Form‘990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning 07/01 , 2006, and ending 06/30/2007
Bﬂfc::;rpphcable u"sl:i:;; C Name of organization BOSTON UNIVERSITY MALLORY PATHOLOGY D Employer identification number
| Jcnnge  Jiabetor | ASSOCIATES, INC 04-2794543
|| Name change "'x‘;:' Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
|| toiatretum sszrm BIOSQUARE III, 670 ALBANY STREET 310 (617)414-5314
B T et City or town, state or country, and ZIP + 4 ¥ Accountmg l_] Cash L)d Accrual
] Amended ons | BoSTON, MA 02118 Other (specty) B>
L :2::.‘.,‘;"’" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and t are not applicable to section 527 organizations
3 trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for am,,a,es,[j Yes No
"’“z" G Website: > N/A H(b) If "Yes," enter number of affilates >  N/A
gﬁ‘ J  Organization type (check only one) }Ix | 501(c) (3 ) «(insertno) | |4947(a)(1) or I I 527 |H(c) Are all affiiates included? 4///4' l__reres D No
%E)_; K Checkhere P if the organization 1s not a 509(a}{3) supporting organization and its gross H(d) g':::':;?:: 1&:‘::::??%0%
»>m receipts are normally not more than $25,000 A return is not required, but If the organization chooses organization covered by a group rubng? | X | Yes mo
-r}\q to file a return, be sure to file a complete return 1 Group Exemption Number P> 8094
= M Check P lx_] if the organization 1s not required
2 L Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 | 9,171,069. to attach Sch B (Form 990, 990-EZ, or 930-PF)
_am Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
ol 1 Contnibutions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds | . . . . ... ... .... 1a
% b Direct public support (not includedoniine 1a), ., . . . .. ... .. 1b
C Indirect public support (not includedonhne1a), . . . . . ... .. 1c
: d Government contributions (grants) (not included online 1a) , . , _ . 1d
— € Total (add Ines 1a through 1d) (cash § noncash $ ) [1e
oD 2 Program service revenue including government fees and contracts (from Part VIl, ine 93), , , . . . . . 2 9,155, 093.
- 3 Membership dues and assesSMentS . . . . . . .. ... i u e e e 3
4 Interest on savings and temporary cashinvestments . . . . . . . . . . . s e e e e e 4 10,090.
=z 5 Dividends and interest from secunities | . L L L L L L s e e e e e e e e e e e e e e e, 5
= 6a Grossrents | | ... e 6a
S b Less rentalexpenses . . .. .. ... .............. 6b
w ¢ Net rental income or (loss) Subtractbne 8b fromhne6a, , _ . . . . . . . . . . . . v v v ... 6¢c
§ 7 Other investment income (describe P Y17
% 8 a Gross amount from sales of assets other (A) Secunties {8) Other
x thanwventory . _ . ., ... ....... 8a
b Less cost or other basis and sales expensesg 8b
¢ Gain or (loss) (attach schedule) , Wz 8¢ 5,886.
d Net gain or (loss) Combineline 8c,columns (A)and (B). . . . v v v v v v v vt v v v v e ee e 8d 5,886.
9  Special events and activities (attach schedule) If any amount is fromgaming, check here » |:|
a Gross revenue (not including $ of
contnibutions reportedonline1b), , . . . . .. ... .. ... .|9a
b Less" direci expenses other than fundraising expenses, , . . . .. . 9h
¢ Net income or (loss) from special events Subtract line 9b fromlne9a. . . . . - . v . « . . . . ... 9¢
10 a Gross sales of inventory, less returns and allowances _ , . , . |. . il aled\Viod BN
b Less costofgoodssoeld . . . . . ... ........... .. pob cuLivie?y oy
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from tine 10a | ’7) 10¢
11 Other revenue (from Part VIl ine 103) . _ . . . . . . . .. .. =l 'MAY 1 9 2008 . f]')) 11
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11“. ............. o 12 9,171,069.
13  Program services (fromtine 44, column (B)) , . . . . . . . ... L. - el CEE N T P 13 7,765,289.
§ 14 Management and general (from line 44, column (C)), . . . .. .} .. OGDEN ) UT 14 1,134,552
§ 15  Fundraising (fromiine 44, column (D)) | . . . . . .. .. .. ..t 15
w |16 Paymentsto affiliates (attachschedule), . . . . . . . .. .. ... ...0iuuiuiennenri.. 16
17 Total expenses Addlines 16 and 44, column (A) . . . . . . . . . vt v ot v s e o e u o a e ue 17 8,899,841.
% 18 Excess or (deficit) for the year Subtractline 17 fromhne 12 | | . . . . . . . . 0 0 v v e e e 18 271,228.
a 19 Net assets or fund balances at beginning of year (from line 73, column(A)), . . . . . . . .. . .... 19 1,197,153. Q
; 20 Other changes 1n net assets or fund balances (attachexplanation), , , ., . ... ... . ... .... 20
Z 21 Net assets or fund balances at end of year Combinelines 18,19, and20. . . . . . . . . . . . . . .. 21 1,468,381.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2006)

04-2794543

%gez

F1adlll Statement of

Functional Expenses

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chantable trusts but opltional for others (See the instructions )

e s T wre Ol [ Cnnms | onwe
22a Grants pad trom donor advised funds (attach schedule)
{cash$ noncash $ )
l o gt nludes foreign granis. T la2a
22Db Other grants and atlocations (attach schedule)
(cash $ 19,050. noncash § )
Wb pmeunt includes foregn grants, [ | |2 2p 19, 050. 19,050. STMT 4 .
23 Specific assistance to indwiduals
(attach schedule), , . . . .. ...... 23
24 Benefits pad to or for members
(attach schedule) . . . . . . . . ... 24
25a Compensation of current officers,
directors, key employees, etc hsted in
Part V-A (attach schedule) =~ === | 25a 1,049,952. 881, 960. 167,992.
b Compensation of former officers,
directors, key employees, etc hsted in
Part V-B (attach schedule) . . . . . . 25b
€ Compensation and other distributions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
1n section 4958(c)(3)(B) (attach schedule) , ., . 25¢
26 Salaries and wages of employees not
included on hnes 25a, b, andc = {26 3,681,362. 3,092,344. 589,018.
27 Pension plan contributions not
included on lines 25a, b, andc _ |27
28 Employee benefits not included on
nes 25a-27 .. ... 28 920,039. 772,833. 147,206.
29 Payrolitaxes = . . ... .. .. 29
30 Professional fundraising fees = = . 30
31 Accountingfees . . . .. ... 31
32 Legalfees . . . . .. ......... 32
33 Supplies |, . .. ... . . . ... 33 96,125. 80,745. 15,380.
34 Telephone | . . . ... ........ 34
35 Postageandshpping ., .. ..... 35
36 Occupancy ., . ...,....... 36
37 Equipment rental and maintenance | | |37
38 Prnting and publications | |, |, . . 38
38 Travel, . .. . ... .......... 39
40 Conferences, conventions, and meetings ., |40
41 Interes.t _____________ STMTGL 41 1,244. 1, 045. 199.
42 Depreciation, depletion, etc (attach schedute) {42 175,054. 147,045. 28,009.
43 Other expenses not covered above (itemize)
a BAD DEBT_ _ _ _ _ _ oo _____ 43a 1,789,839. 1,789,839.
b OUTSIDE_SERVICES _________ 43b 666,823. 560,131. 106,692.
¢ INSURANCE__ _______________ 43¢ 109, 388. 91,886. 17,502.
d UTILITIES _ _ _ _ _ o _____ 43d 1,537. 1,291. 246.
e FACILITIES __ _ _ _ _ _ _ o ___ 43e 32,683. 27,454. 5,229.
f OTHER_EXPENSES __ __ ________ 431 356,745. 299, 666. 57,0789.
] 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (BH(D), carry these totals to lines
13-15), . . . e e 44 8,899,841. 1,765,289. 1,134,552.
Joint Costs. Check p» L_l if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? = | » DYes No

If “Yes," enter (1) the aggregate amount of these joint costs $ , (n) the amount allocated to Program services $

(in) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

JSA Form 990 (2006)
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Form 990 (2006) 04-2794543

Page 3

iE1adll}] Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s avallable for public inspection and, for some people, serves as the prnimary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully descrnbes, in Part Ill, the organization's

programs and accomplishments

Al organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chanitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c}(3) and
(4) orgs , and 4347 (a)(1)
trusts, but optional for
others )

(Grants and allocations $ 19,050 ) If this amount includes foreign grants, check here p D 7,765,289.
D
(Grants and aliocatons $ ) If this amount includes foreign grants, check herep [ |
C
(Grants and allocations $ ) if this amount includes foreign grants, check herep» [ |
L
(Grants and aliocations $ ) ) If this amount includes foreign grants, check herep- [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check herep> | |
f Total of Program Service Expenses(should equal line 44, column (B), Programservices) . _ . . . .. » 7,765,289.

JSA
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Form 990 (2006)

Page 4

04-2794543
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-nonanterest-beanng . . ... ... ... .. .. 0., 269,862.| 45 414,996.
46 Savings and temporary cashinvestments _ | . . . ... .. ... ... ... 46
47a Accountsrecewvable | . ... ... ... .. 47a 1,367,030
b Less allowance for doubtful accounts _ _ . . . 47b 657,257 482,333.|47¢ 709,773.
48a Pledgesrecewvable |, . . ... ... ..... 48a
b Less allowance for doubtful accounts, , , ., . . . 48b 48¢c
49 Grantsreceivable, | . L. e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule} , , ., . ... ................ §0a
b Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
° schedule) ., . ., ... .............. 5ta
5 b Less allowance for doubtful accounts , |, , | . 51b 51c
§2 Inventories forsaleoruse | , . .. ... ... ... e 52
53 Prepaid expenses and deferredcharges. . . . . .. ... .. ... . 0. 30,380, 53 29,626.
54a Investments - publicly-traded secunties | STMT .6, P Cost FMV 25,486.54a 25,486.
b Investments - other securiies (attach schedule) , | » Cost - FMV 54b
55a Investments - land, bulldings, and
equpment basis . ... ..., ... 55a
b Less accumulated depreciation (attach
schedule) . . ... . ..., .. ... .. ..., 55b 55¢
56 Investments - other (attach schedule) . . . . . . . e e e e e e e e 56
57a Land, bulldings, and equipment basis, , ., . . . . 57a 1,239,566
b Less accumulated depreciation (attach
schedule) . . . . ... STMT64 |57 738,941 | 592,718 {57¢ 500,625.
5§8 Other assets, including program-related investments
(descnbe » STMT 7 ) 194,564, 58 105, 345.
§9 Total assets (must equal line 74) Add lines 45through58 . . . ... .. .. 1,595,343./ 59 1,785,851.
60 Accounts payable and accruedexpenses | | . . . . . . ... ... .. .... 100,147.] 60 87,208.
61 Grantspayable . . . . ... ... ... e e 61
62 Deferredrevenue. . . . . . . . . . . . ittt e 50,329.162 55,478.
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | | L e e e e 63
,3; 64a Tax-exempt bond habihties (attachschedule) , . . . .. ... ......... 64a
3 b Mortgages and other notes payable (attach schedule) . . . . . .. ...... 64b
65 Other habiliies (describe p STMT 8 ) 247,714 65 174,784.
66 Total liabilities.Add hnes 60 through 65 . . . ... ... ... ........ 398,190, 66 317,470.
Organizations that follow SFAS 117, check here » l_x] and complete lines
67 through 69 and lines 73 and 74
g67 Unrestncted . . ... ... ... 1,197,153.) 67 1,468,381.
£|68 Temporanlyrestncted | . . ... ... ... ... 68
S|89 Permanentlyrestnicted . . . . ... 69
E | Organizations that do not follow SFAS 117, check here > D and
g complete lines 70 through 74
6|70 Capital stock, trust principal, or currentfunds ., . ., . .. ... ...... 70
.3 71 Paid-in or capital surplus, or land, building, and equipmentfund, , | . . . . . 71
@72 Retained earnings, endowment, accumulated income, or other funds, | | | | 72
f 73 Total net assets or fund balances (add lines 67 through 69 or ines
3 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline 21) L e e e e e e e 1,197,153.173 1,468,381.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 1,595,343.174 1,785,851.
JSA Form 990 (2006)
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Form 990 (2006)
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Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
Total revenue, gains, and other support per audited financial statements. . . . . .. ... .......... a 9,171,069.
b Amounts included on line a but not on Part |, line 12
1 Netunrealizedgainsoninvestments . . . . . .. ... ... b1
2 Donated services anduseoffaciihes. . . . . .. .. .. ... ... ... ... b2
3 Recovenes of prioryear grants . . . . . . . ot i vt e e e e e e e e e e b3
4 Other (specify) — o o o o o o o o o el
_______________________________________________________ b4
Addlines b1 through bd . . . . . . . . . i i e e e e e e e e e e b
C Subtractine b frOM lINE @ . & o ¢ v v e it e e e e e e e e e e e e e e e e e e e e e e e e e c 9,171,069.
d Amounts included on Part |, line 12, but not on line a:
Investment expenses not includedon Partl,tne6b . . . .. . ... ... ... .. d1
2 Other (specify) _ _ _ _ _ _
_______________________________________________________ d2
Addlinesdl and d2 . . . . . . . . . i i it e e et e e e e e e e e e e e e e e e e e e s d
e Total revenue (Partl line 12) Addlinescandd. . . . . . . . . ... .. v 0 vt e et »le 9,171,069.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financialstatements . . . . . . ... ... ... ... .. ... ..., a 8,899,841.
b  Amounts included on line a but not on Part |, line 17
| 1 Donated services anduseoffacilies. . . . .« v v v v v o vt e b1
2 Prior year adjustments reportedonPart}, ine20 . . . ... .. .. ........ b2
| 3 Lossesreported onPart, ine20 . . . - - o o ittt b3
1 4 Other (specify). - == - -~ ———— - — e
il b4
‘ Add hines b1 through b4 . . . . L L L L . e e e e e e e e e e e e e e e e e s e e e e b
| C Subtracthnebfromline a . . . . . . i i i i i it e e e e e e e e e e e e e c 8,899,841.
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedon Partl, bne6b . . . . ... ... ... .... d1
2 Other(specfy) ———— -~ e m e
_______________________________________________________ d2
| AddliNes d1and d2 . . . . . . . . i e e e e e d
e Total expenses (Partl line 17) Addlnescandd. . - . -« ¢ . o o v ot v et oo v i et e »le 8,899,841.

-F1:4'24:'¥ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(8)
T itte and average hours pe
week devoted to position

(C) Compensation

(A) Name and address (If not paid, enter
©0-)

{D) Contnibutions Lo employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

982,624.

67,328 .

NONE

JSA
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Form 990 (2006) 04-2794543

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on orgamization business at board

a
the definition of "related organization™. . . - =« « « ¢ o v ittt e SEE, STATEMENT 11472 ) |75¢!X
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interestpolicy? . . . - . . . . . . . . . ..o 75d| x

111 1= T=1 (13 Vo T » 3

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees hsted In Schedule A, Part I, or highest compensated professional and other
independent contractors hsted in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

75b X

CEGATA-] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the

instructions )

(C) Compensation | (p) contributians to employee (E) Bxpense
(A) Name and address (B) Loans and Advances (+f not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
-0— -0- -0- -0-
ETaRY ] Other Information (See the instructions.) Yes | No
76 Did the organization make a change In Its activites or methods of conducting activites? If "Yes,"” attach a
detailed statement of €aCh ChaNge . . .« « v v v v i it i e e e e e e e e e e e e e e e 76 X
77 Vvere any changes made in the organizing oi govermng documents but notreportedto theRS? . . . . . . . . .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L2 LT £ 7111 2 78a) X
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? . . . . . . . « . ¢t i i v i i i it et e et e e e e e 78b] X
79 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes™ attach
ASEAtEMENE - & ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a Is the organization related (other than by associaton with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGaNIZatioN? . . . . . . . L i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a| X
b If "Yes," enter the name of the organization p _SEE_STATEMENT 1 ___________ ________  ________
__________________________________________ and check whether it i1s exempt or nonexempt
81a Enter direct and indirect pohtical expenditures (See line 81 nstructions ). . . . . . . .. |81al NONE
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . ottt o v o et u o o o o e e e o o e a o u e 81b X
Form 990 (2006)
JSA
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Form 990 (2006) 04-2794543 : Page 7
Other Information (continued) Yes| No
82a Did the orgamzation receive donated services or the use of materals, equipment, or facilittes at no charge
or at substantially less than fair rental value? . . . . L e 82a X
b If "Yes,” you may indicate the value of these stems here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructonsmmPart i) , . . . ., . .. ... ... | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption apphcations? = | e e 83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? | . . . . . . . ... ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .~ ... ... . 84a| N/RA
b "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L e 84b| N/
85 501(c)(4), (5), or (6) orgarizations a Were substantiaily all dues nondeductible by members? =~ ... ... 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,0000rless? L. 85b| N/RA
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzation
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts frommembers =~ L. ... 85¢c N/A
d Section 162(e) lobbying and political expenditures | . | . . . . . . . . . .t e e e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , . . . ., ., ..., .. .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . ., . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonline 852 . . . . . . .. ... ....... 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the orgamizaton agree to add the amount on hne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, ., . . . . . 85hi N/RA
86 501(c)(7) orgs. Enter a Initiation fees and capital contnibutions includedonbne 12 .~~~ = | 86a N/A
b Gross receipts, included on line 12, for public use of club faciies ., . . . . .. ... .... 86b N/A
87 501(c)(12) orgs Enter. a Gross income from members or shareholders = . . . .. .. ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receved fromthem ) . L ... 87b N/A
88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,"complete Part IX L. 88a X
b At any time duning the year, did the organization, directly or ndirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE , section 4912 p NONE , section 4955 p NONE
b 501(c)(3) and 501(c){4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes' attach
a statement explaining each transaction | | L L 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912' 4955' and 4958 L e e e e e > NONE
d Enter Amount of tax on line 89¢, above, reimbursed by the organizaton » NONE
e All organzations At any tme during the tax year, was the organization a party to a prohibited tax shelter
BANSACHON? | | | 89e X
f All organzations Did the organization acquire a direct or indirect nterest in any applicable insurance contract? | 89f X
g For  supporting organizations and sponsoring organizations maintaining donor  advised  funds Did the
supporting organizaton, of a fund mamntained by a  sponsoring  organization have excess business holdings
atanytimedunngtheyear? L e e e e e e e e e e e e e e e e e e e 899 X

90 a List the states with which a copy of this return 1s filed p MA,

b Number of employees employed in the pay penod that includes March 12, 2006 (See instructions )

|90b|34

91 a The books are ncareof P ROBERT FOLEY, COMPTROLLER Telephoneno P (617)414-5314

Locatedat p 670 ALBANY STREET, BIOSQUARE II BOSTON, MA ZIP+4 P 02118

b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes| No

91b

JSA
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Form 990 (2006)

04-2794543

EEIXII Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the Unted States? . _ | | | |91c X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charnitable trusts fiing Form 990 in lieu of Form 1041 - Checkhere _ . ., .. .. ... .. » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . »|92 | N/A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indcated ® ® © ) exemp function
93  Program service revenue Business code Amount Exclusion code Amount l:come
a PATIENT REVENUE 5,901,840.
b INSTITUTIONAL SPRT 1,771,158.
¢ RESEARCH SUPPORT 5,936.
d OTHER HEALTH SRVCS 541380 42,583 1,072,588.
e FREE CARE REIMBURSEMENT 360,988.
f Medicare/Medicaid payments ., _ . . , . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . . .,
95 Interest on savings and temporary cash nvestments 14 10 z 090.
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate
a debt-financed property . . . . ... ..
b not debt-financed property . . . . . . .
98  Net rental income or (loss) from personal propeity . .
99 Other investmentincome , . . . . . ..
100 Gain or (loss) from sales of assets other than inventory 18 5,886.
101  Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory |,
103 Otherrevenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 42,583 | 15,976. 9,112,510.
105 Total (add hine 104, columns (B), (D), and (E)) .« « = = & « v v o o e e e e e e e e e e e e e e e e e » 9,171,069.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
P a Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93 PROVIDE PATHOLOGY SERVICES TO PATIENTS AT BOSTON MEDICAL
A-E CENTER AND PROMOTE BASIC AND APPLIED RESEARCH WITHIN THE
FIELD.
W Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.)
(A) (B) (C) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of ?{ear
partnership, or disregarded entity ownership interest assels
N4 %
%
%
%

JSA

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(@) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

X | No
No

6E 1050 2 000
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Form 990 (2006)

[ Part XI |

04-2794543

Page9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities, Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity N/AA
(A) (8) (©) ©)
Name, address, of each Employer ldentification Description of ‘ ‘
controlled entity Number transfer Amount of transfer
al ]
L oo ]
oy ]
cl
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied entity N/AA
(A) (8) © ©)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of transfer
a | ]
o ]
c |l
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N/AA
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
p| and t 1$ true, correct, and ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ease _
H u Sy m-.:.oY a cc officer Date [ 4
ere
Qo\oe R Y ‘FD\&\I ( om o‘\’fn \e
Type or pnnt name a’nd title N [
N D t heck if
Paid Preparers } ’ ate OY ;:e"e_ck [ Preparer's SSN or PTIN (See Gen Inst X)
Preparer's | ooor Aa L \b employed > | P00641464
Use Only 5'2’3'&2?&‘&2’5#°””" HRICEWATERHOUSECOOPERS LLP EN > 13-4008324
address, and ZIP + 4 ¥ MZS HIGH STREET Phoneno . £17-530-5000
7
BOSTON, MA 02110 Form 990 (2006)
JSA
6E 1051 1 000

89953N 7377
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047

N (Except Private Foundation) and Section §01(e), 501(f), 501(k), 501(n),
(Form 930 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ 06
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to thewr Form 890 or 930-EZ

Name of the organzation BOSTON UNIVERSITY MALLORY PATHOLOGY

ASSOCIATES, INC

Employer identification number
04-2794543

| Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e} Expense

a) Name and address of each employee paid more b) Title and average hours {

(@) (o $50 000 ployee p p(er)week Hevoted t% position | (€) Compensation employee benefit plans & | account and other
' deferred compensation allowances

Total humber of other employees paid over $50,000 . . > 16

Z11FY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of semvice

(c) Compensation

Total number of others recewving over $50,000 for
professionalservices . . . . . . . . . .. .4 ... » NONE

EIHIE-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Tota! number of other contractors recenming over
$50,000 for other semices »

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 890-EZ.

JSA
6E1210 2 000

89953N 7377 v06-8.6

Schedule A (Form 990 or 980-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 04-2794543 Page 2
Part Hi Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to Influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred i connection with the lobbying activities P $ NONE (Must equal amounts on hne 38,
PartVIFA,orhneiof Part VB ) . . L . . . . L L . e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes,™ attach a detaled statement explamning the
transactions )
a Sale,exchange,orleasingof property? . . . . . . . . L L i L i i it e e e s e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionofcredit? . . . . . . . . . . . . . L. o it e e s e s e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . . . o . o 0 L L0t s e s e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM .990. PART. V. . . 2d X
e Transferofanypartof #SINCOME Orassets? . . . . . vt v o v v v v o v i i i i i e e e e e e e e e e e e e s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . . . . . . .. o 00 v v o v o 3a X
1
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . .. 5+M8M/</A 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detalled statement . . . . . . . . .. .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If “Yes,” complete hnes 4b through 4g If "No," complete
HNes 4fand 4g . . . . ¢ o ot it e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under sectton 49667 . . . . . . . . . . o oo el 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . o000 .. 4c
d Enter the total number or donor advised funds owned attheendof thetaxyear . . . . . . . . . . . ... .00 v o »
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . . . .. ... .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distnbution or investment of
amounts iN SUCh fUNAS OFACCOUNES . . . & . & ¢t ¢ v & it b e et e o e o o a s s s v v o o o o o e a o nn oo > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . . . . > NONE

JSA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 04-2794543 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization s not a private foundation because it i1s (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

I:I A school Section 170(b)(1){A)(n) (Also complete Part V)

-

-

l:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(i)
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 l:] A medical research organization operated in conjunction with a hospital Section 170(b){(1)(A)(m) Enter the hospital's name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

1M1 bl:] A community trust Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross Iinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 An orgamization that s not controlled by any disquabfied persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type D Type H Type Il - Functionally Integrated l:] Type it - Other

Provide the following information about the supported orgamzations. (See page 7 of the instructions )

(a) (b} () (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization histed in support
number (EIN) (descnbed in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No

SEE STATEMENT 14

14 l | An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 04-2794543 : Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seelne28) . . . . .

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that 1s related to the
organization's charntable, etc , purpose . . . . . .

18

Gross income from interest, dwidends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . .. ..
19 Net income from wunrelated business

activities notincludedinine 18 . . . . . . .. .
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
tsbehall , ., , .. ...............

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furmished to the
public withoutcharge . . . . .. ... .. ...

22

Other tncome Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15through22 . ., . .. ... ...

24

Lne23mnusline17, . . . ... ... .. ...

25

Enter 1% ofine23. . . ... ... ... ....

26

b Prepare a lst for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . p{26a

governmental umt or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P>| 26b

c Total support for section 509(a)(1) test Enter hne 24, column (e} L ... »| 26¢c
d Add Amounts from column (e) for ines 18 19
22 26b 00 »| 26d
e Public support (hne 26c minus Iine 26d total) . _ . . . e e e e e e e e e »{26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)} . . . . . . . . . ... ... .... »| 26¢ %
27 Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualfied

person,” prepare a list for your records to show the name of, and total amounts recewved in each year from, each "disqualified person™
Do not file this list with your return. Enter the sum of such amounts for each year.

NOT APPLICABLE
(2005)

For any amount included in hine 17 that was received from each person (other than "disqualfied persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
(Include n the list orgamzations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

________________ (2004) _ _ _ 2003y _ 002y o ____-

(2005 _ o ____ (2004) _ _ _ _ _ _ o _____ (2003) _ _ _ o ______ (2002) _ _ .
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e e e e e »|27c
d Add Line 27a total, , ., andline27btotal, . e e i e »|27d
e Public support (lne 27c totalminus ine 27dtotal). . . . . . . . . L oL Lo h s c e e e e e e s »|27e
f Total support for section 509(a)(2) test Enter amount from fine 23, column(e) . . . . . . - . . . PI 27¢ |
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . . . . . . .. .. ... .. »|27g %
h Investment income percentage (line 18, column (e) (numerator) divided by ine 27f (denomunator)) . . . . . . . . . . . »i{27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that recewved any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
6E1221 3 000

Schedule A {Form 990 or 930-EZ) 2006
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Schedute A (Form 990 or 990-EZ) 2006 04-2794543 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community tserves? .. .. ... 31
If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement )
32 —D:)e_:s_ {h_e_o;ganlzatlc-)r: ;n-al_n—tglr—\ Ih—e—f_oﬁc_)v;l;la ————————————————————————————————————————
a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially hondiscnminatory
basr57 ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutons? = 32d
If you answered "No" to any of the above, please explain (f you need more space, attach a separate statement )
33 Does the organization disciminate by race in any way with respectte
a Students’ nghts or pnivileges? e 33a
b Admissions polictes? 33b
¢ Employment of faculty or administrative staff? L 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? L 33e
f Use of facilihes? 33t
g Athielic programs? e 33g
h Other extracurnicular activibies? L. 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)
34 a Does the organization receive any financial aid or assistance from a governmental agency? = . 34a
b Has the organization's nght to such aid ever been revoked or suspended? =~~~ 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No " attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2006

6E1230 2 000

89953N 73717 vV06-8.6




Schedule A (Form 990 or 990-EZ) 2006 04-2794543
14Ty Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) nNoT APPLICABLE

Page 6

Check p a I ] if the organization belongs to an affiliated group  Check p b ] I if you checked "a” and "limited control” provisions apply

Limits on Lobbying Expenditures A"illat(:g group To be c(:r)npleted
totals for all electing
(The term “"expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . =~ | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ |37
38 Total lobbying expenditures (add ines 36 and37) . . .. ... .. .... 38
39 Other exempt purpose expenditures . . L 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , , . ., ., ..., .. 20% of the amountonline40 _ ., , , ., . ., .
QOver $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _$175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$i7,000000 ., . . .... $1.000000 . ... ... . ...
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more thanne 36 = = 43
44 Subfract hne 41 from line 38 Enter -0- if line 411s more thanine 38 , | 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) {c) (d) (e)
year beginning in) » 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . .. ... ..
Lobbying ceiling amount
46 (150% of hne 45(e)) . .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount . . .. . ...
Grassroots ceiling amount
49 (150% of line 48(e)) . . .
Grassroots lobbying
50 expenditures. . .. ..

E1:4V/E:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, inctuding any
- Yes| No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of-
a Volunteers [ ] X
b Paid staff or management (Include compensation in expenses reported on linesc through h) = | X
© Mediaadvertisements . . . . ... X NONE
d Mailings to members, legislators, orthepublic _ . . . .. .. ... .., X NONE
e Publications, or published or broadcaststatements _ | . . . . . ... . . ... ... ... ... X NONE
f Grants to other organizations for lobbyingpurposes |, . . . . . . . . . . .. . .. .. ... ... X NONE
g Direct contact with legislators, therr staffs, government officials, or a legislatve body. X NONE
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means_ _ . _ _ . X NONE
i Total lobbying expenditures (Add linesc through h), ., . . . . .. . . . . . . . ... . ...... NONE

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activites
(Js?:zao 2 000 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 04-2794543

Page 7

Exempt Organizations (See page 13 of the instructions.)

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

§1 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
) Cash 51a(i) X
() Otherassets | . . . . a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organizaton_ . . .. .. ... ..... b(i) X
(il) Purchases of assets from a nonchantable exempt orgamizaton ... ..., b(ii) X
(i) Rental of faciliies, equipment, orotherassets . L e e b(iti) X
(Iv) Reimbursement amangements . . . . . . . . . .. . ... ...\ b(iv) X
(v) Loans orfoan guarantees . . . . .. ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solictatons | . . . . ... ... ......... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or pad employees . . . . . ... ....... c X
d if the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than farr market value in any
transaction or sharnng arrangement, show 1n column (d) the value of the goods, other assets, or services recewved
(a) (b) {c) (d)
Line no Amount involved Name of nonchartable exempt orgaruzation Descnption of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or 1n sechon 5277
b If "Yes," complete the following schedule

[ ]Yes [x]no

(a) (b} (c)
Name of organization Type of organization Descniption of relationship
N/A
JsA Schedule A (Form 990 or 990-EZ) 2006
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Boston University Mallory Pathology Associates, Inc.
EIN: 04-2794543
FYE: 06/30/2007

Form 9 Part VI, Lin b - 1 d Organizations

Boston University Medical Center Otolaryngologic Foundation, Inc.

Boston Rehabilitation Medicine Associates, Inc.

Boston University Medical Center Urologists, Inc.
Boston University Psychiatry Associates, Inc.

Boston University Neurosurgical Associates, Inc.

Boston University Mallory Pathology Associates, Inc.
Boston University Dermatology, Inc.

Boston University Dermatology Support Services I, Inc.
Boston University Dermatology Support Services II, Inc.
Child Health Foundation of Boston, Inc.

Boston University Family Medicine, Inc.

Boston University Obstetrics & Gynecology Foundation, Inc.
Boston University Eye Associates, Inc.

Evans Medical Foundation, Inc.

Boston University Orthopaedic Surgical Associates, Inc.
Boston University General Surgical Associates, Inc.
Boston University Surgical Associates, Inc.

Faculty Practice Foundation, Inc.

B.U. Cardiac & Thoracic Surgical Foundation, Inc.
Boston University Medical Center Anesthesiologists, Inc.
Boston University Neurology Associates, Inc.

Boston Emergency Physician Foundation, Inc.

Boston University Plastic Surgery Associates, Inc.
Boston University Medical Center Radiologists, Inc.
Boston Medical Center

Boston University

STATEMENT 1




- BOSTON UNIVERSITY MALLORY PATHOLOGY 04-2794543

FORM 990 - GENERAL EXPLANATION ATTACHMENT

COMMON PAYMASTER
FORM 990 PART V-A LINE 75C

THIS ORGANIZATION HAS A COMMON PAYMASTER AGREEMENT WITH BOSTON UNIVERSITY
AND BOSTON MEDICAL CENTER. INDIVIDUALS REPORTED ON THIS TAX RETURN ARE
PAID PURSUANT TO THESE AGREEMENTS

STATEMENT 2

89953N 7377 v06-8.6




‘BOSTON UNIVERSITY MALLORY PATHOLOGY 04-2794543

GAIN (LOSS) ON SALE OF ASSETS OTHER THAN INVENTORY
FORM 990 LINE 8

GAIN ON SALE gf Asseks $5,886

STATEMENT 3

89953N 7377 vV06-8.6
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*BOSTON UNIVERSITY MALLORY PATHOLOGY 04-2794543

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE PATHOLOGY SERVICES TO PATIENTS AT BOSTON MEDICAL CENTER AND
PROMOTE BASIC AND APPLIED RESEARCH WITHIN THE FIELD.

STATEMENT

89953N 7377 v06-8.6

5




Boston University Mallory Pathology Associates, Inc.

EIN: 04-2794543
FYE: 06/30/2007

i FORM 990, PART II, LINE 42 AND PART IV, LINE 57:

PROPERTY, PLANT AND EQUIPMENT:

LEASEHOLD IMPROVEMENTS
FURNITURE & FIXTURES
MACHINES & EQUIPMENT
CAPITAL LEASE - EQUIPMENT
COMPUTER - HARDWARE
COMPUTER - SOFTWARE
FEDERAL EQUIPMENT

ACCUMULATED DEPRECIATION

NET PROPERTY, PLANT AND EQUIPMENT

|
|
|
DEPRECIATION EXPENSE FOR THE PERIOD ENDED 06/30/2007 WAS $175,054.
|
|

13,197
22,756
629,482
493,071
25,981
33,557
21,522

1,239,566

(738,941)

500,625

STATEMENT 6A




‘BOSTON UNIVERSITY MALLORY PATHOLOGY 04-2794543

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
STOCKS 486. 486.
BONDS 25,000. 25,000.
TOTALS 25,486. 25,486.

STATEMENT 6
89953N 7377 vV06-8.6




A/R CONTRACTS

OTHER SHORT TERM-EBNHC
OTHER SHORT TERM A/R
DUE FROM RELATED PARTIES

TOTALS

89953N 7377

BEGINNING
BOOK VALUE

35,790.
15,749.
1,225.
141,800.

V06-8.6

04-2794543

ENDING
BOOK VALUE

32,737.
19,683.

7,808.
45,117.

STATEMENT

7



BOSTON UNIVERSITY MALLORY PATHOLOGY

FORM 990, PART IV - OTHER LIABILITIES

DUE TO AFFILIATES
C/P PORTION OF LONG
L/T PORTION OF LONG

89953N 7377

TERM DEBT
TERM DEBT

BEGINNING
BOOK VALUE

153,146.
90, 657.
3,911.

vV06-8.6

04-2794543

ENDING
BOOK VALUE

170,873.
3,911.
NONE

174,784.

STATEMENT

8
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BOSTON UNIVERSITY MALLORY PATHOLOGY 04—2794543”

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

PER-SE TECHNOLOGIES, INC BILLING SERVICES 361,226.
29 MOLLISON WAY
LEWISTON, ME 04240

STEVEN A. BOGEN, MD, PHD CONSULTING PHYSICIAN 102,138.
35 CHERYL DRIVE
SHARON, MA 02067

TOTAL COMPENSATION 463, 364.

STATEMENT 13

89953N 7377 vV06-8.6




Boston University Mallory Pathology Associates, Inc.
EIN: 04-2794543
FYE: 06/30/2007

SCHEDULE A, PART IIT, LINE 3B:

THE ORGANIZATION ENTERED INTO A COMMON PAYMASTER AGREEMENT WITH
BOSTON UNIVERSITY SCHOOL OF MEDICINE. UNDER THE TERMS OF THE
AGREEMENT, FACULTY PHYSICIANS AND PRACTITIONERS EMPLOYED BY THE
ORGANIZATION ARE CONCURRENTLY EMPLOYED BY THE UNIVERSITY AS FACULTY
MEMBERS OF THE SCHOOL OF MEDICINE. THROUGH THIS AGREEMENT, FACULTY
PHYSICIANS AND PRACTITIONERS PARTICIPATE IN THE UNIVERSITY'S
SECTION 403 (B) PLAN.

STATEMENT 14A

>



BOSTON UNIVERSITY MALLORY PATHOLOGY

SCHEDULE A, PART IV - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(C) TYPE OF
ORGANIZATION

(D)} LISTED IN DbOC.

YES

NO

04-2794543"

(E) AMOUNT OF
SUPPORT

{A) NAME(S) OF SUPPORTED ORGANIZATION(S) (B) EIN
JOSTON UNIVERSITY SCHOOL OF MEDICINE 04-3314093
JOSTON MEDICAL CENTER 04-2103541

POTAL AMOUNT OF SUPPORT

89953N 7377 vV06-8.6

SEE STMT /5
SEE STMT 15

STATEMENT

14




Boston University Mallory Pathology Associates, Inc.
04-2794543
June 30, 2007

Schedule A, Part 1V - Information About Supported Organizations

Boston University Mallory Pathology Associates, Inc. (the “Organization”) was incorporated on
January 1, 1983 as a not-for-profit organization operating exclusively for clinical, charitable,
scientific and educational purposes. The Organization commenced operations on April 1, 1996
as a not-for-profit faculty practice plan corporation of Faculty Practice Foundation, Inc.
(“FPFI”), operating exclusively for the benefit of Boston Medical Center (BMC) and Boston
University School of Medicine (“BUSM?”) (collectively, the “Institutions™), and their affiliated
not-for-profit practice plan corporations (the “Plans”). Under the new bylaws, FPFI is granted
the power to approve the Organization’s annual operating budget, set physician compensation,
and control managed care contracts. The Organization’s purpose is to provide pathology
services to patients at BMC and promote basic and applied research within this field.

The sole director of the Organization is also the chairperson of the Department of Pathology at
BMC and BUSM.

The bylaws of the Organization provide that all members shall be clinically active physicians
within the Department of Pathology at the Institutions. In addition, each member must have a
faculty appointment at BUSM in the Department of Pathology and must be licensed to practice
medicine in the Commonwealth of Massachusetts.

The Organization entered into a common paymaster agreement with BUSM. Under the terms of
the agreement, faculty physicians and practitioners employed by the Organization are
concurrently employed by the University as faculty members of BUSM. The Organization also
pays BUSM a percentage of 28.1% of related salary up to a $230,000 base per physician for
reimbursement of fringe benefits and related paymaster fees and pays 8.01% of related salary in
excess of this base amount up to the FICA limit and 1.9% thereafter.

The Organization pays for a portion of administrative salaries and fringe benefits for
nonphysician employees of BMC. These expenses are included in salaries and wages and fringe
benefits in the statement of operations and changes in net assets.

The Institutions pay portions of the salaries of several physicians of the Organization, and the
Organization is not responsible for reimbursing the Institutions.

The Organization also received institutional support from the Institutions for compensation of a
portion of free care services provided by the Organization, as well as for teaching and other
administrative duties. The Organization has received $1,771,158 for institutional support for the
year ended June 30, 2007. The Institutions also provide additional support to the Organization
for space, administrative and nursing personnel, equipment, and supplies.

STATEMENT I35




! 05/88/2088 12:27 6176388980 BMC PAGE 22

Form 8868 Application for Extension of Time To File an

(Rev. Aprl) 2607) Exempt Organization Retum GME Na 1545-1709
f;:";:";:;:?s:&:w > File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , . -

¢ If you are filing for an Additional (not automatic) 3-Month Extenslon, complete onty Part Il (on page 2 of this form).
‘o not compiete Part Il unless you have already been granted an autamatic 3-month extension on a previousty filed Farm 8888.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed). —

iection 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Partlonly . . . . . .0

All other corporations (including 1120-C filers), partnerstips, REMICs, and trusts must use Form 7004 to request an extension of
tme to file income tax returns.

Electronic Filing (e-fila). Generally, you can electronically file Form 8868 if you want a 8-month automatic extension of time to file
ons of the returns noted below (6 months for section 501(¢) corporations required to file Form 990-T) However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fila Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T, Instead, you must submit the fully completed and signed page 2 (Part if) of Form
8868. For more detalls an the electronic filing of this form, vistt www.irs.gov/efite and click on e-fife for Chantles & Nonprofits.

Type or Nama of Exempt Organizahan Employer_ identification numbe

print Boston University Mallory Pathology Associates, inc. 04 2794543

gi:; at?efor Number, street, and room or sute na. If a P O bogx, see instructions,

fling your 670 Albany Street, 3rd Floor

mz. City, town or post offica. state, and ZIP code. For a foreign address, sae instructions. -
Boston, MA 02118

‘heck type of return to be filed (fila a separate application for each retum):

Form 980 O Form 990-T (corporation) O Form 4720

1 Form 980-BL [ Form 990-T {sec. 401(a) or 408(a) trust) [ Form s227

] Form 990-EZ [J Form 980-T (trust other than above) O Form 6069

1 Form 990-PF ] Form 1041-A O Form 8870
® The books are in the care of » BOB FOleY e

Telephone No. » (_ 817 ) - 4145314 FAX No. » §..oc..._.. e,
e [f the organization does not have an office or place of business in the United States, check this box . . .. 0
® |f this is for @ Group Retum, enter the organization's four digit Group Exemption Number (GEN)______ I this s
for the whole group, check this box . .. ... » [J. if It is for part of the group, check this box . .. ... » (] and sttach

list with the names and EINs of all members the extension will cover.

—

1 | request an automatic 3-month (8 months for a section 501(c) corporation required 1o file Form 980-T) extension of tirr

until .. February 15 25 08 | 15 file the exempt organization return for the arganization named above. The axtenslon is
tor the organizatlon’s retum for:

» [ calengar year20....... or

» () tax yeer beginning _____________s July 1 2096  andending..._.._...... June3g ,20..97 .

[+

I Mnin ~
]

if this tax ysar is for iess than 12 monins, check reason: L infuai rewurn {3 Final retum J Change 10 accounting paric.

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,
lass any nonrefundable credits. See instructions. 3a (% Nonl@
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax - =
paymants made. Include any prior year overpayment allowed as a credit. 3b|$ NonQ_

c Balanpe Due. Subtract iine 3b from line 3a. Inciude your payment wiily this form, or, if reguired,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Faderal Tax Payment
System). See instructions. 3c |$ NonZ_

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, sae Form 8453-E0 and Farm 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 279160 form 8868 Rev. a-20077—




Form 6868 (Rev 4-2007) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . K
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Pa Additional (not automatic) 3-Month Extension of Time. You must file original and one copy
Type or Name of Exempt Organization ' Employer identification number
print Boston University Mallory Pathology Associates, [nc. 04-2794543
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
o) | 670 Albany Street, Biosquare III, 3rd Floor _ I
{:"t?mmeSe . City, town or post office, state, and ZIP code. For a foreign address, see instructions. |, '..?.' 23 S - w., i e
instrucbons Boston, MA 02118 AR P
Check type of return to be filed (File a separate application for each return):

& Form 990 1 Form 990-PF 3 Form 1041-A (0 Form 6069
(2] Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 (O Form 8870
] Form 990-EZ [J Form 890-T (trust other than above) [ Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of Amy Guay

Telephone No » (617) 414-6289 FAX NO. P
o If the organization does not have an office or place of business in the United States, check this box . ... .» d
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [] Ifitis for part of the group, check this box » [] and attach a
hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untst ________May 15 . ,2008

, or other tax year beginning July 1 ,2006 , and ending June 30 ,2007

§ Forcalendaryear  ,orothertaxyearbeginning ~ July 1 2006 ,andending_ ___June 30  ,2007/
6 If this tax year is for less than 12 months, check reason [ Initial return [ Final return [ 1 Change in accounting period
7

8a |If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 8a|$ None
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credis and s

estimated tax paymenis made. Include any pnor year overpayment allowed as a credit and any Baoda .

amount paid previously with Form 8868. 8b|$ None

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions Bc|$ 0.00

Signature and Verification

Under penaltes of perudy, | d that | 8 exam this form, including accompanying schedules and statements, and to the best of my knowledge and belief
f is true, correct, and plete, 1R auth to prepare this form
Signature P \ Title » CPA pate » 02/01/2008

rl n Notice to Applicant. (To Be Completed by the IRS)
We have approved4his application Please attach this form to the organization’s return

We have not aporoved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organwzation’s return (including any prior extensions) Thrs grace period 1s consdered to be a valid extension of time tor elections
otherwise required 1o be made on a timely return. Please attach this form to the organization’s return

We have not approved this apphcation After considering the reasons stated in item 7, we cannot grant your request for an extension of tme
to file We are not granting a 10-day grace pernod

We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

00 0 00O

By
Dvrector Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name

PricewaterhouseCoopers LLP Atten: J. Newson
Type or Number and street {(include suite, room, or apt. no.) or a P.O. box number
print 125 High Street

City or town, province or state, and country (including postal or ZIP code)

Boston, MA 02110

Form 8868 (Rev 4-2007)

STF XVWZ1000.2




