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¢ 990
Form

N benefit trust or private foundation)

Depa‘;trrient of the Treasury
tntemat Revenue Service

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning January 1 2009, and ending December 31 ,20 09

B Check i applicable | Please |C Name of organization The College of American Pathologists Foundation |D Employer identfication number
D Address change lI.Iasbee:’jasr Doing Business As 36 6134600

[ name cha nge P‘r;r:eor Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

D Initial return See

(847 )

832-7000

325 Waukegan Road
Spectfic City or town, state or country, and ZIP + 4
(O rerminated Instruc- Yy : b
D Amended retumn

G Gross receipts $

1,707,405

F Name and address of principal officer
Charles Roussel, 325 Waukegan Rd, Northfield, IL

vons | Northfield, IL 60093-2750
D Application pending

| Tax-exempt status  [/] 501(c){ 3 )« (nsertno) [] 4947(a)(1)or [] 527

J Website: » http:www.cap.org

H(a) Is this a group retum for afﬁhates"’DYes IZI No

Hb) Are all affilates included? [ Yes

DNo

If “No," attach a list (see instructions)

H{c) Group exemption number »

K Form of organization V] Corporation [ 1rust L Association L] Other »

I L Year of formation

1963 | M State of legal domicile 1L

Summary

1 Briefly describe the orgamzation’s mission or most significant activities

To ensure the preparedness of pathologists

g _support the research of innovative ideas of pathologists. To enable humanitarian efforts by pathologists.
c
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 11
E 5 Total number of employees (Part V, line 2a). = . . - - 5 0
< | 6 Total number of volunteers (estimate If necessary) RECEIVED ) 27
7a Total gross unrelated business revenue from Rartfvirrommmerme=Tzy 7a 0
b Net unrelated business taxable income from Férn] 990-T, line 34. 8 7b 0
g AUG 1 8 2010 (b Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1h) . |. o 1,078,573 808,040
2| 9 Program service revenue (Part VIII, ine 2g) . |. EN UT = 114.930 152,635
é 10 Investment income (Part Vill, column (A), ||nes‘6—4-QQ£, - ,: -l J 19,460 {213,760)
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 29,007 28,089
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,241,970 775,004
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) . 227,818 285,087
- 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 455,175 438,566
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 11,586 13,260
di | b Total fundraising expenses (Part IX, column (D), ne25)» ... 242,740 ' TETS
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 469,121 521,482
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). 1,163,700 1,258,395
19 Revenue less expenses. Subtract line 18 from line 12 ; . 78,270 (483,391)
E g Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 2,519,333 2,713,003
52|21 Total labilties (Part X, line 26) . e 544,865 538,076
z2| 22 Net assets or fund balances Subtract line 21 from line 20 . 1,974,468 2,174,927

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s Jue, comect, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign | 8-11-\O
Here Signature ¢ officer 7 . Date
fz-k.ethr\ Mue v, \/P\, Eieanc.e
Type or prh name and title N )
Preparer's Date Check Preparer's identifying number
. signature :fr:f-lo ed » [J (see instructions)
Paid % b1 ?//0 ploy
Preparer's - / 7 ;
Firm’s name (or yo Ernst & Young US LLP / / EIN > 34 6565596
Use Only if self-employed), 5 T
address, and ZIP + 4 233 South Wacker Drlvé,.d'ncago, IL 60606 Phone no » ¢ 312 ) 879-2000
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)
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Farm 990 (2009)

! m Statement of Program Service Accomplishments
1 Brigily descnibe the organization’s mission

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . ... . ... .. .. .. . DOYesadnNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

O Yes No

4a (Code:

4b (Code

4c (Code Y{(Expenses $ 7,865 including grantsof $_____ )(Revenue $ )

B =T L1 U
4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 833,530

Form 990 (2009)



Fegrn 990 (2008) Page 3
Part IV Checklist of Required Schedules

. Yes | No
1, Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . o 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” .. 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . i 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’) If “Yes,” complete

Schedule C, Part Il . . 4 Y
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . LS

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”

complete Schedule D, Part | . .. . ) . .LS6 v
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . .. 8 4

9 Did the organization report an amount in Part X hine 21 serve as a custodlan for amounts not hsted In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . 9 4
10 Did the organization, directly or through a related organization, hold assets in term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10| v
11 Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedu/e D, Parts VI,
VI, VIll, IX, or X as applicable o 1| v

® Did the organization report an amount for land, bunldlngs and eqmpment n Part X lme 10’7lf “Yes " complete
Schedule D, Part VI

o Did the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

e Did the organization report an amount for investments —program related in Part X, hine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil.

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

e Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xli, and Xl 12| v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, X!l, and XIll 1s optional . .. . [12a v
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? If “Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | . .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne 9a?
If “Yes,” complete Schedule G, Part lll. . . . . e e . . .19 v
20 Did the organization operate one or more hospitals? lf “Yes,” complete Schedule H L. . 20 v

Form 990 (2009)




Fodn 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

~

. Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |

25a

26

27

28

29
30

31

32

33

36

37

Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .
An entity of which a current or former offlcer director, trustee, or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . e . L
Did the organization receive more than $25 000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the orgamzation own 100% of an ent|ty disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I,
i, v, and v, lne 1

Is any related organization a controlled entrty wrthln the meaning of section 512(b)(1 3)’7 /f “Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatron

and that 1s treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatrons n Schedule (0] for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
21 v
2| Vv
23| v
24a Y
24b
24¢c
24d
25a v
25b v
26 v
f/
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
#| v
35 v
36 | v
37 v
38| v

Form 990 (2009)




Fofm 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a.

2a

3a

4a

5a

6a

12a

Page 5

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not apphcable 1a 0

Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .. .. . ic| ¥

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by this return a 0

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. if the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- — —-

this return? 3a v

If “Yes,” has it filed a Form 990 T for thls year’7 If “No,” provide an explanatlon n Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .. ) 4a v

Iif “Yes,” enter the name of the forelgn country P

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

and Financial Accounts S R

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, 5c

Does the organization have annual gross rece|pts that are norma!ly greater than $100 000, and d|d the 6a v

organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?. . . . 6b

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods | . |

and services provided to the payor? .o 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 o i o 7c v

If “Yes,” indicate the number of Forms 8282 f|Ied during the year . IAI—

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . 7e v

Did the organization, during the year pay premiums, d|rectly or |nd|rectly. ona personal beneflt contract” 7t v

For all contributions of qualified ntellectual property, did the organization file Form 8899 as required? 79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h

Sponsoring organlzatlons malntalnmg donor advnsed funds and sectlon 509(a)(3) suppomng

organizations. Did the supporting orgarization, or a donor advised fund maintained by a sponsoring ]

organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. -

Did the organization make any taxable distributions under section 49667? . 9a

Did the organization make a distribution to a donor, donor advisor, or related person'7 9b

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIII, line 12 . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for pubhc use of club faciities | 10b

Section 501{c)(12) organizations. Enter. ’

Gross income from members or shareholders . . . . 1a

Gross Income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them) . . . 11b i

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 [12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [12b]

Form 990 (2009)




Fotm 990 (2009) Page 6
ER] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

* for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . 1a 1
b Enter the number of voting members that are independent . . 1b 11
2 D any officer, director, trustee, or key employee have a family relatlonsh|p ora busmess relationship with
any other officer, director, trustee, or key employee? .. 2 Y
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizatronal documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . . |LTb v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following R S
a The governing body? . L. . . .. .| 8l Vv
b Each committee with authorlty to act on behalf of the governlng body” . . 8b| v
9 Is there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses i Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a v/
b If “Yes,” does the organization have wnitten policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . niv
11A Describe in Schedule O the process, |f any, used by the organlzahon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rnse to conflicts? . Co . . . . . . 12b| v
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done .. . . . . 12¢| v
13 Does the organization have a written whistleblower policy? . . 18|V
14 Does the organization have a written document retention and destructlon policy? . 14| v
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ .
a The organization’s CEO, Executive Director, or top management official . o 15a v
b Other officers or key employees of the organization . . i 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .. .| _
with a taxable entity during the year? . | . .o R .o . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organrzatron to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard |._ . | _ |
the organization's exempt status with respect to such arrangements? . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply

O own website /] Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Fosm 990 (2009) Page 7

18"/} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space 1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees See instructions for defimition of “key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) c) (D) (E) (P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ =T [o|x[® x| n| Ccompensaton compensation amount of
week 22lz|=|2 3«5 ] from from related other
3 ,51 g & o] 35 ,31, the organizations compensation
25|35 2ls2(7 organization (W-2/1099-MISC) from the
L -] g °8 {(W-2/1099-MISC) organization
S|z 3 é and related
|G e organizations
o | @
® 8
3
Mary E. Kass,MD FCAP
"Board President T 5 / 0 0 0
Damiel J. Hanson, MDFCAP 5 0 0 0
Board Vice President v
Jennifer L. HUntMD MEG,FCAP 5 R o o
Board Secretary-Treasurer v
MarvinKogan 5 0 0 0
Board Assistant Treasurer v
EncF.G , MD, FCAP
EncF.Glassy, MD,FCAP ... 3 0 0 0
Board of Governor v
William V. Harrer, MD.FCAP ... 3 0 0 0
Board of Governor v
_‘_j_a_y_.s_gh_a_m.k!?_r '.M.QJ.I.:.C._A_.P_ ...................... 5 0 0 0
Board of Governor v
Edward H. Lipford, MD, FCAP
------------------------------------------------------- 3 0 0 0
Board of Governor v
Steven J. Drury,MD
---------------------------------------------- 5 0 0 0
Board of Governor v
Matthew A. Zarka, MD,FCAP
------------------------------------------------ 3 0 0 0
Board of Governor v
Christine Nelsen, MD
.-..!{?..'!‘.---.‘?.??.’.‘ ................................... 2 0 0 0
Junior Member Y
Robert L. Breckenridge, MDFGAP 3 0 0 0
CAP Board of Governors Liaison v
harles R I
Charles ROUSSEl . ooooooic 5 0 609,741 10,612
Executive Vice President v
Linda Caradine-Poi t
- e 37.5 154,538 0 26,358
Executive Director v

Form 990 (2009)



Fosm 990 (2009)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A 8) (€ (D) (3] 3]
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper =T o[ x|ex || compensation compensation amount of
week s2la|2|e(32&]8 from from related other
3 g_ E 8 ® g—g 2 the organizations compensation
ac |5 é 31" organtzation (W-2/1099-MISC) from the
B =& g ®8 (W-2/1099-MISC) organization
= 3 13, and related
2 1|a 4 organizations
o |z @
® 2
2
1b Total . . . L. .. A < 154 538 609,741 36,970
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » one
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated N -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such |-
indvidual, ) ) ) e .. . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(GY
Name and business address

Descnption of services

(B)

©)
Compensation

n/a

2 Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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] A (B) (© (D)
| Total revenue Related or Unrelated Revenue
l exempt business excltéded from tax
funct t
‘ revenue revenve | 513 513 or 14
é‘g 1a Federated campaigns . . 1a 0
aé b Membership dues. . . . 1b 0
& ©| c Fundrasing events . B I [ 48
'532 d Related organizations . |d 463,800
g % e Government grants {contributions). | 1€ 0
‘gE Al other contributrons, gifts, grants,
23 and similar amounts not included above | 1f 344,192
S72| g Noncashcontnbutionsincluded nhnes 1a-1f § ey
O ®| h Total. Add lines 1a-1f > 808,040
] Business Code S N o
g | 2a Futurescape Conference 900099 152,635 152,635
€| B e
8
E c ...........................................
& d
E | e
‘g‘a f All other program service revenue
o g Total. Add lines 2a-2f > 152,635
3 Investment income (including dividends, interest, and
other similar amounts) » 41,962 41,962
4 Income from investment of tax-exempt bond proceeds P 0 0
5 Royalties . . > 0 0
() Real {n) Personal
6a Gross Rents . 0 0
b Less' rental expenses 0 0
¢ Rental income or (loss) 0 0 o ,
d Net rental iIncome or (loss) . > 0 0
7a Gross amount from sales of | () Secunties (m Other
assets other than inventory 674,767 0
b Less cost or other basis
and sales expenses 930,489 0
¢ Gain or (loss) (255,722) of o |__
d Net gan or (loss) . > (255,722) (255,722)
g 8a Gross Income from fundraising
S events (not including $ _..._.... 48,
] of contributions reported on hne 1¢).
o SeePartlV,lne18 . . . . a 23,597
£ | b Less: direct expenses b 1,912 L.
(o] ¢ Net income or (loss) from fundralsmg events . P 21,685 21,685
9a Gross income from gaming activities.
See Part IV, line 19 . a 0
b Less' direct expenses b 0
¢ Net income or (loss) from gammg activittes . | o 0 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0 ) .
¢ Net income or (loss) from sales of mventory . » 0 0
Miscellaneous Revenue Busmess Code B )
11a Affinity Card Royalty 900099 5,532 5,532
b Flower Petal-Sales 900099 566 566
¢ Miscellaneous 900099 306 306
d All other revenue . . 0 0
e Total. Add lines 11a-11d > 6,404
12 Total revenue. See instructions » 775,004 152,635 (185,671)

Form 990 (2009)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {B) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P pnses | ganers expenses Fexpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21 0 0
2 Grants and other assistance to individuals Iin
the US See Part IV, ine 22 282,587 282,587
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, hnes 15 and 16 2,500 2,500
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . 155,275 116,456 7,764 31,055
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 177,460 133,095 8,873 35,492
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrbutions) . 20,738 15,554 1,036 4,148
9 Other employee benefits 58,973 44,230 2,949 11,794
10 Payroll taxes 26,120 19,590 1,306 5,224
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 21,503 0 14,809 6,694
¢ Accounting 12,730 0 12,730 0
d Lobbying .o 0 0 0 0
e Professional fundraising services See Part IV, Iine 17 13,260 13,260
f Investment management fees . 2,693 728 1,965 0
g Other ) 99,771 19,266 61,400 19,105
12 Advertising and promotlon 0 0 0 0
13 Office expenses 30,577 1,928 7,117 21,532
14 Information technology 0 0 0 0
15 Royalties 0 0 o 0
16 Occupancy . 4,100 0 4,100 0
17 Travel ) 73,564 9,913 36,481 27,170
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 207,673 168,315 12,443 26,915
20 Interest 0 0 0 0
21  Payments to affiiates 0 0 0 0
22 Depreciation, depletion, and amorllzatlon 0 0 0 0
23 Insurance 0 0 0 0
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 helow.)
a Graphics 34,040 10,652 120 23,268
b Printing 13,645 4,751 120 8,774
¢ Fulfilment 9,120 2,692 0 6,428
d Miscellaneoys 8,998 967 7,097 934
e Dues 1,271 0 1,172 99
f All other expenses Other . . 1,797 306 643 848
25 Total functional expenses. Add lines 1 through 24f 1,258,395 833,530 182,125 242,740
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009)
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(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 0] 1 0
2 Savings and temporary cash investments 0f 2 0
3  Pledges and grants recewable, net 19,669| 3 52,505
4  Accounts recevable, net 0 4 0
5 Recewables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part II of
Schedule L . . . 0] 5 0
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . 0| 6 0
£| 7 Notes and loans recewvable, net 0y 7 0
@2 8 Inventories for sale or use . 0| 8 8,370
< 9 Prepaid expenses and deferred charges . .o 0l 9
10a Land, buldings, and equipment. cost or [10a 0
other basis. Complete Part Vi of Schedule D .
b Less: accumulated depreciation . 10b 0 0/10c 0
11 Investments—publicly traded securities 1,520,913 | 11 1,515,586
12 Investments—other securities See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 0| 13 0
14  Intangible assets . 0|14 0
15  Other assets. See Part IV, I|ne 11 978,751 15 1,136,542
16  Tota! assets. Add lines 1 through 15 (must equal Ilne 34) 2,519,333| 16 2,713,003
17 Accounts payable and accrued expenses 247,631 17 236,326
18 Grants payable 100,994| 18 126,250
19  Deferred revenue . 21,240] 19 500
20 Tax-exempt bond Ilabllmes 0| 20 0
& |21 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualfied
= persons. Complete Part Il of Schedule L . . 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0 24 0
25  Other liabilities. Complete Part X of Schedule D 175,000| 25 175,000
26 Total liabilities. Add lines 17 through 25 544,865| 26 538,076
" Organizations that follow SFAS 117, check here P D and T
3 complete lines 27 through 29, and lines 33 and 34. R
é 27  Unrestnicted net assets . 526,082 27 555,904
@ |28 Temporarly restricted net assets . 1,121,236 28 1,291,748
2129 Permanently restricted net assets . 327,150{ 29 327,275
c Organizations that do not follow SFAS 117 check here » [
5 and complete lines 30 through 34. i i
% 30 Capital stock or trust principal, or current funds 0} 30 0
2131 Paid-in or capital surplus, or {and, building, or equipment fund 0] 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
2|33 Total net assets or fund balances 1,974,468 | 33 2,174,927
34 Total habilities and net assets/fund balances 2,519,333]| 34 2,713,003

Form 990 (2009)
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b

Page 12

Financial Statements and Reporting

. Accounting method used to prepare the Form 990. [ Cash  [4 Accrual [0 Other

If the organization changed s method of accounting from a prior year or checked “Other,” explain 1n
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were
1Issued on a consolidated basis, separate basis, or both:

{4 separate basis [J Consohdated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circutar A-1337

If “Yes,” did the organization undergo the required audit or audlts'7 If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)



(SF::E;;;’ ;!ESQJ-EZ) Public Charity Status and Public Support | OMEE@ESSW

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charrtable trust. Open to Public
Inspection

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

Intemmal Revenue Service
College of American Pathologists Foundation 36 ! 6134600
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)
3 Ja hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

6 [J A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part It )

8 [a community trust described in section 170(b)(1)(A){(vi}. (Complete Part Il)

98 [ An organization that normally receives. (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 1in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h

ald Type | b I Type ll c d Type llI-Functionally integrated d O Type III-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1} below, the governing body of the supported organization? . S AL (]
() A family member of a person described in (i) above? . ) ) oL [Mofi)
(i) A 35% controlled entity of a person described in (1) or (1) above’7 .. . . 119("')r
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (iili) Type of organization | (iv} Is the organization {v) Did you notify {vi} Is the {vi) Amount of
organization (described on lines 1-9 | in col {)) listed in your | the organization in organization in col support
above or IRC section governing document? col {1 of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Igdll -  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants ) 737,691 1,422,704 1,374,392 1,078,573 808,040 5,421,400
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 737,691 1,422,704 1,374,392 1,078,573 808,040 5,421,400
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,271,239
6 Public support. Subtract line 5 from line 4 2,150,161
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7  Amounts from lIine 4 ) 737,691 1,422,704 1,374,392 1,078,573 808,040 5,421,400
8 Gross income from Interest, dlwdends
payments received on secufntles loans,
rents, royalties and income from s'f""f" 32,158 95,879 46,575 61,346 47,494| 283,452
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0 0 1,082 1,430 872 3,384
11 Total support. Add lines 7 through 10 5,708,236
12  Gross receipts from related activities, etc (see instructions) L. 12 ] 421,966
13

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(0)9
organization, check this box and stop here .. .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 37.67

%

Public support percentage from 2008 Schedule A, Part Il, line 14 P 15 38.74

%

33 % support test—2009. If the organization did not check the box on line 13 and line 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/:;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N 4
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and l|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only If you checked the box on line 9 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contrbutions, and
membersh|p fees received. (Do not include
any "unusual grants."} .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furrished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from achivities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge ‘

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .

8 Public support (Subtract Iine 7c from
line 6) L.
Section B. Total Support
Calendar year (or fiscal year beginning n) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in line 10b,

whether or not the business 1s regutarly
carried on .o

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

13 Total support (Add hnes 9, 10c, 11,

and 12) .
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . Lo »>
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and line 15 1s more than 335 %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ7) 2009
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mupplemental Information. Complete this part to provide the explanations required by Part li, ine 10;
" Part Il, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omsNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part W, line 6, 7, 8, 9, 10, 11, or 12.

Depantment of the Treasury

Internal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
College of American Pathologists Foundation 36 6134600

ml Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, Iine 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . D Yes D No

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
[0 Preservation of land for public use (e g, recreation or pleasure) (O Preservation of an histonically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
{1 Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

A b WN =

Held at the End of the Tax Year
a Total number of conservation easements . e .o 2a
b Total acreage restricted by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ... ...

4  Number of states where propeny subject to conservation easement 1s located » ... ... ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? . . S [ ves [ No
9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
x1gdl[] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIIl, ine 1 ., . . . . . . . . A

(i) Assets included in Form 990, Part X . . . . e e R 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ine 1 A e e .

b Assets included in Form 990, Part X . . e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

" collection items (check all that apply)
a D Public exhibition

a [J Loan or exchange programs
Other

Scholarly research e
Preservation for future generations
Provide a description of the organization’s collechons and explain how they further the organization’s exempt purpose In
Part XiV

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part
IV, ine 9, or reported an amount on Form 990, Part X, hne 21.

1a

b

c
d
e
f
2a
b

1a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? []ves [] No
If “Yes,” explain the arrangement i Part XIV and complete the followmg table
Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year . le

Ending balance . 1f

Did the orgamzatlon mclude an amount on Form 990 Part X, Ilne 217 L] ves D No

if “Yes,"” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance 333,575 390,394 :
Contributions ) 13,873 70,367 :
Net investment earnlngs gans,

and losses L. 60,794 (108,730)

Grants or scholarships . 42,487 17,842

Other expenditures for facilities

and programs 1,123 152

Administrative expenses 306 462

End of year balance ., 364,326 333,575

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » . %

Permanent endowment »
Term endowment »
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations 3afi)| v

(i) related organizations 3a(ii) Y
If “Yes” to 3a(), are the related organlzatlons listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’'s endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land .
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), line 10{c)) . . . . . »

Schedule D (Form 990) 2009
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R Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other ... .................

Total. (Column (b) must equal Form 990, Part X, col (B} Ine 12) P

2T investments—Program Related. See Form 990, Part X,

line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Due from the College of American Pathologists 98,977
Beneficial interest in remainder trust 1,037,565
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 1,136,542

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability

{b) Amount

Federal income taxes

0

Long Term Portion of Loan Payable

175,000

The $175,000 loan is the residual of a 1997

$250,000 agreement between the College of

American Pathologists and the Foundation

In 2004 the College's Board of Governors

took action to aliow the Foundation to defer

payment on the $175,000 balance. The

deferment will be evaluated annually by the

College Board of Governors to determine

whether this practice should continue.

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) »

175,000

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 775,004
2 ' Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,258,395
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (483,391)
4 Net unrealized gains (losses) on investments 4 683,850
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Pror period adjustments 7 0
8 Other (Descnibe In Part XIV) . . 8 0
9 Total adjustments (net). Add lines 4 through 8 .. 9 683,850
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 10 200,459
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements i 1 1,458,074
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12 .

a Net unrealized gains on investments . . . . . . . |22 683,850 s~

b Donated services and use of facilites . . . . ) . | 2b O~

¢ Recovernes of prior year grants e e e . 2¢c 0.,

d Other (Descnbe in Part XIV) .. e e e 2d 0]

e Add lines 2a through 2d 2e 683,850
3 Subtract line 2e from hne 1 ) 3 774,224
4  Amounts included on Form 990, Part VIII Ime 12 but not on line 1 .

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a 2,692

b Other (Describe in Part XIV) . . 4b (1,912) -

¢ Add lines 4a and 4b . 4c 780
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I, ine 12) 5 775,004

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1,257,615
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . 2a 0.

b Prior year adjustments .. . 2b 0 ;

¢ Other losses ) ) .o . o N (= 0

d Other (Describe in Part XIV) . . . . . 2d 0

e Add Ines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 ) 3 1,257,615
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b . 4a 2,692 )

b Other (Descnbe in Part XIV.) A . 4b (1,.912)

¢ Add lines 4a and 4b 4c 780
5 Total expenses. Add hnes 3 and 4c. (Th/s must equal Form 990, Part I, ine 18.) 5 1,258,395

ETa @1 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part Xll, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete

this part to provide any additional information

Schedule D (Form 930) 2009
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4P (4" Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047
(Form 990 or 890-E2) Fundraising or Gaming Activities 2@0 9

: Complete If the orgamization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the
Department o the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identificatton number

College of American Pathologists Foundation 36 6134600
Im Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i} Name of individual () Activity (in) Did fundraiser have | (w) Gross receipts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser} custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No
Total . . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2Z) 2009 Page 2

m Fundralsmg Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
" more than $15,000 on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Tota! events
Auction {add col {a) through
(event type) (event type) {total number) col (c))
g
c
% 1 Gross receipts . | 23,645 23,645
T |2 Less Chantable
contributions . .. 48 48
3 Gross income (line 1
minus line 2) e 23,597 23,597
4 Cash prizes - . 0 0
5 Noncash prizes . . . . 0 0
4|6 Rent/faciity costs . 0 0
g
Q|7 Food and beverages . 0 0
W
@ |8 Entertanment. . . . o 0
a
9 Other direct expenses . 1,912 1,912
10 Direct expense summary. Add lines 4 through 9 in column (d) .. . > | 1,912)
11 Net income summary. Combine hne 3, column (d), and line 10 .. > 21,685

m]] Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, lme 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
g
[0]
Tl 1 Gross revenue
70}
o 2 Cash prizes
[
8
X 3 Noncash pnzes
©
21 4 Rent/facility costs
(=)
5 Other direct expenses .
O yYes % |0 Yes % | [JYes %
6 Volunteer labor . Ll No L] No L] No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . » L )
8 Net gaming income summary Combine line 1, columnd, and line7 . . >
Yes [ No

9 Enter the state(s) in which the organization operates gaming activities: .
a Is the organization licensed to operate gaming activities in each of these states? .o .. 9a
b If “No,” explain :

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain;

11 Does the organization operate gaming activities with nonmembers? . . 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty o
formed to administer charnitable gaming? L e e e e .. . .. . .. 12

Schedule G {Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:

* The organization’s facility . . ) | 13a %

Yes

No

An outside facility o 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzahon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Description of services provided P e

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

» SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered “Yes” to Form 990, .
Depanmen'l of the Treasury Part IV, line 23. ) open to P_Ubllc
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identfication number
College of American Pathologists Foundation 36 | 6134600
Questions Regarding Compensation

Yes | No

1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
O First-class or charter travel [ Housing allowance or residence for personal use ]
O Travel for companions O Payments for business use of personal residence i
O Tax indemnification and gross-up payments {J Health or social club dues or initiation fees
O Discretionary spending account O Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment !
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Hll to
explan . . .. . |V

2 Dd the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2,V

3 Indicate which, if any, of the following the organization uses to estabhsh the compensation of the :
organization’s CEO/Executive Director. Check all that apply |
O Compensation committee O wntten employment contract
[J Independent compensation consultant /1 Compensation survey or study
0 Form 990 of other organizations (O Approval by the board or compensation committee |

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organmization or a related organization

a Receive a severance payment or change-of-control payment?. . . 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c

If “Yes” to any of hnes 4a-c, list the persons and provide the applicable amounts for each item n Part III

o

ANENEN

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of O D
a The organization? . . . .. . . . Sa
b Any related organization? . e . .. . 5b
If “Yes™ to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . e .o . .o 6a v
b Any related organization? . . . . . .. . 6b v
If “Yes” to line 6a or 6b, describe In Part . '
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” descnbe in Part Il . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If “Yes,” describe
nPartil . . . . 8 v

9 If “Yes” to line 8, dd the organlzatnon also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . .. . .. 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009

NIV




6002 (066 Wwaod} r aINpayos

(m
0

(1)
0]

(n)

(0]
0

(0]
0

(m

(0]
0

)

(1)
0]

(D}
0]

()]

0 899781 L6E°7 86207 8ov 610°11 ZLVZEL 0 Hasulod-auIpe.eg epuly
0 Lip'0g9 129'0Z 0 8€S°L8 0 202'82S (n)
............................................................................................................................................................. ) |9SSNOY sajeyn
_ uonesuadwod
mnmv_ %%% .HL%“ uvonesuadwod a|qeuodal uonesusdiwod uonesuadwod
soud i papodal {a~e swsuaq p5LIB}EP 1910 By () aAnuaswl g snuog (n) aseg (1) aweN (v)

uonesuadwo) (d4)

suwnjo2 0 |e1o] (3)

s|gexejuoN (Q) pue jswaey ()

uonesuadwiod DSIN-6601 J0/PUB Z-M JO umopyealg (g)

‘2| aul] ‘||A Hed ‘066 WJ04 Uo sjunowe (3J) uwnjod Jo (q) uwnjod sjqedrdde ay |enba 1snw (l=()(g) suwnjod Jo wns ay] *ajoN

) I\ HBd ‘066 W40 UO Pajsi| 10U ale Jey) S|enpIAIpul Aue }Si| 10U o “(I) MOJ UO ‘SUORONIISU)
8yl ul paquosep ‘suoneziuebio pejejal WO pue (1) mos uo uoneziuebio sy} woy uonesuadwod podal ' 8iNPayas ul papodal aq IsnWw uopesuadwod asoym [eNPIAIPUl Yoes 104

‘papaau Si 9oeds [euonippe JI |- 9|npayds asn ‘seako|dwz pajesuaduwio) 1saybiH pue 'sealkojdwug A9y 'soajsni] si0}0ailq "SI0 —E

Z obed

6002 (066 W04} " 8INPaYIS



6002 {066 W.o4)  BNPeYdS

‘dvD AQ paysiqelsa si uoijesusdwod (e ‘aioysiay) (v Aq A[3oaaip pajesuadwos aue saakojdwa uonepunod ay) g uonsanpd ‘L ved

*UOIJBWLLIOUI [BUOINIPPE Aue 10}
ped siyy a19|dwod osjy "8 pue ‘7 ‘9 ‘B9 ‘qg ‘BG ‘O ‘ql ‘Bl Saul| ‘| Yed 40} pasnbai suoijdiiosap 40 ‘uoijeue|dxs ‘uonewlojul ayy apiaoid o} ped siyy a1ejdwon

uonewuoju)] jeyuswdjddng  JIIRILR]
6002 (066 Wiod) I 8inpeyss

£ abeyq




A 8

* SCHEDULE O | oms No 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
| Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
College of American Pathologists Foundation 36 ! 6134600
Part |

as well as compliant with regulatory guidelines and representative of market best practices.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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+« “ Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number

College of American Pathologists Foundation 36 6134600

Schedule O {(Form 990) 2009
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