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o 990 Return of Organization Exempt From Income Tax |8 No 1545-0047

2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
Department of the Treasury .
internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginnin January 1 22012, and ending December 31 ,20 12
B Check if applicable JC Name of organization Coliege of American Pathologists Foundation D Employer identification number
O Address change Doing Business As 36-6134600
O Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O intial retumn 325 Waukegan Road 847-832-7000
[:| Terminated City, town or post office, state, and ZIP code
[0 Amended retum Northfield, IL 60093-2760 G Gross receipts $ 1,938,258
O Application pending | F Name and address of pnncipal officer Hia) Is this a group retum for affilates? [_] Yes No
Charles Roussel, 325 Waukegan Road, Northfield, IL 60093-2760 H(b) Are all affiliates included? []yves [JMNo
| Tax-exempt status 501(c)(3) O 5010 ¢ ) 4 (nsertno ) [ ] 4947(a)1)or []527 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization Corporation D Trust D Association |:| Other » I L Year of formation 1963 l M State of legal domicile IL
Summary
1 Briefly describe the organization’s mission or most significant activities: To ensure the preparedness of pathologists in
° traiming__To support_ activities that improve the practice, science and delivery of pathology services To 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.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. .. 3 16
a1 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 15
Z‘E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) A e e e e 6 253
7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . _ . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine1h) . . . . . . _ . . . . . 1,294,131 982,516
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 158,015 0
3 | 10  Investment income (Pant VIll, column (A), lines 3,4,and7d) . . . . . . 59,081 20,951
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 3,686 4,392
12 Total revenue—add lines 8 threugh 11_(must equal Part VI, column (A), line 12) 1,514,913 1.007.859
13  Grants and similar amounts paid (FP ines#3) . . . . . 85,199 161,942
14  Benefits paid to or for mem {Pam ined) . . 0 0
o | 15  Salaries, other compensation loyee benefits (Part IX, coﬁ%r n (A), Ilnes 5—1 0) 607,139 640,984
§ 16a Professional fundraising fee$iPart X\Uoidm®@pMge hQ] . . . . . . 0 0
Q - P -
g | b Total fundraising expenses artlx, _column (D), line 25) E 122,599 |& ¢ il 1119
W47  Other expenses (Part IX, column @7@5 i ﬁ .. . 436,883 236,958
18 Total expenses. Add lines 1 ﬂequﬂan i( olu n (A) line 25) . 1,129,221 1,039,884
n 19  Revenue less expenses. Subtract line 18 from ine 12 . . .. 385,692 (32,025)
@) 5 § Beginning of Current Year End of Year
2> $5/20 Totalassets(PartX,lne16) . . . . . . . . . . . .. . .. 2,948,387 2,912,218
Z 83
% ps 21 Total habilities (Part X, ine 26) . . . . . e e e 448,364 375,558
m =2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e . 2,500,023 2,536,660
S Signature Block
g Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
-7 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= ) 2T 7 ZZ [ e/157]=
< Sign Slgnature.aﬂ')fﬁc\( <7 Date
EHere } Stephv (Y\n@r% Ot Firorcoa) o Operoton, Othoe
a Type or pnht name and title
Pai d Pant/Type preparer's name Preparer's signature Dgtse/ 1212013 Check D i PTIN
Preparer Bernadette Durkin-Zita Arinnlelde & -”44 2/20 self-employed P00089845
Use Only Firm'sname  » Ernst & Young US LLP Firm's EIN » 34-6565596
Firm's address » 155 North Wacker Drive, Chicago, IL 60606 Phone no 312-879-2000
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [JYes[Z]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

Y
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Form 990 (2012) Page 2
Clgqll] | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . .

1' Briefly describe the organization’s mission:

To ensure the preparedness of pathologists in training To support activities that improve the practice, science and delivery of
pathology services To support the research of innovative 1deas of pathologists To enable humamitarian efforts by
pathologists

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . [DOYes [INo
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . .o e e e e e e e e e e e e e [©1Yes [ONo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 716,999 including grants of $ 161,942 ) (Revenue $ )
Grants and Allocations Award grants to physicians and to organizations supporting the Foundation Programs, especially
See, Test & Treat, a free cervical and breast cancer screening program offered to vulnerable populations in the US

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Scheduie O.)

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

4e

Total program service expenses P 716,999

Form 990 (2012)



Form 990 (2012) Page 3
— 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 . ... e e e e e e e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partii . . . . . . . . . . . . . e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . .. 8 v

9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, L
VII, VI, IX, or X as applicable. iy
a Did the organization report an amount for land, bundings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . . . . . . 11d| v

e Dd the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did 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 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xland Xil . . . . . 12a
b Was the organization included in consolldated |ndependent audlted f nanCIaI statements for the tax year’7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a 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 grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 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, Parts llland IV . . . . 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part lll . . . . e e 19 v
20 a Did the organization operate one or more hospital facmtles'? If “Yes ” complete Schedule H A . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7 : 20b

Form 990 (2012)



Form 930 (2012)

Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
22  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 |, Parts I and I e e e e e 22 | /
23 Did the organization answer “Yes” to Part VI, 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 . e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue 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 . e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon’7 . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? - . e . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d
25a 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 | ce 252 v
b 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 | . ; . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
‘ b 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 dlrector trustee, or key employee (or a famlly member thereof)
| was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .
|

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization Ilqwdate terminate, or dissolve and cease operatlons’? If "Yes complete Schedu/e N,
Part |

32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets‘7 lf “Yes
complete Schedule N, Part Il .

33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part 1, III
orlV,and Part V, line 1

| 35a Did the organization have a controiled entlty within the meaning of section 51 2(b)(1 3)’? .
| b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . - e
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28b

<

28c

21 v

30

31

32

S b N b N N

<

35b

36

37 v

38 | v

Form 990 (2012)



Form 990 (2012) Page B
IEEY] . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20 - L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol Cod
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |’ i " ;
reportable gaming (gambling) winnings to prize winners? . . . . e e e e 1ic |l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ) .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol :x o ::;%i
b If at ieast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |[i % o 221
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? .

b If “Yes,” enter the name of the foreign country | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the

organization solicit any contributions that were not tax deductible as chanitable contributions? . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 8282? . . . . . . . . . . . . . . . . . . . .. .. 7c v
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person’?

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

-3

(1]

oQ = oaQ

a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a

b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . o . 11b )

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b I sl
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N

a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a

e

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which 3 }é é
the organization is licensed to issue quallfied healthplans . . . . . . . . . . 13b Cila §
¢ Enter the amount of reservesonhand . . . . . . 13c ¢ 9 . % ;
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 A . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6
. 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.
Check if Schedule O contains a response to any questioninthisPartVvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16 (
if there are matenial differences in voting rights among members of the governing body, or X
if the governing body delegated broad authority to an executive committee or similar I i
committee, explain in Schedule O. ) L i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 158 ., I i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |7, 1 )
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authonty to act on behalf of the governing body’> e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e Ce e 12¢c| ¥
13 Did the organization have a written whistleblower pollcy’7 e e e e e e 13| v
14  Did the organization have a written document retention and destructron pollcy’? .o 14| v

15 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
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
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? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  lilinois

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O own website {1 Another’s website Upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: » sienhen Myers, 325 Waukegan road, Northfield, IL 60093 847-832-7557

Form 990 (2012)




Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
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.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* 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.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C}
Position
@) ®) (do not check more than one 0 € "
Name and Title Average | box, uniess person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (Iist an oslslol=laz] o from related other
hours for a_c:_{ al= 2(3&5]¢ the organizations compensation
related 32|28 e %§ 3 organization (W-2/1099-MISC) from the
organizations| € | 5| 13 "§ o | = |w-2/1099-MiSC) orgamization
below dotted| £ =& g S and related
line) 5_:», 3 2 B organizations
[] [7} =1
8|8 g
© @
Q
(1) Jennifer L Hunt, MD, MEd, FCAP 5
Board President 4 v v
(2) Jay F Schamberg, MD, FCAP 5
Board Vice President 0 v v
(3) Lewis Allen Hassell, MD, FCAP 5
Board Secretary Treasurer 2 v v
(4) Alison K Blessing, Esq 3
Board of Director 0 v
(5) Eric F_Glassy, MD, FCAP 3
Board of Director 3 v
{(6) Daniel J Hanson, MD, FCAP 3
Board of Director 0 v
(7) Willam V _Harrer, MD, FCAP 3
Board of Director 3 v
(8) Yvonne Hearn, MD FCAP 3
Board of Director 0 v
(9) Marvin Kogan 3
Board of Director 0 v
{10) Jennifer Laudadio, MD, FCAP 3
Board of Director 1 v
{11) Robert B Lorsbach, MD, PhD, FCAP 3
Board of Director 0 v
{12) Denika Means, DO 3
Board of Director {Jurior Member) 0 v
{13) David E_Priganc, MBA 3
Board of Director 0 v
{14) Lester D Thompson, MD, FCAP 3
Board of Director 0 v

Form 990 (2012)




Form 990 (2012)

Page 8

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

o]
* Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (lIist an os|slol=lzz] o from related other
hoursfor | Ta|a | X|&2|3&5 |8 the organizations compensation
related 2l 2181 ¢ %§ 3| organzation | (W-2/1099-MISC) from the
orgamzanonsi g, S 51" % E sl (W-2/1099-MISC) organization
below dotted| S | & g|l"8 and refated
line) G = 2 s organizations
8|2 3
g g
[=%
{(15) Mathew A_Zarka, MD, FCAP 3
Board of Director 0 v
(16) Charles Roussel 3
Chief Executive Officer 40 v v 885,552 334,462
(17) Marion Malone 40
Executive Director 0 v 187,742 65,489
(18) Mary C_Martin 40
Director Fundraising 0 v 116,295 27,985
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . . . > 1,189,589 427,936
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (add lines 1b and 1c) . ; . > 1,189,589 427,936
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If “Yes,” complete Schedule J for such indvidual e e e v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . :g‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such LK § !
individual . e e e e . . 4
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual R A
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

(B)

Descnption of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

None

s A
s gfs
s i

“F i

Form 990 (2012)
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X0 Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIII. .

O

e
B

(B)

Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

500,000

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

482,516

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a—1f .

31,613

>

S
e T

5 g

sy

£

w PR
JRSIY. %3 R SRR

2a

Program Service Revenue

Q"0 a0 o

Business Code

ol -

R e

1

N BN

¥
LA

G o] P
S

All other program service revenue .
Total. Add lines 2a-2f .

>

EET - ]

i

$86i8 o .

8a

Other Revenue

Investment income (including d|v1dends mterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

39,825

.(|) R.eal }

(1) Personal

Grossrents . . 0

Less. rental expenses

[=}

Rental income or (loss) 0

Net rental income or (loss)

Gross amount from sales of () Securtties

} [(D)] 'Oth;er

assets other than inventory 911,525

Less: cost or other basis
and sales expenses . 930,399

Gain or (loss) . . (18,874)

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less: direct expenses . . . b

events . P

e iy

hepdt g

%
i

g e
Eh v
e

K Bt s

Net income or (loss) from gamlng activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Flower Petal-Sales

900099

74

Miscellaneous

900099

4,318

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

PR

25,343

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. |
Do not include amounts reported on lines 6b, 7b, T (A) b (B) (C) (D)
8b, 9b, and 10b of Part VIII. otel expenses oxpenses gonera) oxpenses Fexponses.
1 CGrants and other assistance to govemments and j
organizations in the United States. See Part IV, line 21 79.442 79,442 ; oo
2 Grants and other assistance to individuals in “ g\; S
the United States. See Part IV, line 22 . 82.500 82,500 , S A B
3 Grants and other assistance to governments, TR F N ;
organizations, and individuals outside the 4 ? :g‘ . % * N ,
United States. See Part IV, lines 15 and 16 . 0 ol e EEGHINE ;
4 Benefits paid to or for members 0 ol s aivif o
5 Compensation of current officers, dlrectors
trustees, and key employees . 222,403 177,923 44,480 0
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 287,054 191,882 57,335 37,837
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 23.613 16.580 4,096 2.937
9  Other employee benefits . 76 953 50,654 19,909 6,390
10 Payroll taxes . 30,961 21,880 6,307 2,774
11 Fees for services (non- employees)
a Management 0 0 0 o
b Legal 3,375 1,688 0 1,687
c Accounting 7,500 3.750 0 3.750
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ilne 17 of¥ °° 0
f Investment management fees . 4,376 2,248 2,128 0
g  Other. (if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, hist ine 11g expenses on Schedule 0.) . 23.493 5,806 763 16,924
12  Advertising and promotion 0 0 0 0
13  Office expenses 13,556 519 2,460 10,577
14 information technology 6,573 0 6,573 0
15 Royalties . 0 0 0 0
16  Occupancy 4,100 0 4,100 0
17 Travel . 119,659 65,135 29,232 25 292
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 13,862 4,621 4,621 4,620
20 Interest . . 0 0 0 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 11,154 0 11,154 0
23 Insurance . . e e 0 0 0 0
24  Other expenses. ltemize expenses not covered U AN O A ! Z
above (List miscellaneous expenses In line 24e. If Q ¢ ¥ 5 AN i
line 24e amount exceeds 10% of line 25, column ’ :
{A) amount, list line 24e expenses on Schedule O.) ‘
a Graphics 12,053 12053 0 0
b Bad Debt Expense 6,762 0 6,762 0
¢ Outside Printing 8,920 0 0 8,920
d Employment Fees 9N 0 91 0
e All other expenses Other 1.484 318 275 891
25 Total functional expenses. Add lines 1 through 24e 1,039,884 716,999 200,286 122,599
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 367,934 1 249,238
2 Savings and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 127,686 3 227,820
4 Accounts receivable, net 1.550| 4 25,000
5 Loans and other receivables from current and former offlcers drrectors i g
trustees, key employees, and highest compensated employees. ’
Complete Part Il of Schedule L - ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section l
4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and .
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary :
a organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 13461 9 2,853
10a Land, buildings, and equipment: cost or @
other basis. Complete Part VI of Schedule D 10a 33,462 ‘
b Less: accumulated depreciation . . . . 10b (16.731) 27.885| 10¢c 16,731
11 Investments—publicly traded securities 1,349,396| 11 1,430,380
12  Investments—other securities. See Part IV, line 11 o| 12 0
13 Investments—program-related. See Part 1V, line 11 . o 13 0
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, I|ne 11 . 1,072,590| 15 960,196
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,948,387| 16 2,912,218
17  Accounts payable and accrued expenses . 241,764| 17 178,058
18 Grants payable . 31,100[ 18 22,500
19  Deferred revenue 500| 19 0
20 Tax-exempt bond llabllltles . 0] 20 0
21  Escrow or custodial account liabilty. Complete Part IV of Schedule D o| 21 0
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:‘3 disqualified persons. Complete Part Il of Scheduie L .o ol 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ce e e e e e e e 175,000| 25 175,000
26 Total liabilities. Add lines 17 through 25 . 448.364| 26 375,558
Organizations that follow SFAS 117 (ASC 958), check here > . and : i
§ complete lines 27 through 29, and lines 33 and 34. !
S5 |27 Unrestricted net assets . 678,453} 27 586,479
g 28 Temporarily restricted net assets . 1,492,275| 28 1,620,886
o (29 Permanently restricted net assets . . 329,295| 29 329,295
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and :
= complete lines 30 through 34. K
8130 Capital stock or trust principal, or current funds . . o| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0j 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
é‘ 33 Total net assets or fund balances . 2.500,023| 33 2,536,660
34 Total liabilities and net assets/fund balances 2,948,387 34 2,912,218

Form 990 (2012)



Form 990 (2012)
X 1s® 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI ..

1’ Total revenue (must equal Part VIII, column (A), line 12) . 1 1,007,859

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,039,884

3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (32.025)

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,500,023

5 Net unrealized gains (losses) on investments 5 136,889

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8 Prior period adjustments . . . 8 0

9 Other changes in net assets or fund balances (explaln in Schedule O) 9 (68.227)

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . . 10 2,536,660
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |
‘ Yes | No

2a

‘ 3a

Accounting method used to prepare the Form 990: []Cash [l Accrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2012)



SCHEDULE A
{Form 990 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number
College of american Pathologists Foundatin 36-6134600
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 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 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] 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.)

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

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 Il.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan organization that normally receives: (1) more than 33/3% 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'/3% 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 in 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 lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization i1s 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 recerved a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . e
g  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

2012

Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization

~N o o

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes [ No
(iii) below, the governing body of the supported organization? . 11g(i)

(ii) A family member of a person described in (i) above? . . 11g(ii){

(iii) A 35% controlled entity of a person described In (i) or (i) above'? . 1196@1

h Provide the following information about the supported organization(s).

@ Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vil} Amount of monetary
organization (descnbed on lines 1-8 | incol (i) isted in your | the organzationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us~?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

:

Page 2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . 808.040 875.619 982,516 5,038,879
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 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
4 Total. Add lines 1 through 3. 808,040 875,619 982,516 5,038,879
5§ The portion of total contributions by - :
each person (other than a fs4 §§
governmental  unit or  publicly |5 ¥ ¥
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . L oxiEpd 2,845,446
6 Public support. Subtract line 5 from line 4. 2 11 M 5 A 2,193,434
Section B. Total Support
Calendar year (or fiscal year beginning in) » (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from line 4 808,040 875,619 982,516 5,038,879
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources L 47,494 32,249 39,825 217,762
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o 872 4,392 11,042
11 Total support. Add lines 7 through 10 T 5,267,683
12  Gross receipts from related activities, etc. (see instructions) - 12 | 753,539
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 4164 %
15  Public support percentage from 2011 Schedule A, Part lI, line 14 . 15 3974 %
16a 33%3% support test—2012. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > OO
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 > OO0
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

|l . Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any achity that is related to the
organization’s tax-exempt purpose .

3  Gross recelpts from activities 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 facilties
furnished 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 lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross Income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on

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

13 Total support. (Add lines 9, 10c 11
and 12))

14  First five years. If the Form 990 is 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part Ill, iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33'1% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 iIs more than 33'3%, and line
17 1s not more than 331:3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, 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-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Gl . Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
Iinstructions).

Other income disclosed in Part }l, hne 10 1s related to revenue from sales pertaining to the Flower Petal programs and other miscellaneous/

administrative income

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2012

» Compiete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, ?Za, or 12b. Open tq Public
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

College of American Pathologists Foundation 36-6134600
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [0 Yes O No
Part 1l Conservation Easements. Complete if the organrzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
)| Held at the End of the Tax Year
a Total number of conservation easements .
b Total acreage restricted by conservation easements . .
¢ Number of conservation easements on a certified historic structure mcluded in (a) .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrngunshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ 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)
(i) and section 170(h)4)B)(i? - . . . . . . . . . . . . . . . . . . . . . . < - - [OVYes[No
9 In Part Xlll, describe how the organization reports conservation easements in 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.

I 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vlll,fine1 . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . . B A

2 If the organization received or held works of art hlstorlcal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, PartVIill,Line1 . . . . . . . . . . . . . . . . . » §

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 930) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[J Public exhibition d [J Loan or exchange programs

O Scholarly research e [ Other
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [0 No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

a"o?-*o Qo0

1a
b
c

Q.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . o . .. o oo oo oo O Yes [ No

If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . o . o oL 0. 1c
Additions duringtheyear . . . . . . . . . . . . . . o . . .. 1d
Distributions during theyear . . . . . . . . . . . o . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 PartX Ime 21’7 .. . . . . . [OYes ONo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded nPart XIE . . . . ||
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | {(e) Four years back
Beginning of year balance . . . 1,821,570 1,765.314 1,619,023 1,448,386 1,844,775
Contributions . . . 326,712 251,630 199,181 217,680 300,348
Net investment earnings, gams and
losses . . . . . . . . . . (33,127) (98,435) 102,772 208,978 (502,218)
Grants or scholarships . . . 164,656 96,040 131,034 251,724 185,775
Other expenditures for facilities and
programs . . . . . . . . . 0 581 24,316 3.991 8,282
Administrative expenses . . . . 318 318 312 306 462
End of year balance . . . 1,950,181 1,821,570 1,765,314 1,619,023 1,448,386
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 0%
Permanent endowment » 17%
Temporarily restricted endowment P 83%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . o oL 000 e e 3afi)| v
(i) related organizations . . . e e e e [3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'7 e e e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . .. P AV EF TR
b Buildings . .
¢ Leasehold |mprovements
d Equipment e e
e Other . . . 33,462 (16.731) 16,731
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W 16,731

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B
©)
D)
)
(F)
(@)
H)
U
Total. {Column (b) must equal Form 990, Part X, col (B) ine 12) » Py 29 it
V Investments —Program Related. See Form 990, Part X, line 13.
{a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
a)
¢4
)]
C)]
)
©)
]
8
@)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) R & i

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

{a) Descnption (b) Book value
(1) Due from the College American Pathologists 15,562
(2) Beneficial Iinterest in remainder trust 944,634
@3
@
()
(6)
U}
@
(t)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . > 960,196
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value LpEE o EBL B E !
L% H [ 2 ¥ ¢
(1) Federal income taxes pLov gé? IR I ;
) Long Term Portion of Loan Payable 175,000 SR LA ’ i
@) !
@ |
6) !
6) '
@
®) T
9 H 1
(10 R :
(11) 2N
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 175,000 A

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPartXill. . . . . [J

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 l 1,072,145
2'  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ¥
a Netunrealized gans oninvestments . . . . . . . . . . . . 2a 136,889 %
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b ol
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢c o|E
d Other(Describe nPartXuty . . . . . . . . . . . . . . . |[2d (68,227) |
e Add lines 2a through2d . 68,662
3 Subtract line 2e from line 1 . 1,003,483
4 Amounts included on Form 990, Part VI|I I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 890, Part Vill, ine7b . . | 4a 4,376
b Other(Describe nPartXity. . . . . . . . . . . . . . . [4b 0 |
¢ Addlines4aand4b . . . e e e e 4c 4,376
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 ) .. 5 1,007,859
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,035,508
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllites . . . . . . . . . . . |[2a ol
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b olf
¢ Otherlosses . . . e e a2 olf
d Other (Describe in Part XIII ) e | (1] ¢
e Add lines 2a through2d . 0
3 Subtract line 2e from line 1 . 1,035,508
4  Amounts included on Form 990, Part X, I|ne 25 but not on I|ne 1 3T
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 4,376 it
b Other{DescribeinPartXu.). . . . . . . . . . . . . . . t4b 0 f%gﬁ’
¢ Addlinesdaanddb . . . e K 4,376
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) e e e 5 1,039.884

SEGD LI  Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.
Part V Line 4 The fund was established for a variety of purposes which includes, program costs, grants, and similar cost associated

with the non-profit organization's tax exempt purposes

Part X Line 2 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 allow the Foundation to defer payment on the $175,000 balance

The deferment will be evaluated annually by the College's Board of Governors to determine If this practice will continue

Schedule D (Form 990} 2012
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= N OMB No 1545-0047
SCHEDULE J Compensation Information 0 154500
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2
Compensated Employees

. » Compilete if the orgar';lz'aihlsnransgred Yes" to Form 990, Open to Public
Department of the Treasury a , lIne . . H
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
College of American Pathologists Foundation 36-6134600

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll 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 [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

O Discretionary spending account [ 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 Ill to
explain. . . . . L L L Lo o oo e e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part fll.

] Compensation committee [ written employment contract
[0 Independent compensation consultant [J Compensation survey or study
[(J Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

T

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? . e e e e e e e e e e e e e
If “Yes” to line 5a or 5b, describe in Part III § 7
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 Theorganization? . . . . . . . . . . L L . L oL oo e e 6a
b Any related organization? . . . e e e e e e e e e e 6b
if “Yes” to line 6a or 6b, describe in Part III B
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe inPartit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initilal contract exception described in Regulatlons section 53.4958-4(a)(3)? W “Yes,” describe

nPartill . . . . ; } 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed g]
Regulations section 53.4958-6(C)? . . . . . . . . . . L ... o e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50053T Schedule J (Form 990) 2012



2102 (066 wi0d) £ 8NPaYOS

() 9l
1)
] St
0]
()] 144
[0}
)] €l
1]
) [
0]
] e
0]
) oL
(0]
)} 6
[0}
w 8
0]
)] L
0]
i} 9
0]
) g
(1)
) 14
0]
() €
(1)

0 0£2'£5¢ 19061 82b'9Y 8EG'L 961'0Z £00'991 " QUOJeN UOLIBN 2
()
0]

0 v10°0Z2'L 96122 999°L L€ 2817001 000v22 0LE'L96 ] [0SSNOY SAeYD
)
0]

uonesuadwod
066 uuog Joud uonjesuaduiod ejqepodal uonjesuadwos uonesuadwod
Ui paLiBjep se panioda (a-g) sweusq paLIejop 1810 25O () ennueouI  snuog (i) aseg () 9l pue aureN (v)
uonesuedwod (d) | sywinjos jo fetoL (3) ejqexeluoN (a)

pue Juswamay (9)

uonesuadwod JSIN-6601 10/PUB g-AA JO umopyealg (g)

[ENPIAIPUI JBU) 10} SJUNOWE (3) PUE (() UWN|00 o|qedldde e au]| 'y UOROaS 'IIA HEd ‘066 W0 JO JUNOWE [ej0} ay} [enbs 1SN [enpiaipul pais!] yoes 1o} (I-1)(g) suwnjoo jo wins ay] "8j0N
“lIA VBd ‘066 W10 UO pajs]| 1ou aJe Jey) s[enplAlpul Aue 1sij Jou 0Q (I MOJ UO ‘suoionJisul
ay} Ul paquosep ‘suoljeziuebio paje|al woly pue (1) mos uo uoleziuebio ay) woly uoesusdwod podes ‘P 8NPayYdS Ul papodal 8 Isnw uoljesuadwiod 8soym [EnpiAlpul |Oes 1o

“pepaau s| eoeds [euonippe Ji seidod areoldnp asn "seakojdw3g pajesuadwiod jsaybiy pue ‘saakojdwz Aa)] ‘saaysn.y ‘si0}03llg ‘siad0

Z obedq

2102 (066 wiod) r einpayas



Z10Z (066 wuod) 1 e)npeyas

€107 Ui pied puUg Z {0z U PauLiea sAiliaai $apnjiui 0Sje "£10¢ Pue Z1g2 Ui pied plie g 102 Ui pauiea tioisuad sepnjdul - 5 twnjos

210z ui pred “| [0Z Ul pauies aAluaddul Sapnjaui - (i)g uwnjo)

1 ed

"35UeLI0)19d tio paseq pabeuewl Si pug sijiys $,1UaquUINIUI 84 U0 paseq apeib sieiidoidde

LT UIUTIM 198 SEM K18)8S™S JUdqUIfdUn 301 Wiodpill iim paubije K[5$0)3 1561 Sem B1ep 19%18tU jo 8)11Ua21ad UI0S 3U1 918UM dpelb ayi 1€ a1nianis Kigjes s.dv?) oiuil paieiodiodui

puUE PIMBIAZ] U] SeM UoMSod U] S3iM)iqisiodsal’jo adods Jgiliis YTim SUoisod 55047 105 Kjie3iji5ads eiep 19y%1ell U0 poseq 189S Sem uonesuddiliod s, 10138110 9AnS3%T

ayl dvd Aq paysiqelsa si uoiesuadwod |je 9i0ja1ay) ‘uoneziugblio paejaie (,gvd.) s1s1bojoLied uediawy Jo aha)jo) Aq Apdauip pajesuadwod ale saakojdws uonepunoy ayt

€4 uonsand ‘I ved

. ‘uoljew.olul leuonippe Aue 104 ued siy} 819|dwod os|y

‘|| ved 104 pue ‘g PUE ‘7 ‘Y ‘B9 ‘4G ‘BG ‘Op ‘G ‘Bp ‘€ ‘gl ‘B| Saul| ‘| ued Jo} pasnbai suoduossep 10 ‘uoijeue|dxs ‘uoneuloul ayl apiaoid o) ped siyl 93e|dwon
. uonewuoyu| |lejuswajddng E

g ofed 2102 (066 uuo) p ejnpayog




SCHEDULE M . . OMB No 1545-0047
Noncash Contributions |
(Form 889 2012
> Complete if the organizations answered “Yes” on Form
. 990, Part IV, lines 29 or 30. Open To Public
Department of the T .
Intemal Revenue Senvice. P Attach to Form 990. Inspection
Narne of the organization Employer identification number
College of American Pathologists Foundation 36-613400
S0 Types of Property
(a) (b) @ . ()
Check if | Number of contributions or :;Zia:f; :::n;r;t;gﬂ:: Method of determining
applicable items contributed Form 990 Par‘? VIIl, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests . . .
4 Books and publications . . . e T
5  Clothing and household o ey
goods . . . . . . . . . i
| 6 Cars and other vehicles
| 7 Boats and planes
| 8 Intellectual property .
! 9  Securities—Publicly traded . . v 4 31,613|FMV when received
| 10  Securities—Closely held stock .
| 11 Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
: 14 Quallfied conservation
| contribution—Other
! 15 Real estate— Residential .
; 16 Real estate— Commercial
| 17  Real estate—Other .
18 Collectibles
19 Food inventory .o
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

‘ 25 Other P ( )
; 26 Otherb ( )
: 27  Other®» ( )
| 28 Other® ( )
| 29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 None

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard l

contributions? . . . . . . L L L L L L Lo oL e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e 3%2al v

b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il. |

{

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2
_ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Partl- Line 32 b College of American Pathologists Foundation securities contributions are received In their investment fund

The manager of the investment fund sells the securities

Schedule M (Form 990) (2012)



(SF%'::,I;;’; E,,o 990-E2) Supplemental Information to Form 990 or 990-EZ S

) Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
College of American Pathologists Foundation 36-6134600

Part |

Compensation Is included in Form 941 for the College of American Pathologists (CAP), FEIN# 36-2118323 The form W-2 was 1ssued by

CAP to report College of American Pathologists Foundation employee's wages, taxes and other compensation

Part Il

At the beginning of 2012, the Foundation undertook the operation of See, Test & Treat®, a cervical and breast screening program serving

vulnerable populations in the US Heretofore, the program had been operated by CAP, the related organization for which the Foundaton

had begun supporting with grants in 2011

Part VI

Question#11b -- The College of American Pathologists Foundation (the Foundation) Form 990 1s reviewed by CAP's Director of Finance and

Chief Financial & Operations Officer During the preparation of the Form 990 the Foundation's Executive Director 1s consulted and

a final review initiated after completion  The Foundation's President participates in a conference call to review the Form 990 prior to

submission Prior to filing, the Form 990 I1s shared with the Foundation's Board

Question #12(c) - The Executive Director/Director of Governance provides a Conflict of Interests Disclosure Form to all Foundation

Board members and the Executive Director at the beginning of the year When disclosure forms are collected, noted conflicts are reviewed

Action 1s taken to address the disclosed conflicts, the specific actions are shared with the Foundation's Executive Committee

If the Executive Director/Director of Governance deems corrective action 1s necessary, the conflict 1s addressed with the Foundation Board

Question #15 (a) - Compensation

The Foundation does not pay the salaries of the Foundation employees directly Instead, the Foundation reimburses CAP for personnel

on a monthly basis

Chief Executive Officer

The terms of the Chief Executive Officer's compensauon are detailed in the employment agreement and administered in keeping with

the related CAP Board-approved Executive Compensation Philosophy and Strateqy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

College of American Pathofogists Foundation 36-3613460

Question #15 (a) - Compensation (continued)

Foundation Executive Director

The organization desires to ensure that its executive compensation program Is competitive, fair, and equitable as well as comphant with

requlatory guidelines and representative of market best practices The organization considers national peer groups of organizations of

comparable size (1 e revenues) and complexity to determine the market value for executive positions__These peer groups will

vary by position and required skill sets

CAP has established a target market position for each of the following components of Its executive total compensatton program

base salaries, total cash compensation, qualified benefits, supplemental benefits perquisites, and severance

CAP exercises the utmost care In ensuring that all elements of each executive's compensation 1s properly reported as required by the

Internal Revenue Service Form W-2, Form 941, and Form 990

Question #19 - The Foundation's governing documents and conflict of interest policy are available upon request The

Foundation's financial statements are available on the lllinois Attorney General's website

Part XI

Line #9 - On the Audited Financal Statement, Change 1n Unrealized loss in fair value of Benefical Interest in Remainder Trust (68,227)

Schedule R, Part Il (Related Organization's Primary Activity)

CAP's primary actvity Is to foster the highest standards in education, research and the practice of Pathology, to advance the science of

Pathology and improve medical laboratory service to patients, physicians, and hospitals and the public, and to enhance the dignity,

scientific competence and efficient practice of the speciality of Pathology for the service of the common_good

Schedule O (Form 990 or 990-EZ) (2012)



2102 (066 wiod) H 8|npayds ASELOS "ON 18D 066 WJ04 10} SUOJIONJISU| BY} 88s ‘a)jON 10V UOONpPaY Yiomiaded 104

...... N
(9)
()
()
{©)
@
YAl VIN (9)(9)L0S sioul||| 0O 9NPIYIS 33s £2£81L2-9€# £6009 i ‘PISYIION
pEcy Ueb3ynep Gz¢ 'Sisibojoljied Uediiauiy Jo 9ba)jod (1)
ON | seA
uw_@ﬁwu Ayjua ((€)(0)L0S uonoas ) (Anunoa ubiaioy 10
{c1)@z1s vonoag | Buijonuod y9auQ sniejs Ajueyo aijgng | uonoas apo) idwax3| eiess) sjionuop |eba Ayanoe Alewud uoneziuebio paje|as JO N|3 PUB 'SSAIPPE ‘BWeN
(6) 0 (e) P (0 (@) (8)

(1eak xe} ay) Buunp suoijeziuebio jdwaxa-xe} Paje|al 810w Jo 8uo
pey Il 8snessq £ aul| ‘Al Ued ‘066 W04 0} S8, pPaiemsue uoneziuebio ayy ji s)91dwon) suoneziueBlQ ydwax3-xe) pajejay Jo uonesyiuap] 111264 |

(9)
(e)
)]
()
@
)
Alue (A13unoo ubiaioy 10
Buifjosjuo9 y0anQg sjasse Jeak-jo-puz 6LWodUI [B10] aje)s) a)101wop jeba Apanoe Arewg Ayyue papiebassip jo (a|geoidde y) NIF pue 'sseippe ‘sweN
o (o) (2] () (a) (e)

(‘€€ 8uIl ‘Al Wed ‘066 W04 0} S8, Palamsue uoneziuebio sy} i e19|dwo) sannug papleBaisiq jo uoneoynuep)  [[EEEN

009p£19-9¢ uonepunod $1s1bojoyied uedilowy Jo aba||0)
Jaquinu uonedynuaps J94oidw3 uoijeziueB10 ay) Jo sweN
uonoadsuj “SUONONASUI 91e.BdOS 896G ‘066 ULIOZ O} YORNY « bzwwhwwmww%”w%:“ﬂﬁwwﬁ
allqnd o3 uadQ *L€ 10 '9E ‘SE ‘b€ ‘EE BU|| ‘Al Hed ‘066 W04 01 594, PAiamsue uoneziuebio ey J| aje|dwo) o
wJio
43194 sdiysiaupued pajejaiun pue suojjeziuesio paje|oy H mmmm_m: ou_m.

Lv00-5vS1 ON WO |



2102 (066 Wuod) Y e|npeyds

)
{9)
(9)
1))
{e)
@
()
ON | S9A
u%@ﬁﬂu diysiaumo [sjasse JeaA-jo-pus awoaul {isnuy Jo 'diod g 'di0o D) Aus {Auno2 ubiauoy 10 ajels)
(€1)(@)21S uonoes ebejuaoied 10 a1eyg |B10} JO 8.1BYS Aus jo adA| Buifjojuo9 1931Qg glionuop [efay Ajanoe Aewig uoneziueBfio paje|ds Jo N|J pue ‘ssaippe '‘sweN
0 W (6) W (o) (P (] (@ (e)

(1eak xey ey} Buunp 1snJ} 10 uoieiodiod e SE pajeal) suolieziuebio pajejal 810w J0 SUO pey }l asnedaq p¢ aul|
‘Al UBd ‘066 W04 0} ,SBA, pasemsue uolieziuebio ayy ji a)sjdwo)) 1snay Jo uonjesodio) e se ajqexe] suoneziuebiQ pajejay Jo uonesyuap|

Al ed]

{2)

{o)

(s)

()]

(€

@

()

ON [S9A
¢4suped
diysisumo | Buibeuew
ebejueoied | Jo [essusy
o ()

(590} wuo4)
L= ©Inpayos jo
Q2 X0Qq Ul junowe
19N—A 8pod
(0]

ON |SeA

{suoneao|e
ajeuoipodoidsiq
W

sjosse Jeal

-JO-pug j0 a1eys

(8}

awooul
[B10} JO aieys

®

(¥15-21G suonoss
Japun xe}
WoJj papnioxa
‘parejaiun
‘pajejad) swosul
JUBUJWOPaId

(o)

Ao
Buijjonuos 108qg

3]

(Auunoo
ubiaio}
10 91e3S)
8|1o1Wop
|eba
(0

Anaijoe Aewilg
(@

uonjeziuebio paje(as
JO N|3 pue 'sseippe ‘sweN
(8)

"jeah xe) ayl

Buunp diysieuped e se pajeal; suoieziuebio paje[as 8I0W JO 8UO peyY } asnessq
¥E aul| ‘Al HBd ‘066 WI04 0} .SOA, Pasamsue uoneziuebio ay) J 91e|dwo)) diysiauped e se sjqgexe] suoneziuebio pajejay Jo uonesynuap)

11l ed

rd ebey

2102 (066 wiod) 4 8jnpayos




2102 (066 Wi04) Y eInpayos

{9)
{s)
(0]
150D(1.2°969% d DS151b0|0L1Rd UBDdLBWY JO 9D3)(0) ()
1500 [9v6'023 W S1S1D0jOL1ed UBDIBWY JO 969)i0D (g)
yseD|000°005% . s1sibojoyied uedudwy Jo ahd| 10D (1)
(s-e) adfy
PaAjoAuj Junowe Buluiwiaep 0 poylan PSAJOAUI JUNOWY UOIROBSUBI] uopeziueblo Jayjo Jo eweN
(P () @ (e)

‘'Sp|oysaly} uoljoesuel) pue ma_cmcozm_m._ Pa1an0o BuIpn|oUl ‘aul) Siy} 918]dwod }SNW oym Uo co;mE_oE_ 10} SUOIJONJISUI 8Y) 938 'S8, S| SAOGE 8Y) JO Aue O} Jamsue 8yl jf ¢
/ S} oo Tttt s © + + * (sjuoieziuebio palejes wouy Apadoid 10 YSED Jo Jejsuell Byl) S
) Ty Tt e e e e e e e e e e e e e e (g)yoneziueBio pajejal 0} Apadoud 40 yseD Jo Jsjsuel} JBylQ 4
y3 b Cor e e e s e e e e e e e e e e e e e s 0 - - gagupdxa 40) (s)uoneziuebio pajejals Aq pled juswesinquiey b

2 | di Tt s e e e e e e e e e e e s s gasuadXd 404 (sjuoneziueBio pajels. 0} pled juswsesinquiiey d
RN A e
I
\ ol S T T T RS vaco_me_Cmm._O paiejal yum w®0>O_QE0 U_NQ 10 mC_._Nr_w o
) | ut T s e e e e e e e e e e e - (g)uoeZIUeBIO pajejal Yim S)asse JaYlo Jo ‘sis)| Buljiew ‘yuawdinba ‘senyioey jo Buneys u
) wt Tt e (g)oiteziueBlo palelal AQ suolje)ol|os Buisieipuny o diysisaquuaw JO S@DIAISS JO 8JUBLLIONad W
y3 T ot e e e e e e e s e s (glyoljezZiueblo pajeled Joy suonelolos Buisieipuny o diysiaquuau JO S82IAISS JO JUBWION3d |
JRED St s s s s e e e e e e e e e e e e s s s (gluoljeziueblo pajelas Woly S}8SSE Jayjo Jo ‘Juawdinbs ‘sefioe) Jo ases] Y
Y f Tor e e e e e e e e e e e e e e e e s (glyopezZiueBio pale|as 0} s1esse 48U 4o ‘Juswdinbe ‘sap|ioe) jo ases]
\ M T T T R L AWVCOZNN_CNO‘_O palejes Ylim s}esse Jo GOCNEOXM 1
\ M T e vaCO_umN_Cm@._O palejal Wouy S}esse Jo aseyaind Y
P m.IFI. e T vaco_umN_Cmm‘_O paje|es 0] S}9SSE JO 9jeg 6
\ T T T AwVCO_umN_CmOLO pajejas Wolj SPUSpIAI] }
y) aL T s e e e e e e e e e e e e e e e e e e s e (glyoljeziueblio pajelas AqQ seejuesenb ueo| o sueo| @
y3 Pi Tt e e e e e e e e e e e e s (ghyoljezZiueBio pale)al 104 4o 0] sesjue.send ueo| Jo sueo] p
FRED S s s e e e e e e e e e e e e s e s (g)yopjeziueBuo pajelal woly uonnquiuod [endeo Jo uelb ‘Y 9
\ qai P T T T T S T T T vaCO_H.MN_CNOLO paleja. 0} uoNQUIU0D _Nu_QNO 10 _ucm‘_m _t_o q
) el Tt s s e e e e e e e e e e e e e e e e e s L PBYI0JIU0D B W) JuBd (A1) JO sellfeAo (1) sainuue (1) 1seiaul (1) Jo 1disoay e
! LAl SUed Ul pesi| suoleziuefio pajejas 810W 10 U0 Yim suoijoesues) Bumoljo) syl jo Aue u| abeBus uoneziuebio ayy pip ‘1esh xej ay) Buung |
ON }soA "8INP8YIs SIY} JO Al 0 ‘[1I || SHed Ul paisy) s Aipua Aue i | sulf 8}s|dwo) ajoN

(*9€ 40 ‘qGe ‘vE aull ‘Al Hed ‘066 W04 0} S9A, Pasamsue uoljeziueblo ayy Ji sjejdwo)) suoieziuebiQ pajelay yum suonoesuesl  [FRIEE]

e 210z (066 wiod) Y 8|npayog




Z1L02 (066 WJ0d) Y ejnpsyas

{91)

{s1)

1)

(c1)

(z1)

(i)

on

(6)

(8)

{2)

(o)

(e)

%)

(e)

{2

{1

diysieumo
ebejusosad
(V)]

ON [S@A

JJauped
buibeuew
10 [eJeuar)

0

(5901 wuod)
L-M 8|npayos jo
0¢ X0Q u junowe
19N—A 8po)
(0]

ON [S9A

LSuoijeso|le
ajeuoiyodosdsiq
u)

sjasse
JesA-jo-pua
jo aleysg
(8)

aLooUI [B)0}
0 aseyg

0]

ON |S@A

Lsuoijeziuefio
{€)o)10s
uoioes
sJjauped j[e aly
(o)

(P15-21S uoioss
Japun xej woJy
papnjoxs ‘pajejaun
‘pole}al) awooul
JuBuILOPAId
P

(Aiunod
ubiaioy Jo o)e1s)
aIo1Lop |eben)
(o)

Auanoe Aewiig
(@)

Ayjua JO NiF pUE ‘SSaippe ‘BuweN
(e)

‘sdiysseuped JUSLLISSAUI UIBLISD 10} uoisnjoxa Buipiebal suononilsul 89S ‘uoneziuebio paje|al e Jou sem Jey) (anusasl ssoub 1o
S1asSE |B10] AQ painsesw) SaIARoR SY 4O Ju2Jad dAl) UBY) S10W P3JONPUod uoneziueblo syl yoiym ybnoayy diysisuped e se paxe) Ajjua yoes 1o} uoljewojul BuIMo|[0} 8} BPIAOId

(/€ aul| ‘Al Ued ‘066 W04 O} ,S9A,, Palamsue uoneziuebio sy jt ajs|dwo)) diysisupued e se sjqexe] suoneziuebiQ pajejpiun

1A Led

7] abed

2102 (066 Wi04) H 8iNPayds



Schedule R (Form 990) 2012 Page B
158"/l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {(Form 990) 2012



