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0

SCANNED SEP 18 2

Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public Open to Public
Intemal Resgnue Service P Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identificaton number
B crecummeane | ~OLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
oS Doing Business As
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
Initial return 325 WAUKEGAN ROAD (847) 832-7000
Terminated City or town, state or province, country, and ZIP or foreign postal code
:ﬂer:lue'rr\‘ded NORTHFIELD, IL 60093-2760 G Gross recepts $ 1,322,946.
:&‘:Q;z‘"in F Name and address of pnncipal officer LEWIS ALLEN HASSELL, MD, FCAP H(a) I;g;z;g;osu?p return for H Yes H No
325 WAUKEGAN ROAD NORTHFIELD, IL 60093-2760 H{b) Are all subordmates included? Yes No
| Tax-exempt status I X I 501(c)(3) l I 501(c) ( ) €4 (insertno) l I 4947(a)(1) or | I 527 if "No,” attach a hist (see mstructions)
J Website p N/A H(c) Group exemption number P
K Form of organization l X l Corporation | | Trust I I Association I | Other »> l L Year of formation 1963 M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvites CHAMPION HUMANITARIAN & PATIENT-CENTERED
|  ROLES FOR PATHOLOGISTS. CONNECT THOSE IN NEED TO THE SPECIALIZED, LIFE______ _____ ___
8 SAVING SKILLS OF PATHOLOGISTS. CONFER TRAINING & AWARDS TO RESIDENTS. ________________
§ 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . . 3 16.
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . . . . . . . . . . ... 4 15.
§ 5§ Total number of individuals employed In calendar year 2013 (PartV.hne2a), . . . . . . . . . . . . . o . ... 5 0
% 6 Total number of volunteers (estmatef necessary) _ . . . . . . . . .. . . e e e e 6 425
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 _ . . . . . . . . . . 7a 0
b Net unrelated business taxable ncome from Form 990-T, hne34 . . . . . . . . . . ¢ v v v v v o o v v o u o 7b 0
Prior Year Current Year
g| 8 Contr butionganadads Iy Mine 0y . 982,516. 1,138,172.
£ 9 Program ﬁerwce revenue (Part VI Q@YY . . . . . . 0 0
E 10 Inves ?Sltl?t mc,jEnE(P rtﬁ/llzm mn mes3,4,and7d), . ... L. 20,951. 60,644.
1 OtherTerT:nué (Part Vil “col A), ]“055 5,6d,8c,9¢c,10c,and11e), . ., ., ... ... 4,392. 6,352.
12 Total evslnue - add lines 8 through 1jif(Mmust equal Part VIil, column (A), ne 12). . . . . .. 1,007,859. 1,205,168.
13 Grants and smyjar paditRart iX, bolumn (A), ines 1-3) _ . . . . .. ... .. ... 161,942. 111,291.
14 Benefhﬁaaidwu WE?Q' atJﬂTa AX=column (A), hned) . . . . L ... 0 0
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , _ , . 640,984. 651, .139.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . . . . .. ... ... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine 25) p ] 118,808.
“117  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) _ . . . . . . .. ... ... 236,958. 227,575.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ _ . . . . . . .. 1,039,884. 990, 005.
19 Revenue less expenses Subtractline 18fromhne12. . . . . . . . . . .t i i i ... -32,025. 215,163.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N€ 16) | | . . . . . . o e e e e 2,912,218. 3,464,845.
20121 Total habilities (Part X, INe 26) . . . . . . . ... ... 375,558 487,517,
25|22 Net assets or fund balances Subtract fine 21 from IN€@ 20, . . . . . . . . . ... .. ... 2,536,660. 2,977,328.

4
Part Il Signature Block

Under penalties of perj)tgﬂl declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true. correct, and compjetg, Declaration of preparer (other (hanﬁ’fﬁcer) 1s based on all information of which preparer has any knowledge / /
| (M A o~ [NAN— L1/l
Sign Si3etudebf ocer N / Date | ° ,
Here MARVIN KOGAN SECRETARY TREASURER
Type or print name and title
Prnint/Type preparer's name Preparer's signature Date Check | i PTIN
E:;d .., |[BERNADETTE DURKIN-2ITA |, | Apyaurtts 0. Zsh| 981114  |serempored | pooogosss
Use Onty | Frm's name B-ERNST & YOUNG U.S. LLP Z Fim'sEIN B 34-6565596
Fim'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) | . . . . . . . . . . . ... . I Yes X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

ssn GI7
3E1010 1 000

1%
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Form 990 (2013) Page 2
GEILII] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyfine nthis Part Ml . . . . . . oo v v v e iniuu ..

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ? | L e e e e e
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

services? Yes No
[]

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

D Yes No

4a (Code } (Expenses $ 658, a88. Including grants of $ 111,291. ) (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 Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 658, 488.

Form 990 (2013)
5569HC 1143 8/11/2014 9:20:21 AM V 13-6F 60015155 PAGE 2
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Form 990 (2013)

10

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . . . L e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part| . . . . . . . . .« v i i v o v it i i v 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . .. ... v 4 X
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,
= ¢ /1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or_investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . . . .. « « v o v v v .. T T 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . .« o i i i it e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. . i v i i i i oo e 9 X

Did the organization, directly or through a related organmization, hold assets in temporarly restricted
endowments, permanent endowments, or quasr-endowments? If “Yes,” complete Schedule D, PartV . . . . . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, I1X, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . . .. . . i e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . .. ... ........ 11b X
¢ Diud the organization report an amount for investments-program related in Part X, hne 13 that 1s §% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill, . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . .. . . i iuunnun. 11d| X
e Did the organization report an amount for other iabilities in Part X, line 252 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . , , ., 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . o i i i i e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xllisoptional . . . « . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . .. ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . . ... ... .. ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? /f "Yes,” complete Schedule F,Partsllland IV . . . . . ... .. ... ... 16 X
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 | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . .. .. i it i vt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . o i i i i i e e e e e e e e s 19 X
20 a Did the organization operate one or more hospttal faciiies? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
5569HC 1143 8/11/2014 9:20:21 AM V 13-6F 60015155 PAGE 3



COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Form 990 (2013)
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Page 4

Checklist of Required Schedules (continued)

< Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland il . . . . ... ... ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsiand Ill . . . . .. .. .. ... .c..c.c... 22 X
Did the orgamzation 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 . . . . . . . . . . i i i i i i e e et e e e e e 23 X
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,"gotoline 25a. . . . . . . . . . . . . ¢ it iunanennn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ., . . . . . . L. L e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. 24d
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!. . . . . .. ... ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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, Partl . . . . . . . . i i i i i i i i it e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part . . . . . . . . . . . .. 26 X
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, Partlll. . . . .. ... ... ... 27 X
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) . L
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV, . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartiV. . . . . . ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . . . . . e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T A 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . ¢ i i i i i i i i i e et it it et e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes,"complete Schedule R Part! . . . . . . ... ... .. ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, i,
oriV,andPart V,IiIne 1 _ . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . .. . ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, , , . . . 35b
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 |, . . . . . . . . . . @ . i i v v e 36 X
D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e i e e e e e r s e e P <1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule© . . . . . . .. ... .. ... ........ 38 X

JSA
3E1030 1 000
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance

o

2a

3a

4a

Check if Schedule O contains a response or note to anyline inthisPartV . . . . . . . .. .. .o, I:]
E‘nter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . .. ... .. 1a
Enter the number of Forms W-2G included in hne 1a Enter -O- f not applicable, . . . . . . .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or moreduring the year? | . . . . ... .. 3a X
If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in 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)?

b If “Yes,” enter the name of the foregncountry » _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ __ o ___ -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., ., ., .. . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? | , . . . . . . . . . . . . it v it v s et e un 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? , , ., ., ... ... 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 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? | . . L L L e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ., ... .. ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . i i it e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . _ . ... ......... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . | . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 tme during theyear? , _ . . _ . .. ... ...........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662, _ , . . . ... ... ... ........
b Did the organization make a distribution to a donor, donor advisor, or related person? , , ., . .. .. .......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine12 , ., . . . ... ...... 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for pubhc use of club faciites , ., , ., [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . . . . . . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . .. L. ... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , , , . ., | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, |, . . .. .. .........
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
the organization is licensed to 1ssue qualified healthplans ., . . . . ... ... ....... 13b
c Enterthe amountofreservesonhand . | . . . . . . . . . . . it e e e 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
BE1023" 000 Form 990 (2013)
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Form 990 (2013) COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoanyline inthisPartVI . . . . . . ... v vt v v oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . . 1a 14
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explatn 1n Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with [~ —_{. . _
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i i i i e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . ... ... Lo o oL oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . . .. .. o e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? . . . . . . . . . . . . . . . . 0ottt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following S EUS S
3 The GOVernINg BOAY?. « o v v o v e v e e et e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. .. .. ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O, . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos No
10a Dud the organization have local chapters, branches, or affilates? . . . . .. ... ... .. ... ......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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| X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S D
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICIS? « o v v o v e e o e e e e e e e e e ettt et et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,”
descrnibe in Schedule OROW RIS WaS AONE . . . « v v v v o i v it et e s o s s st s s e s s e s 12¢| X
13 Dd the organization have a written whistleblowerpolicy?. . . . . . . . . . ... ... .. oo 0oL, 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? |- __ J_ S
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . v i i it i it i e e e e e . 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) ) ‘
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .| I
with ataxable entity dUNNG the YEar? . . . . . v v i i i e it et e e e e e e e e et an et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ] |
participation 1n 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 fled »_ 1L, __________ ____________________
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
Own website Another's website Upon request l:] Other (explain in Schedule O)
19 Descnbe 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
(mnlzatlon »STEPHEN MYERS 325 WAUKEGAN ROAD NORTHFIELD, IL 60093 ILLINOIS 847-832-7557
JSA Form 990 (2013)
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Form 990 (2013) COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response ornotetoany ine inthisPart VIl . . . .. . ... ............ []

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

e List all of the organization's current key employees, If any See instructions for defintion 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Posttion (D) € F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstr o] s5]ol x]lex] the organizations compensation
related | o gl 2z ;-; ~(<': as E organization (W-2/1099-MISC) from the
organizations g g % 513 ~‘<‘: & | ® | (w-2/1099-MISC) oarr?:':lezl:::);
below dotted | © £ | 3 g|®8
une) g § "<‘= E| organizations
g|a 2
i g
_(DALISON K. BLESSING, ESQ. _____ | _3.00]
BOARD OF DIRECTOR 0| X 0 0 0
_{2ERIC F. GLASSY, MD, FCAP _____ | 3.00|
BOARD OF DIRECTOR 3.00| X 0 0 0
_(3)DANIEL J. HANSON, MD, FCAP ___ ) 3.00]
BOARD OF DIRECTOR THROUGH 9/13 o X 0 0 0
_(4WILLIAM V. HARRER, MD, ECAP___ | 3.00]
BOARD OF DIRECTOR 3.00f X 0 0 0
_{(5)JENNIFER LAUDADIO, MD, FCAP __ | 3.00
BOARD OF DIRECTOR 1.00] X 0 0 0
_{6)ROBERT B. LORSBACH,MD,PHD,FCAP | _3.00]
BOARD OF DIRECTOR o X 0 0 0
_{(7)DAVID E. PRIGANC, MBA ________ | _3.00
BOARD OF DIRECTOR o X 0 0 0
_(QMATTHEW A. ZARKA, MD, FCAP ___ | 3.00]
BOARD OF DIRECTOR o] X 0 0 ¢]
_{9CHARLES ROUSSEL _______________| _1.00
CHIEF EXECUTIVE OFFICER 40.00| X 0 943,793. 317,823.
{10)LESTER D. THOMPSON, MD, FCAP _ | 3.00]
BOARD OF DIRECTOR o X 0 0 0
(1Y)STEVEN DRORY, MD _______________| _3.00]
BOARD OF DIRECTOR 0] X 0 0 0
(12)CHRISTINE JABCUBA, MD_________ | _3.00
BOARD OF DIRECTOR, (JR MEMBER) ol X 0 0 0
{13MEGAN STROK ____________________| _3:00
BOARD OF DIRECTOR 0] X 0 0 0
(14MATTHEW CHRISTENSEN | 3.00]
BOARD OF DIRECTOR 0 X 0 0 0
JSA Form 990 (2013)
3E1041 1 000
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION

36-6134600

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (€) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
waeek (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i H 3 S .?2( é EAE organization (W-2/1099-MISC) from the
organzatons | = 2 | | B e |8 H g (W-2/1099-MISC) organization
belowdotted [Q S [ 5| " |3 (R 2|7 and related
ine) Sz | a g(®8 organeations
e | = ® 3
alg © ?
8|2 2
8 8
2
15) YVONNE HEARN, MD, FCAP | = 5.00
VICE PRESIDENT 1.00| X X 0 0 0
16) MARVIN KOGAN __ ________________|__3 5.00
SECRETARY TREASURER 0| X X 0 0 0
17) LEWIS ALLEN HASSELL, MD, FCAP | ¢ 6.00]
BOARD PRESIDENT 6.00| X X 0 0 0
18) MARION MALONE ____ | 40.00]
EXECUTIVE DIRECTOR 0 X 0 206,257. 68,712.
19) GEORGE FIEDLER ________________|_ _= .00
SR. VP, CAPABILITY & SPECIALTY 40.00 X 0 345,434. 114,179.
20) MARY C. MARTIN | 40.00]
DIRECTOR OF FUNDRAISING 0 X 0, 120,863. 50,159.
__________________________________ L]
1b Sub-total L. > 0 943,793. 317,823.
¢ Total from continuation sheets to Part Vi, SectionA , . . . . .. ... ... > 0 672,554. 233,050.
dTotal(addlines1band1€) . . . . . . . . . v it i i v v v i e e e » 0O 1,616,347. 550,873.

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,”complete Schedule J for such person

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 orgamzation Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved
more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000
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Form 990 (2013) COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any lineinthis PartVIIl, . . . .. ... ... ... ....... D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
82| 1a Federated campagns . . . . . . . . 1a
3 E b Membershipdues . ... ..... ib
Q'f ¢ Fundraisingevents . . .. ... .. 1c
G2| d Related organizations . . . . . . . . 1d 500,000
g;,g, e Government grants (contrbutions) . . [ 1€
E E f All other contnbutions, gifts, grants,
£0 and similar amounts not ncluded above . |_1f 638,172
ég g Noncash contributions included in lines 1a-1f $ 21,363.
h Total.l Addlhnes 1@-1f . . . . & o o < < o o o o o o o o o - | 1,138,172,
é’ Business Code
5 2a
8 b
3 c
A d
El o
2 f All other program service revenue . . . . .
& | 9 Total AddIines2a-2f . . . . . . . . iii...iii.. > 0 ]
3 Investment income (including dividends, interest, and
Other SIMIlaramountS). « - « « v v e o v v s v e m s e us > 36,836. 36,836
4 Income from tnvestment of tax-exempt bond proceeds . . . > 0
5 Royalties - - = + + - o s oste e e uese s 0. > 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . .. ... ....... > 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 141,586
b Less cost or other basis
and sales expenses . . . . 117,778.
¢ Gamor(loss) . . . .. .. 23,808.
d Netgamor(loss) - « « « « v+ v v o v v o v ot o 4 s » 23,808. 23,808
2 | 8a Gross income from fundraising
S events (not inctuding $
5 of contributions reported on line 1c)
f See PartIV,lne18 . . . . . ... ... a
2 b Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIlV,lne19 , ., ., .. ...... a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gamingactvites. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , _ ., . . . ... a
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of nventory, , . ., .. ... » 0
Miscellaneous Revenue Business Code J
11a ADMINISTRATIVE FEES 900099 6,326, 6,326
b OTHER 900099 26. 26.
c
d Allotherrevenue . . . . . ... ... ..
e Total. Ad INES 118-110 « « + = o v v v v v e e e e e > 6,352 1
12 Total revenue. See instructions . . . . . . . . . . . . . . > 1,205,168 66,996
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION

36-6134600 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b,"and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

4 Benefits paid to or for members

7 Other salanes and wages

1 Grants and other assistance to govemments and

organizations in the United States See Part IV, line 21 .

2 Grants and other assistance to individuals 1n

the United States See Part IV, lne22. . . . . .

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not Included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) . . . . . .

9 Other employeebenefits . . . . . . . . . . ..

10 Payrolltaxes -« . - « = ¢+ s ¢ v 0 = o s v 0.

1

12 Advertising and promotion

Fees for services (non-employees)
Management
Legal

a
b

¢ Accounting
d Lobbying
e
f
g

Professional fundraising services See Part IV, line 17,
Investment managementfees |, | . . . . ...
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .

13 Officeexpenses . . . . . .+« v v v v v v
14 Informationtechnology. . . . . . . . . .. ..
16 Royaltes. . . . .. ... ...........

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , ., . .
20 Interest

21

Payments toaffilates. . . . . . ... .....

22 Depreciation, depletion, and amortization | | | |

23 Insurance

24 Other expenses Itemze expenses not covered

above (List miscellaneous expenses Iin line 24e |If
hne 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)

e Ait other expenses

25 Total functional expenses Add lines 1 through 24e

61,952.

61,952.

49,339.

49,339.

241,379.

193,103.

48,276.

301,883.

202,463.

73,786.

25,634.

27,426.

18,347.

6,794.

2,285.

48,182.

30,967.

13,816.

3,399.

32,269.

22,828.

7,659.

1,782.

4,000.

4,000.

3,233.

1,303.

5,601.

1,249.

43,004.

2,048.

1,535.

11,142.

7,712.

4,100.

46,497.

22,166.

19,496.

3,934.

3,934.

3,935.

11,154.

13,200.

13,200.

9,200.

9,200.

798.

650.

148.

351.

326.

25.

3,983.

3,983.

990, 005.

658,488.

212,709.

118,808.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P l:] f
following SOP 98-2 (ASC 958-720)

JSA
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . .. .. ... .......... 1]
(A) ®)
Beginning of year End of year
1 Cash-nominterestbeanng . . . . ... .. ... .............. 249,238.] 1 345,886.
2 Savings and temporary cashinvestments, .. . ... ... ... q 2 0
3 Pledges and grants recewable,net . . ... .. 227,820.| 3 380,124.
4 Accountsrecewable,net | 25,000. 4 0
8 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees i o
Complete Partll of Schedule L . . . ... ... .. ... .. . qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ‘
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary - = - = e e -
» organizations (see instructions) Complete Part Il of Schedulet . =~~~ = . . .. g6 0
@ 7 Notes and loans recevable,net . ... .. ... ... .. ... .. q 7 0
£| 8 Inventoriesforsaleoruse . . ... ... .. ................. q s 0
9 Prepaid expenses and deferredcharges , . . . ... ... .......... 2,853. 9 2,430.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 33,462 ] . L
b Less accumulated depreciation, , , . . ... .. 10b 27,885. 16,731.|10¢c 5,577.
11 Investments - publicly traded securittes | _ _ . . .. ... .......... 1,430,380.] 11 1,674,739.
12 Investments - other securities See Part IV, lme 11 . . . . . . ... .... Q12 0
13 Investments - program-related See PartiV,lne 11 _ . . . . ... .. .. a13 0
14 Intangbleassets . , . . . ... ... ... ... .. q 14 0
15 Other assets. See Part IV, lme 11 | | . . . . . ... . .. . .. .. 960,196.| 15 1,046,089.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ... . 2,912,218.[16 3,464,845,
17 Accounts payable and accruedexpenses . . . . . . . . . .. . ... ... . 178,058.| 17 253, 255.
18 Grantspayable . . ., ... . .. .. ... ... ... .. 22,500.| 18 59,262,
19 Deferredrevenue |, . . ... ... ... ... .. ... q19 0
20 Tax-exemptbond habiltes , . . . . . ... .................. q 20 0
# (21  Escrow or custodial account hiabiity Complete Part IV of Schedule D | | | | q 21 0
g 22 Loans and other payables to current and former officers, directors, 1
§ trustees, key employees, highest compensated employees, and - R 1 o __J‘
- disqualfied persons Complete Partliof Schedule L, , ., . . .. .... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | |, . . . .. q 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
ofSchedule D | | . .. . ... ... ...ttt e 175,000.]/ 25 175,000.
26 Total liabilities. Add nes 17 through25. . . . . . ... .. ......... 375,558.] 26 487,517.
Organizations that follow SFAS 117 (ASC 958), check here » ILI and - ’
3 complete lines 27 through 29, and lines 33 and 34. I T .
€|27 Unrestrcted netassets 586,479.| 27 702, 632.
§ 28 Temporarlly restricted netassets =~~~ ... ... ... 1,620,886.| 28 1,944,651.
T|29 Permanently restrictednetassets. . . .. .. ........... . ..... 329,295.| 29 330,045.
E Organizations that do not folow SFAS 117 (ASC 958), check here P> D and ‘ .
5 complete lines 30 through 34. )
% 30 Capital stock or trust pnincipal, or currentfunds .. 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund _ == = 31
<132 Retaned earnings, endowment, accumulated income, or other funds | _ _ 32
2|33 Total netassets orfundbalances . . . . ... ... . 2,536,660.| 33 2,977,328.
34 Total habiittes and net assets/fund balances. . . . ... .. .. ....... 2,912,218.{ 34 3,464,845,
Form 990 (2013)
JSA
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Form 990 (2013) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . . .. .. ... .. ... ....

1 Total revenue (must equal Part VI, column (A}, INE 12) + « + v v v v o v v e v e e e e e e e e e 1 1,205,168.

2 Total expenses (must equal Part IX, column {A), INE25) » . « « v o v v v v vttt 2 990,005.

3 Revenue less expenses Subtractine 2 fromliNe 1. . o v v o v v v vt i e ettt e e 3 215,163.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,536, 660.

5 Net unrealized gains (I0SSES) ONINVESIMENLS « & « v & & v v v vt v e e v e e e e e e e e e 5 181,886.

6 Donatedservices and USE Of fACHES . .« « v v v v v v e e e e e e e e e e 6 0

7 INVESIMENt XPENSES . « . & ¢ ¢ v v et v e n e e e e e e e e e e e e e e e e e e e 7 0

8 Priorperiod adjuStmMeEnts « . .« o v v i e e e e e e e e e e e e e e e e e e e e e 8 0

9 Other changes In net assets or fund balances (explaininSchedule O) . . . « . . . v v oo v an 9 43,619.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) - & - v v i i e e e e e e e e e e e e e w e w e e e e a s e e e e e s e e s ae s 10 2,977,328.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xll . . . . ..

1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other

If the orgamzation changed its method of accounting from a prior year or checked "Other,” explain In

Schedule O
2a 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
D Separate basis D Consolidated basis |___| Both consolidated and separate basis

b Were the orgamization's financial statements audited by an independent accountant? . . . ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both
Separate basis |:] Consolidated basis L—_l Both consohdated 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? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in

Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

2a

2b | X

| SR

the Single Audit Actand OMB Circular A-133? . . . . L L o it it i e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | oMe No 1545-0047

(Form 990 o‘r 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Onen to Public
Intemnal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
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 it 1s (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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate
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 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An orgamzation that normally receves (1) more than 331/3 % 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 331/3 % 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 il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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
| 5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a E] Type | b D Typell ¢ D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e|:| 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)

2
3
4

-}

(1 [0 =0 O O

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thisbox | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organizaton? ... ... ... 11g(i)
(i) A family member of a person descrbed in (1) above?® .. 11g0i)
(iii} A 35% controlled entity of a person described in (1) or (1) above? ... 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (vl) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organzation | organization in support
above or IRC section fura)m;" in col (1) of your | col (i) organized
(see instructions)) P i support? nthelU S ?
Yes | No Yes No Yes No
(A)
(B)
| (©)
|
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013
Partll

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

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 Il. If the organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 808, 040 875,619 1,294,131 982,516. 1,138,172, 5,098,478.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . . ]
Total Add lines 1 through3. . . . . . .
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
shownon line 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromhned . .. ... .... 808,040 875,619. 1,294,131 982, 516. 1,138,172 5,098,478,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . . & vt s n e e e e m e e e 47,494, 32,249 36,848 39,825. 36,836. 193,252,
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . . .. .. 0 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmnPartiV) . . .. ... .... . 872.1 _ 662.1 3,686 4,392 6,352 15,964,
11  Total support. Add lines 7 through 10 . . N S | N _ _
12 Gross recelpts from related activities, etc (seeINStructions) . . . . .+ ¢ v v vt v bt e b e e e e e 370,368.
13 Furst five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i i i i i i e et e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . ... ... 14 46.93 %
15 Public support percentage from 2012 Schedule A, Partil,line14 _ , . . . .. .. ... ....... 15 41.64 %
16a 331/3% support test - 2013. 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 _ . . . . . ... ... ........ >
b 331/3% support test - 2012. If the organmzation did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . , . .. ... ........ >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 organmization meets the "facts-and-crrcumstances” test The organization qualifies as a publcly supported
e 1= 1172 1 {1 o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and f 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 . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | ., . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule A (Form 990 or 990-EZ) 2013 Page 3

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 |
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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished 1n any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either pad

to or expended on itsbehalf _ | |

5 The value of services or facilites

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 disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b. . . . . .. .. ..

8 Public support (Subtract ine 7c from

INe6 ) . v v v v v v v v e o v e a
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromine6. . .. ... .. ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUFCES . & + v v & = & & « o o ¢ o v s »

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

¢ Addlines 10aandi10b _ _ . . . .

11 Net income from unrelated business
activittes not included i1n fine 10b,
whether or not the business i1s regularly
carriedon + ¢ = = & « & 2 v e s s s o= .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. ... ....

13 Total support (Add hnes 8, 10c, 11,

and12) | | ... L.
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, checkthisboxand Stop here. . . . . . . v v v v v v 0 o v v o o o o m s o 4 e e s s e e w s s e e s s e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvded by ine 13, column(f)) . . . . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,hne15. . . . . . . . . . . . ¢ v v v v v v o v 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 _ . . . . . . . . v v v v v v v v . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on hne 14, and hine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies 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 P>
;gﬁzm 1600 Schedule A (Form 990 or 990-EZ) 2013
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule A (Form 990 or 990-E2) 2013

Page 4
Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17aor 17b,
and Part lll, ine 12 Also complete this part for any additional information (See instructions).
SCHEDULE A, PART II, LINE 10
OTHER INCOME DISCLOSED IN PART II, LINE 10 IS PRIMARILY ADMINISTARTIVE
FEE INCOME IN 2013.
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990.) » Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » iInformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification 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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform ail 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 controi?
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
conferrnng impermissible privatebeneft? . . . ... ... .. ... ... ... 000t D Yes D No
Conservation Easements. Complete If the organization 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 naturai habitat Preservation of a certified historic structure
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

n bH N =2

a Total number of conservationeasements . . . . . . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the

taxyear » _ _ _ ____ __________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .. ... ... I:l 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

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70M@IBYN? . . . . . . . .\ e e e e el Cves [Cwo
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
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 or?amzatlon 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, hustorical 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 980, Part VIl Ine 1 . . . . . . . o o o v it it it et e e e e >3
(i) Assets Included INn Form 990, Part X . . . . ¢ v v v v i i i e e e e e e e e e e e e > ________

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 (ASC 958) relating to these items

a Revenuesincluded in Form 990, PartVIIl,Ine 1 . . . . . . . . . . . . . i ittt it e > _ o _____
b Assets included in Form 990, Part X . . . . . o v vt v e i e e e s e e e e e e e ke e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule D (Form 990) 2013 Page 2

XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Public exhibition d B Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons ~____TTTTTTTTTTTTTTTTTTTTTTITOTITT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 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? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L___] Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . . . .. .. ..ol 1c
d Additionsduringtheyear .. .. . ... oot ittt 1d
e Distributions duringtheyear. . . . . . . . o ottt oa s 1e
f Endingbalance . . . . . . . . oo i i i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ime21? . . . . ... ........ | Yes No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided n Part Xl . . . . . . ..
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

1a Beginning of year balance . . . . 1,950,181. 1,821,570. 1,765,314. 1,619,023. 1,448, 386.
b Contrbutions . . . ........ 359,817. 326,712. 251, 630. 199,181. 217,680.
¢ Net investment earnings, gains,

andlosses. . . .. ........ 98,840. -33,127. -98,435. 102,772. 208,978.
d Grants or scholarships . . . . .. 111,291. 164,656. 96, 040. 131,034. 251,724.
e Other expenditures for facilities

andprograms. . . . - . ... .- 22,525. 581. 24,316. 3,991.
f Administrative expenses . . . . . 326. 318. 318. 312. 306.
g End of yearbalance. . . . . . .. 2,274,696. 1,950,181. 1,821,570. 1,765,314. 1,619,023.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

b Permanentendowment p 15.0000 %

¢ Temporarily restricted endowment p  85.0000 %

The percentages In lines 2a, 2b, and 2c¢ 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 orgamizations ., . . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e 3a(i)| x

(iiyrelated organizations . . . . . . . ... ... e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organzations listed as required on Schedule R? | |, | . . ... ......... 3b

4 Describe in Part XIill the intended uses of the organization's endowment funds

=P15@Yl Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basts (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . -« ¢ ¢ ot e e e e e e e

b Buildings - .- .. ...

¢ Leasehold mprovements. . . . . . . ...
d Equpment . . ... ... ... 33,462. 27,885 | 5,577.

e Other . .. « . oo v v i v e i i it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 5,577.
Schedule D (Form 990) 2013
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
"Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 890, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)DUE FROM THE CAP 57,836.
(2)BENEFICIAL INT IN REMAINDER TR 988, 253.
(3)
4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . v v v v v v v v v s o o o a e o » 1,046,089.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)LONG TERM PORTION OF LOAN PAYABLE 175,000.
(3)
(4)
(©)]
(6)
(1)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 175,000. B

2. Liabilty for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financtal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill l:‘

'::%270 1000 Schedule D (Form 990) 2013
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
‘Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 _Total revenue, gains, and other support per audited financial statements =~~~ . ... .. 1 1,426,137.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments ... ... ..., 2a 181,886.

b Donated services and use of faciities . . ... ... ... ...... 2b

¢ Recoveries of prioryeargrants = L. 2¢

d Other (DescribemPart XW') . . 2d 43,619.

e Addhnes2athrough2d ... ... ... 2e 225,505.
3  Subtracthine2e frombne1 . . . . .. .. e e 3 1,200,632.
4  Amounts included on Form 990, Part VIiI, Iine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . . 4a 4,536.

b Other (Describe nPartXIll) . . ... .. ................ ab

c Addlnesd4aanddb L 4c 4,536.
5 Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl, ine12) . . . . .. . . . . . ... 5 1,205,168.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 985,469.
Amounts included on line 1 but not on Form 990, Part IX, tine 25

a Donated services and use of faciities 2a

b Proryearsgustments Tttt 25

c Ofherlosses e 2

d Other (Describe WRaRKIG e 2

o Add lnes za through 24~ C T Tttt 2
3 Subtracthne2e fromhne’ | . Ll L.l il I3 985, 469.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VI, Iine 7b 4a 4,536.

b Other (Describe nPatXm) 00 0S 4b .

c Add lnes 4a and 4b Tt 4o 1,536.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line18). .~ . .. . ' ' '|'s 990, 005.

F1s@ Al  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 890) 2013 COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600 Page §
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
THE FUND WAS ESTABLISHED FOR A VARIETY OF PURPOSES WHICH INCLUDES PROGRAM
COSTS, GRANTS, AND SIMILAR COSTS ASSOCIATED WITH THE NON-PROFIT

ORGANIZATION'S TAX EXEMPT PURPOSES.

SCHEDULE D, PART X, LINE 2

THE $175,000 LOAN IS THE BALANCE OF A 1997 $250,000 AGREEMENT BETWEEN
THE COLLEGE OF AMERICAN PATHOLOGISTS AND THE FOUNDATION. 1IN 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, PART XI, LINE 2D
OTHER CHANGE IN NET ASSETS OR FUND BALANCES IS THE 'CHANGE IN
UNREALIZED GAIN IN FAIR VALUE OF BENEFICAL INTEREST IN REMAINDER

TRUST' OF $43,619 AS DISCLOSED IN THE AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | oMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23 ’
> Attach to Form 990. P> See separate instructions. Open to Public
» Information about Schedule J (Form 990) and its instructions ts at www.irs.gov/form990. Inspection

Depanmbm of the Treasury
Internal Revenue Service

Name of the organization Employer identification 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 VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems '

First-class or charter travel Housing allowance or residence for personal use |
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or imitiation fees

Discretionary spending account Personal services (e g, matd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
12 L T 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in iine

1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 lll

Compensation committee Written employment contract !
Independent compensation consultant Compensation survey or study |
Form 990 of other organizations Approval by the board or compensation committee ‘

4  During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filng \
organization or a related organization . . R

a Recelve a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI i
i
|

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a The organization? 5a X

b Anyrelated organization? | L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lil .

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any I
compensation contingent on the net earnings of |

a The organization? 6a X

b Anyrelated organization? | L L L e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in nes 5 and 67 If "Yes,"descrbe nPartill _ _ . . . . ... ... ... ... ..... 7 X

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 Regulations section 53 4958-4(a)(3)? If "Yes," describe

] ==Y 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)? . . . . . . . . i i i v it it e e e e e e e e e e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA

3E1290 1 000
5569HC 1143 8/11/2014 9:20:21 AM V 13-6F 60015155 PAGE 32




¢f€ d95¥d GGTGT009 A9-€T A WY 12:02:6 PT10C/11/8 €FIT DOH69SS
000 | L6ZL3E
vsr
£10Z (066 Wwiod) r e|npayds
(D) 9l
||||||||||||||||||||||||||||||||||||||||| T T T T T T T T e
() St
||||||||||||| e O e . X )
() vl
||||||||||||| e e e e e Y )
n £}
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
(D) 42
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T77777TTTTTT e
() b
||||||||||||| 1 I N R )
) [
TTTTTTtTTTTTT I e 1T 10
n) 3
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
() 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 17T
(D] ]
||||||||||||| I R e R |
() 9
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T 7T
(n) 3
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T 777777 e
*19T1'8L "£19'6SP "980°LZ ‘€60°L8 “pL9’E *L9T’8L “€66°€9¢ (0] ALIVINAdS 3 ALITIAVAYD ‘da us ¥
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T e ¥ITAIId FDYOTD
81671 [ze0’TLT | 62e7ve_ foes’se  fwey | 8I6°ET | TSP 70T ] ) oNIsTvONNS 30 wolomula §
0 D D D D D D 0 NIZ¥YH 'O AdYH
"682'6¢C "696'vLC *208/81 "0T6 ‘60 "G6G’T 68262 "CLE'GLT (@) ¥OLOMIIA IAILNDEXI C
o T T b T h T T b T T 0] ANOTYW NOIJYH
-000’68z_____|'9T97T9e’T __Tevs’ee [vie’vee __ vio’ss______] 000°682_____|6LL7995 ] ) uao1ad0 an1inoana aatkd b
0 D 0 D D 0 0 TISSNOY SATUYHD
uoljesuaduwod
066 W04 Jousd uoesuadwios a|qepodal uonesuadwod uonesuaduiod
ul paLajep se pajiodar (@@ swouaq poLaEP JoUlo BYO (m) anusoul @ snuog (1) aseg (1) 8l pue sweN (v)
uoiesuadwo) (d) suwn|oo 4o |ejol (3) a|qexejuoN (a) pue wawaney (9) UoNESURdWOD DSIN-B60} 10/PLB Z-M JO UMOPYERG {8)

jenpiAipu!

1y} Joj syunowe (3) pue () uwn|jo2 ajgeatdde ‘e| aul| ¥ UOlI8S ‘JIA HEd ‘066 WIOS JO JUnowe |e}o) ay} |enba jsni [enpiaipul pays yoea Joj (n)-(1)(g) suwn|od Jo wns 8y ‘8)oN

‘lIA Ued ‘066 WI04 UO pa)si| Jou ale jey) s|enpiaipu! Aue )sij Jou oq "{1) MmoJ uo ‘suoianAsul
8y} ui paquosep 'suoneziuebio paje|as wouy pue (1) mo. uo uoljeziuebio ay) wouy uonesuadwod podas 't 3npaydg Ul pajiodas ag Isnw uoHESUSdWOD 8SOUM |BNPIAIPU! YOBS 104

‘papaau s| aoeds jeuonippe §i saidod ajedidnp s ‘seakojdw3 pejesuadwoy yseybiy pue ‘seekojdwz Aoy ‘seeysni] 'sioydediq 's180U0 E

A abedq

009%€19-9¢

NOILYANNOd SLSIDOTOHLYd NYOITYAWY J0 IADITTOD

£10Z (066 Wi0d) [ @INPBYdS



b€ dOvd GGTSTO09 d9-€T A WY 12:0Z:6 PT0Z/TT1/8 €PTIT DH69GS
000 } S0SL3€

vsr

£10Z (066 wuod) r 8|npeyds

"NOILYANNOd SLSIDOTOHIYd

NYDIMAWY A0 F9ATTOD dHL OL dIDUYHD ION HYY INIWWIDNYAQY ALIVIDALS %

ALITIAYAYD ‘dA “¥S ANV ¥dDIJJA0 FAILNDAXA JAFIHD FHL JO NOILYSNIAJWOD IHL

IT Id%d

THONYRYOJdddd NO d3sSvd

AIOYNYH SI ANV STTIMS S,INIGWNONI FHL NO J3ISYH IAYYD ALYIAd0ddd¥

HHI NIHIIM IdS SUYM AYYIYS S,INHHWNONI dAHI °“INIO4dIW HLIM dENDITY

ATASOTD ISOW SYM VIVA LIMYYW J0 ITIINIDYAd HIOS JHL HYIHM HAWED

FHL I¥ F¥YNIONYLS AYYTIYS S.d¥D OINI AALVYOdYOONI ONV dIMATAIY NIHL

SYM NOILISOd AHI ~"SAILITIAISNOASAY JO 340D0S UUTIWIS HLIM SNOILISCd

FSOHI Y04 ATIYDIAIDAAS YIVWA IIMYYIW NO d3S¥Yd IIS SYM NOILYSNIJdWOD

$,¥0L0HYIA FAILNDAXE FHL "dv¥D X9 JIHSITAYISE SI NOILUYSNIIWOD

TIY ‘IHOJIMIHL NOILYZINYDYO dILVYTIIE ¥ ‘{(.d¥ds) SILSIDOTOHLYA NYOIYIWY

J0 d93TT0D dHLI X9 ATLOIUIA dIIYSNIASWOD 3YY SHIAOTAWI NOILWANNOL JHIL

€ NOILSAND ‘I 1¥v¥d

. ‘uonew.oyul [euolippe Aue Joj Jed siy) )9 dwod os|y

‘Il Hed 10§ pue 'g pue 'Z 'qg 'eg ‘qs 'BG 'Op ‘Qp ‘ep ‘¢ ‘gl ‘el saul| ‘| Hed Joj painbal suonduasap Jo ‘uofjeue|dxs ‘uoiew.ojul 8y} apinoid o) Hed siy} a19|dwo)
uonewuoyu) [ejuswe|ddng JIRELE!

¢ abed £102 (066 Wio4) © enpaydg

009FE€T9-9¢ NOILYANNOd SISIOOTCHLYd NYOIYIAWY J0 IOITTIOD




g¢ 4ovd GGTIST00S A9-€T A WY 12:0Z:6 P10Z/T1/8 €VIT DH69GS

000 L S0513¢E
vsr

€107 (066 Wiod) [ 8|npeyds

*PTI0C NI dI¥d GNY €702 NI d3INJIVd JATILNIDNI SHANTONI OSTY
!pT0Z ANV €£T0C NI 4I¥d ANY £€10¢ NI JEINYYE NOISNA4 SIANTONI INNOWY

D NWATOD ‘II Ldv¥d

“€T0Z NI dIVd ‘2102 NI Q3INYYd JAIILNIONI SIANTONI INNOWY

(IT)d NWQTOD ‘II 1¥¥d

‘uoljewsoyul [euoiippe Aue Joj Led siy) ajejdwos os|y

Il Ued o} pue ‘g pue '/ ‘qg ‘g ‘qs ‘S ‘Op ‘Qy ‘By '€ 'Ql ‘Bl S8ul| ‘| Hed 10) paunbai suonduasap Jo ‘uojeuejdxs ‘uolew.ojul ay apinoid o} ped siy) 8j8|dwo)
uonewJoju [pyuswejddng E
€102 (066 Wiod) 1 8|npayas

¢ sbed

009F€T9-9¢ NOILYANNOd SLSIDOTOHIWd NYDIWZAWY 4O HDIATIOD




SCHEDULE O | omeNo 1545-0047

(Form 990 or.990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Departmbnt 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 organization Employer Identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

FORM 990, PART VI, LINE 11B

THE COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION (THE FOUNDATION) FORM
990 IS REVIEWED BY CAP'S SR. DIRECTOR OF FINANCE AND CHIEF FINANCIAL &
OPERATIONS OFFICER. DURING THE PREPARATION OF THE FORM 990 THE
FOUNDATION'S EXECUTIVE DIRECTOR IS CONSULTED AND A FINAL REVIEW
INITIATED AFTER COMPLETION. AT LEAST ONE OF THE FOUNDATION'S OFFICERS
PARTICIPATE IN A CONFERENCE CALL TO REVIEW THE FORM 990 PRIOR TO
SUBMISSION. PRIOR TO FILING, THE FORM 980 IS SHARED WITH THE

FOUNDATION'S BOARD.

FORM 990, PART VI, LINE 12C

THE EXECUTIVE DIRECTOR/GOVERNANCE COMMITTEE 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 IS TAKEN
TO ADDRESS THE DISCLOSED CONFLICTS; THE SPECIFIC ACTIONS ARE SHARED
WITH THE FOUNDATION'S EXECUTIVE COMMITTEE. IF THE EXECUTIVE
DIRECTOR/GOVERNANCE COMMITTEE DEEMS CORRECTIVE ACTION IS NECESSARY,

THE CONFLICT IS ADDRESSED WITH THE FOUNDATION BOARD.

FORM 990, PART VI, LINE 15
THE FOUNDATION DOES NOT PAY THE SALARIES OF THE FOUNDATION EMPLOYEES
DIRECTLY. INSTEAD, THE FOUNDATION REIMBURSES CAP FOR PERSONNEL ON A

MONTHLY BASIS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

CAP CHIEF EXECUTIVE OFFICER:

THE CAP'S CHIEF EXECUTIVE OFFICER'S COMPENSATION IS NOT CHARGED TO
THE CAP FOUNDATION.

THE TERMS OF THE CHIEF EXECUTIVE OfFICER'S COMPENSATION ARE DETAILED
IN THE EMPLOYMENT AGREEMENT AND ADMINISTERED IN KEEPING WITH THE
RELATED CAP BOARD-APPROVED EXECUTIVE COMPENSATION PHILOSOPHY AND

STRATEGY.

CAP SR. VP, CAPABILITLY & SPECIALTY ADVANCEMENT AND FOUNDATION
EXECUTIVE DIRECTOR:

THE CAP'S SR. VP, CAPABILITLY & SPECIALTY ADVANCEMENT'S COMPENSATION
IS NOT CHARGED TO THE CAP FOUNDATION.

THE FOUNDATION'S EXECUTIVE DIRECTOR'S COMPENSATION IS CHARGED ENTIRELY
TO THE CAP FOUNDATION.

THE ORGANIZATION DESIRES TO ENSURE THAT ITS EXECUTIVE COMPENSATION
PROGRAM IS COMPETITIVE, FAIR, AND EQUITABLE AS WELL AS COMPLIANT WITH
REGULATORY GUIDELINES AND REPRESENTATIVE OF MARKET BEST PRACTICES.

THE ORGANIZATION CONSIDERS NATIONAL PEER GROUPS OF ORGANIZATIONS OF
COMPARABLE SIZE (I.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 COMPENSATION PROGRAM: BASE SALARIES, TOTAL CASH COMPENSATION,
QUALIFIED BENEFITS, SUPPLEMENTAL BENEFITS AND PERQUISTES, AND

SEVERANCE. CAP EXERCISES THE UTMOST CARE IN ENSURNING THAT ALL

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

ELEMENTS OF EACH EXECUTIVE'S COMPENSATION IS PROPERLY REPORTED AS

REQUIRED ON INTERNAL REVENUE SERVICE FORMS W-2, 941, AND 990.

FORM 990, PART VI, LINE 19
THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY
ARE AVAILABLE UPON REQUEST. THE FOUNDATION'S FINANCIAL STATEMENTS

ARE AVAILABLE ON THE ILLINOIS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XI, LINE 9
OTHER CHANGE IN NET ASSETS OR FUND BALANCES IS THE 'CHANGE IN
UNREALIZED GAIN IN FAIR VALUE OF BENEFICAL INTEREST IN REMAINDER

TRUST' OF $43,619 AS DISCLOSED IN THE AUDITED FINANCIAL STATEMENTS.

FORM 990, SCHEDULE R, PART II, COLUMN (B)

CAP'S PRIMARY ACTIVITY 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

SPECIALTY OF PATHOLOGY FOR THE SERVICE OF THE COMMON GOOD.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION CHAMPIONS PATIENT-CENTERED AND HUMANITARIAN ROLES

FOR PATHOLOGISTS STRIVING TO CONNECT PEOPLE, ESPECIALLY THOSE IN

NEED, TO THE SPECIALIZED, LIFE-SAVING SKILLS OF PATHOLOGISTS.

JSA Schedule O (Form 890 or 890-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SEE, TEST & TREAT® IS THE FOUNDATION'S FLAGSHIP ENDEAVOR. IT IS A

FREE, PATHOLOGIST-LED CERVICAL AND BREAST CANCER-SCREENING PROGRAM

OFFERED TO VULNERABLE WOMEN THROUGHOUT THE US. THE FOUNDATION

REGARDS SEE, TEST & TREAT AS A MODEL PROGRAM TO SPUR ENGAGEMENT,

REDUCE HEALTH DISPARITIES, AND IMPROVE HEALTH OUTCOMES IN MEDICALLY

UNDERSERVED COMMUNITIES.

THE FOUNDATION ALSO CONFERS EDUCATIONAL TRAINING AND LEADERSHIP

AWARDS TO PATHOLOGY RESIDENTS TO INCREASE THE SPECIALTY'S IMPACT

IN HEALTHCARE.

JSA Schedule O (Form 990 or 990-EZ) 2013
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Schedule R (Form 950) 2043 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2013
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