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F.orm 990

‘

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public

OMB No 1545 0047

2013

‘Open to Piblic, .

“c
FEUA -

Department of the Treasury * Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspestion” ..
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
B  Check if applicable C D Employer Identification Numb

| jAddresschange | Intersociety Council for Pathology 52-0882913

| | Name change gl’slggnlgationilIng . e E133 E Telephone number

OCKvllle PlKe

et [ pethesda, MD 20814 301-634-7200

] Terminated

__1 Amended return G Gross receipts $ 451,842,

L_ Application pending| F Name and address of principal officer H(a) Is this a group return for subordinates?] | yes E‘No

Same As C Above H(®) Are all subordinates included? Yes No

| Tax-exempt status

[X[s01(cx3) [ [501¢c) ¢ )< (insert no.)

| [4947¢a)1) or | |527

J Website: »

www.pathologytraining.org

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

H(c) Group exemption number

»

K

1

Activities & Governance
N HLWN

Form of organization I&lCorporauon IJ Trust l_l Association I_I Other ™

I L vear of formaton 1957

I M state of legal domicile  MD

Summary

Briefly describe the organization's mission or most significant activities:

Check this box » D

To_serve as a_central source of

if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 3 5
Number of independent voting members of the governing body (Part VI, line 1b) 5
Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
Total number of volunteers (estimate If necessary) 5
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) 7,500. 7,500.
g 9 Program service revenue (Part VIII, line 2g) . 292,485, 281,423.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 14,594. 27,978.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 314,579. 316, 901.
13 Grants and similar amounts paid (Part 1X, colump=A=Hs 1-3) 50, 650. 51,550.
14 Benefits paid to or for members (Part IX, columrd (A), nR@CEﬂVED
® 15 Salares, other compensation, employee beneflt' ( mm'ﬁ‘(m,‘hnes‘ﬁg ) 137,939. 150,471.
§ 16a Professional fundraising fees (Part X, column ( 7meA1l1Jﬁ 9 8 2014 e}
‘% b Total fundraising expenses (Part X, column (D){ Hihe 25) » u')
17 Other expenses (Part IX, column (A), ines 11a-11dTTf: \T-‘JQE 111,124. 102,219,
18 Total expenses Add lines 13-17 (must equal Part IX, “’D(fA;NraeuZ%T 299, 713. 304, 2490.
| 19 Revenue less expenses. Subtract line 18 from line 12 14,866. 12,661.
EE Beginning of Current Year End of Year
!i 20 Total assets (Part X, hne 16) 581,677. 626,595,
33 21 Total habilities (Part X, line 26) 56,4009. 72,983,
Zil 22 Net assets or fund balances Subtract line 21 from line 20 525, 268. 553,612.
nature Block
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 true, correct, and
complete Declaration of prep?rer (other than otﬂcer) |‘s based on all information of which preparer has any knowledge
| 2 _AL:MA_AA—*LA [ %A\ [2eiY
Sign Signafure of officer Date
Here MaLE €. SOBCL  Erecntve OFbicr
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check !I f PTIN
Paid I | Sclf-Prepared settempioyed | [N

Preparer
Use Only

Firm's name

Firm's address

_
_—— R
—
. 1

e e
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

Frs v >

SCANNED SEP 17 2014

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQU13L 11/08/13

Form 990 (2013) W




Form 990 (2013) Intersociety Council for Pathology 52-0882913 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part |1
1 Brniefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? See Schedule O Yes [] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ 215, 390. mncluding grants of $ ) (Revenue $ 279,273.)

4¢ (Code: ) (Expenses $ 19, 000. including grants of ] 19, 000. ) (Revenue $ )
ICPI Trainee Travel Awards

4 d Other program services (Describe in Schedule O) See Schedule O
(Expenses  $ 18, 706. including grants of  $ 8,750. ) (Revenue $ )
4 e Total program service expenses » 276,896.

BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) Intersociety Council for Pathology 52-0882913 Page 3

[Part IV_][Checklist of Required Schedules

1

2

10

n

12

13
14

15

16

17

18

19

20

I§, tfl;ledoyga/gnzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3e‘organizations. Did the orgamization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,' complete Schedule C, Part I

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, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodtan
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a %ld,;hito\r/g/;amzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
, Pa

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 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’' complete Schedule D, Part IX

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
iIf the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and X!l 1s optional

Is the organization a school described n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization 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, Parts | and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts |l and IV

Did the organization report on Part tX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10

Ly

Ma X
11b X
1c X
11d X
1e X
11f| X

12a X
122b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form 990 (2013) Intersociety Council for Pathology 52-0882913 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iil

23 Dud the organization answer 'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
?Sn% f%rn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}t7 tr:je ltraBsa’\:t,:tsor} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the o;?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part lI

27 Did the organization provide a fgrant 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 Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applhcable 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 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, Part IV

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

30 Dud 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 liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, llI, 1V,
andV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b 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

36 Section 501(cX3) organizations. Did the organlzatnon make any transfers to an exempt non-chantable related
organization? /f "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38 | X

BAA

TEEA0104L 139/11N13

Form 990 (2013)




Form 930 2013) TIntersociety Council for Pathology 52-0882913 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any hne in this Part V
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?

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 charitable contributions?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b if 'Yes,’' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

glf the orgar:jlg)atlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintainircnjg donor advised funds and section 509%(a)3) supporting organizations. Did the
VI

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 Did 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

4a X
S5a X
5b X
5¢
6a X
6b
7a X
7b
7c X
7e X
7f X
79

a Imtiation fees and capital contributions included on Part VIII, ime 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412
b iIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q

14a
14b

BAA TEEAD105L 07/02/13

Form 990 (2013)




Form 980 (2013) Intersociety Council for Pathology 52-0882913 Page 6

[Part VI |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 or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee?
3 Did 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 Did 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? See Schedule 0 6 | X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule 0 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following
a The governing body? 8a|l X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s 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 Schedule O 9 X
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 affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See gchedule 0 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy?
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 of key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of thus Form 990 is required to be filed » None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> ASIP 9650 Rockville Pike Bethesda MD 20814 301-634-7130

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 890 (2013) Intersociety Council for Pathology 52-0882913 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® 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 organmization’s five current hughest 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.

® 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.

® 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 ndividual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

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

©
A) (B) Position (do not check more than (D) (E) (F)

Name and Tite tﬁ:ﬁ;aggr ongﬁ?gé; ggge:sd")ggg:/‘lrsuggg)an comggg:ar}laobr:efrom comgggga'}?obr:eﬁom am%lsltr:;n:ft ?)(t,her
f%’,ffﬁé{t}e?é S EEBEEE WA SE) e T c:zrgﬁzr?%;"
organiza- | @ & € 8 g g- ‘g‘, and related

tions é g' § S g ol ™ organizations
below | B 2
dotted g ]
line) §L « §
2 :
g
_M_Margaret M. Grimes, MD | 0 _
Chair 0 0 0. 0
_® Jacob J. Steinberg, MD | 0 _
Vice Chair 0 0 0. 0
_® _John_ Tomaszewski, MD__ | 0 _
Sec/Treasurer 0 0 0. 0
-® Ronald P. Spark, MD __ | 0 _
Director 0 0. 0. 0.
_©) David S. Wilkinson, MD, | 0 _
Director 0 0. 0. 0.
_® _Mark E. Sobel, MD, PhD | 4.25
Executive Officer 0 X 45,284. 265,503. 34,485.
_(» James S. Douglas, CPA_ | 1.5
Chief Financial Officer 0 X 9,570. 156,830. 30,592.
e ____ ——_
- ____] ———
Qo ____] _—
oy ___] e
9 ________ _——
a9 ___] e
a i

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) Intersociety Council for Pathology

52-0882913

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B)

©

Paosition

(A) A;erage égo notlcheck more thgn“?ne (D) (E) )
ours X, uniless person 1s both an
Name and tile Wk officer and apd"ecm'I"USteE) comggﬁgant?obr:eﬁom com?gﬁgant?obr:efrom am%ilr:?]gf‘i?her
astany R T FTOTTEII| WRowMSS | ook mss o e
s 122 E|a | 2 53 organization
related g g. g <@ g e 2 D and related
organiza [8 3| 2 s 8 a organizations
- tions gl = S §
below @ g o ]
dl?r?ee)d 3 3 4
g
as ] -
qae ] S
o e -
a8 e __] -
] ——
e e __] -
ey e __] —_—
> S
e _—
e S
e __ _—
1b Sub-total > 54,854. 422,433, 65,077.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 54,854. 422,433. 65,077.

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

from the organization ™

0

3 D the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a
4

If 'Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

5 Did any person listed 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

T 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)
Descniption of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization ™

0

BAA

TEEAQ108L 1171113

Form 990 (2013)




Form 990 (2013)

Intersociety Council for Pathology

52-0882913

Page 9

[Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

N

(R)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
12-51

1a Federated campaigns 1a

7,500.

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants (contributions) le

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

h Total. Add lines 1a-1f

g Noncash contributions included in lines 1a-1f  §

> 7,500.

Business Code

279,273.

279,273,

2,150.

2,150.

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

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENVE| "anp 0THER SIMILAR AMOUNTS

> 281,423.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. »

14,115.

14,115.

(1) Real

() Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of () Securtties

() Other

assets other than inventory .

148,804.

b Less: cost or other basis
and sales expenses

134,941.

¢ Gain or (loss)

13,863.

d Net gain or (loss)

(not Including . §

8a Gross income from fundraising events

of contributions reported on line 1¢)
See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

9a Gross Income from gaming activities.
See Part 1V, line 19

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from fundraising events >

¢ Net income or (loss) from gaming activities -

¢ Net income or (loss) from sales of inventory >

- 13,863.

13,863.

a
b

a
b

a
b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

|

- 316,901.

281,423,

27,978.

BAA

TEEAQI109L 07/08/13

Form 990 (2013)
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m 990 (2013)

Intersociety Council for Pathology

52-0882913

Page 10

[Part IX | 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

T

. . A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 32,550. 32,550.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 19, 000. 19, 000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 45, 283. 45, 283. 0. 0.
6 Compensation not included above, to
disqualified é)ersons (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 85,482. 85,482,
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) 7,405. 7,405.
9 Other employee benefits 6,273. 6,273.
10 Payroll taxes 6,028. 6,028.
11 Fees for services (non-employees)*
a Management
b Legal
¢ Accounting 22,573, 22,573
d Lobbying
e Professional fundraising services. See Part IV, line 17 e
f Investment management fees 2,542, 2,542
g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 8,748. 8,748.
13 Office expenses 1,046. 1,046.
14 Information technology 13, 359. 13,359.
15 Royalties
16 Occupancy 8, 865. 8, 865
17 Travel 6,278. 6,278
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,674. 1,674.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule O)
a Printing and Publications__ 20, 345. 20, 345.
bCredit Card Expense _ ___ __ 4,559, 4,559,
¢ Qverhead _ __ _ _ _ _ _______ 4,532, 4,532.
d Postage and Shipping _ ____ 3,895. 3,895.
e All other expenses 3,803. 3,564. 239.
25 Total functional expenses Add lines 1 through 24e 304, 240. 276,896. 27,344, 0.

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 » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 11/08/13

Form 990 (2013)



Form 980 (2013)

Intersociety Council for Pathology

52-0882913

Page 11

[Part X _[Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

11

Begmnl(nAg) of year End (oBt)year
1 Cash — non-interest-bearng 191,002.( 1 204,148.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 9,916.| 4 291.
5 Loans and other receivables from current and former officers, directors, L TR AR e ST I .
trustees, key emploe/ees, and highest compensated employees Complete
Part Il of Schedule
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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
f: 8 Inventones for sale or use 8
; 9 Prepaid expenses and deferred charges 106.] 9 383.
10a Land, builldings, and equipment- cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities. 380,653. 11 421,773.
12 Investments — other securities. See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 581,677.] 16 626,595.
17 Accounts payable and accrued expenses 6,909.]| 17 9,153.
18 Grants payable 18
19 Deferred revenue 49,500.]19 63,830.
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
;B 22 Loans and other payables to current and former officers, directors, trustees, I—
L key employees, highest compensated employees, and disqualified persons.
LS Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
$| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 56,409.| 26 72,983.
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
% 27 Unrestrnicted net assets 525,268.]| 27 553,612,
28 Temporarlly restricted net assets
29 Permanently restricted net assets
S Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund
K 32 Retained earnings, endowment, accumulated income, or other funds
{é-‘ 33 Total net assets or fund balances 525,268.] 33 553,612,
s | 34 Total iabilities and net assets/fund balances 581,677.| 34 626,595.
BAA Form 990 (2013)

TEEA0111L 07/08/13




Form 990 (2013) Intersociety Council for Pathology 52-0882913 Page 12
Part Xl 1Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hne in this Part Xl D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 316,901.
2 Total expenses (must equal Part IX, column (A), line 25) 2 304,240.
3 Revenue less expenses Subtract line 2 from line 1 3 12,661,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 525,268.
5 Net unrealized gains (losses) on investments 5 15,683.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror pertod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 553,612.
IEEEE®E] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990- DCash Accrual DOther
if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? m- X

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 DConsolldated basis DBoth consolidated and separate basis

b 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 audited on a separate
basns, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

cif 'Yes to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversught of the audit,
review, or compllatlon 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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
BAA Form 990 (2013)

TEEAQ112L 07/08/13




|  omBNo 1545.0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.
Intersociety Council for Pathology Employer identification number
Information, Inc. 52-0882913
ﬁReason 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)1XAXi).

| A school described in section 170(b)(1)AXii). (Attach Schedule E )
[ A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hosptal's
- name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)}1XAXiv). (Complete Part 1)

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

"] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! 1n section 170(b)(1XAXVi). (Complete Part Il )

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il.)

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membershy) fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% 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 Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50&3)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType I c |:| Type 1l — Functionally integrated d [:] Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagofggr;dgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization

oW N

0 NG

[

Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 1Mg@
@ii) A family member of a person described in (i) above? 119 Gi)
@ii) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)

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

(i) Name of supported (ii) EIN (ini) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the orgamization in organization in support
above or IRC section column @) hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No

A
B
©
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Intersociety Council for Pathology 52-0882913 Page 2

|Part il |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |1l }f 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) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (M) Total
1 Gifts, grants, contributions, and
membershm fees recewed. (Do not
include any ‘unusual grants.")

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

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

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

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carrned on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total su?gorl. Add hnes 7

through
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organnzatlon qualifies as a publicly supported organization »> |:|

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how the
organlzatuon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Intersociety Council for Pathology 52-0882913 Page 3
[Part Il |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 failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (P Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ) 9,100. 8,393. 8,792. 8,500. 9,150. 43,935.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that I1s
related to the organization's

tax-exempt purpose 274,277. 278, 303. 285,920. 291,910. 279,273.] 1,409,683.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
faclities furrished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 283,377. 286, 696. 294,712. 300, 410. 288,423.| 1,453,618.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on hines 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 0. 0. 0 0. 0. 0.
c Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6.) 1,453,618.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 283, 377. 286,696. 294,712. 300,410. 288,423.| 1,453,618.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 7,978. 10,094. 11,737. 14,594. 27,978. 72,381.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add ines 10a and 10b 7,978. 10,094. 11,737. 14,594. 27,978. 72,381.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV)

0.
13 Total Support. (add ins 9,10c, 11 and 12) 291, 355. 296, 790. 306,449. 315,004. 316,401.] 1,525,999.
14 First 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 this box and stop here > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 95.26 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 4.74 %
18 Investment income percentage from 2012 Schedule A, Part 1ll, line 17 18 0.00 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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 >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedele A (Form 990 or 990-EZ) 2013 Intersociety Council for Pathology 52-0882913 Page 4

@aﬁg@ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a
: or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
: Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

. Al . . . Open to Publi
D o o | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. m';peéggn“b"c
Name of the organization Employer identification number

Intersociety Council for Pathology
Information, Inc. 52-0882913

11 | 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
S Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes |:| No
6 Did the orgamization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes [ 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 natural habitat BPreservatlon 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

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
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, extinguished, or terminated 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 written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(@)B)(1)? [ ]Yes [[]No

9 In Part XIIl, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In tts 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 Fermmed 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 extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form ?90)_2013 Intersociety Council for Pathology 52-0882913 Page 2
[Part il IOrgamzatlons 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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ErO\tm)j(e”ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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 990, Part |V,

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

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

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIIL H

_Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XI!l the intended uses of the organization's endowment funds
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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) »> 0.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 TIntersociety Council for Pathology 52-0882913 Page 3

[Part'VIl_|Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column i (B) fine 12) ™

Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@
3
@®
®)
®)
@
®
®
ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™
ﬁ)ther Assets. N/A
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

4))
@
&)
)
&)
©
@
®
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(&)
(3)
@
)
©
O]
()
(©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > .
2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization's fmancual statements that reports the organlzatlon s labihity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil See Part XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Intersociety Council for Pathology 52-0882913 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
. 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b ‘

¢ Recoveries of prior year grants 2c ‘

d Other (Describe in Part XIIl ) 2d w

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7h 4a

b Other (Descnibe in Part XIIl.) 4b

€ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5

Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4, Part X, hne 2, Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

is appropriate based on current facts and circumstances. The Society's tax returns
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 Tntersociety Council for Pathology 52-0882913 Page 5
Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedute D (Form 990) 2013



(£102) (066 W04) | AINpayas

€L/2L/L0 T106EVITL

"066 W04 10} SUOHDNIISU| 3Y} 33s ‘IINON 19V UoNINPay yomaded 104 wyvg

0

-

T

-

3|qe) | auij ay) ur pa)sl| suoneziuebio 1aYjo Jo Jaquinu |e)o) Jsjug €
9|qe} | auij sy} w paysi| suoneziuebio Juswiuianob pue (£)(0) | QG UONDSS JO Jaquinu [B)0} 1B)UT Z

sweIboig
jusudotanaq
1331e) 310ddng

‘0SL‘8

€(d3) 108

S¥66L09-76

dIsvy (1)

(Jayio

3dueJsISSE I0
Juesb jo ssoding (y)

3JUeJSISSe YSeI-UoU
jo uondussaq (6)

‘lesiesdde ‘ANS ‘%00Q)
uonengea jo poulew ()

aue)sisse
USed uou Jo junowy ()

uesb yseds jo junowy (p)

s|qeddde p
uon23s Jyl (2)

NIZ (@)

Juswuidaob 1o
uoneziuebo jo ssaippe pue swen (@) L

"papaau sI adeds jeuoiyippe Ji pajedidnp aq ued || Wed "000‘'G$ UL} 810w paAisdal jey) yuaidioas Aue o) |Z sull ‘Al Led ‘066 W04
0} ,SeA, paiomsue uoneziuebio sy} i 8}9|dwoy 'S3je}s payuN 3y} Ui suoneziuebiQ pue SJUSWLISAOCK) 0} 2IUR)SISSY JOYIQ pue sues [ ued]

oN[]

SOA E

AI 31ed 99§

"S3Je}S Pajiun ay} Ul spuny juelb jo asn ay) Buuojiuow Jo} $8inpadoid s,uoneziueblo syl A| Yed Ul 9Gu0seg 2

;ooue)sisse 1o sjueib ay) pJeme 0} pasn BLIB)LID UOIJI9|9S ay)
pue ‘souejsisse Jo syuelb ayy 1o Aji1qibya sasjueIb ay) ‘aouelsisse o sjuelb sy} J0 JUNOWE 3y} B}BIURISONS 0} SPJ0J3! UIRJUIEW uoneziuebio aly) $e0q L

3JUe)SISSY PUB SjuBIE) UO UOJeLIo)U| [BJaUIK)

£162880-¢S

q

Aojduiz

ADOTOUleg 103 [IoUNO) AJoT00SIoquUl

uoneziuebio ayj Jo swepn

S,

uonoadsuj
u__e& B,,mmw

¥
v

- €L0C

£L$00-G¥SL ON SWO

‘066ULIO}/AOD SII"MMM Je S| SUORINISUL S) pue (066 ULI04) | AINPAYDS INOGR UOHEULIOU] «

‘066 UMOJ 0} YoeNY «

"ZZ 10 | aul] ‘Al Hed ‘066 UMO04 0} SaA, pasamsue uoneziuebio ayy Ji 3jadwo)
S3le)S pajiun 3y} Ul S|eNPIAIpU| PUe ‘SIUSWIUIBACK)
‘suoneziuebiQ 0} asuejsissy 43YjQ pue sjuelr)

92IAI9S 3NUBAIY (eUII|U|
Ainseas] auy) Jo wawpedsq

(066 wuo4)
1 37INA3IHIS




€1/21/40 206EVIIL

(€102) (066 Ww404) 1 3Npaydg vve

"uonew.oUl jeuollippe Jsyjo Aue pue ‘(q) uwnjod ‘||| Yed ‘g aull ‘| Hed ul paiinbai UoijewIojul 8y} SPIAOI "UORWIOU) _S:wEo_aa:m_ Al tmn__
L

*000°6T L2 SjueIn TSABIL |

(1830 ‘jesiesdde ‘A4 9JUR]SISSE YSed-uou jueib yses syuadinat
aouelsisse ysed-uou jo uondussaq () '400Q) uonen|ea o pouyisy () 40 unowy (p) J0 unowy (9) Jo 1quny (q) aouejsisse 10 juelb jo adA] ()

‘papaau sI 9deds |euonippe 4 pajyedljdnp aq ued ||| Ued
'2C 8ull ‘Al Ued ‘066 W04 0} S9A, pasamsue uoleziueblo ay) yi 819|dwod "sajels pajiun ayj ul Sjenpiaipu) 0} aduelsissy Jayio pue sueln [ [jj ued|
Zdbed £162880-25 ADOTOY3Bg I0J TTOUNO) AISTI0SISIUI  (g102) (066 Wi05) I BNPALIS




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Intersocietv Council for Pathology 52-0882913

Employer identification number

IPai1] Questions Regarding Compensation

1 a 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 11l to provide any relevant information regarding these items

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

D 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain

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

3 Indicate which, if any, of the following the filin orgamzatlon 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 Il

D Compensation committee [:]Wntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During theJ'ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, 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 [Il.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 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 lines 5 and 6? If 'Yes,' describe in Part |l 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 in Part Ill 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)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internat Revenue Service at www.irs.gov/form990. Inspection

Name ofihe organzalo" Tntersociety Council for Pathology Employer identification numb
Information, Inc. 52-0882913

3. American Society for Investigative Pathology pamphlet "Road to Becoming a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




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

Name of the organization Intersociety Council for Pathology Employer identification number
Information, Inc. 52-0882913

BAA Schedule O (Form 990 or 990-E27) 2013
TEEA4902L 07/08/13




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

Name of the organzelo" Tntersociety Council for Pathology
Information, Inc. 52-0882913

Employer identification number

__.larger than 10% of the class size; however, it is permissible to include up to 20% _ __
___ICPI maintains its governing documents, policies, and financial statements. ICPI

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Provide additional information for responses to questions on Schedule R (see Instructions).
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