) S AMENDED RETURN
; Fom 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
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Q (ﬂ &9-

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

2949336407618 7

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning » 2016, and ending

, 20

C Name of organization D Employer identification number
B coeck 1t apptcai COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
: st Doing busmess as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
::;mmnmm 325 WAUKEGAN ROAD (847) 832-7000
- 2'":""::::;"’ City or town, state or province, country, and ZIP or foresgn postal code
RSl iy NORTHFIELD, IL 60093-2760 G Gross receipts $ 1,272,226.
L :5225,’:"" F Name and address of pnincipal officer JENNIFER LAUDADIO, MD, FCAP H(a) Lz:)r;!r;;gg;p retum for B Yeos n No
325 WAUKEGAN ROAD NORTHFIELD, IL 60093-2760 H(b) Are all subordinates inchuded? Yes - No

Taxexemptstatus | X [s01(c)3) | [5010)( ) 4 wnsetno) | |4varayiyor | [s27

J  Waebsite: p WWW.FOUNDATION.CAP.ORG

It “No," attach a st (see instructions)

H{c) Group exemption number P

K Form of organization | XiCorporatlon | l Tmst[ I Association I I Other P> [L Year of formation 1963| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actwties CHAMPION HUMANITARIAN & PATIENT-CENTERED
o 2 ROLES FOR PATHOLOGISTS. CONNECT THOSE IN NEED TO THE SPECIALIZED, LIFE
E § SAVING SKILLS OF PATHOLOGISTS. CONFER TRAINING & AWARDS TO RESIDENTS.
; g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o g 3 Number of voting members of the governing body (PartVi,lne1a) . . . . . . .. . ... 3 16.
o e 4 Number of independent voting members of the governing body (Part VI, ime 1b) . . . . .. 4 15.
Ll 5| 5 Total number of individuals employed in calendar year 2016 (PartV,ne2a), . .. . . . .. ... 5 0.
L > .
o £{ 6 Total number of volunteers (estimate ifnecessary) . . . . ... .........  i...... 6 617.
] <| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . . o u 7a 0.
% b Net unrelated business taxable ncome from Form 990-T,hNe34 . . . . . . . v v v v v v v u i i e e e e e 7b 0.
& RECE‘VED Prior Year Current Year
¢) of 8 Contrbutions and grants (PartVill,tmethy, . _ . .. .}, . . . Y—7— , 732,314. 809,885.
n E 9 Program service revenue (Part Vill, ine2g) , _ . _ . . . | N —«1 L(J?J 0. 0.
__é 10 Investment income (Part VIII, column (A), lines 3, 4, and 74 )CBD ..DEC 13 200 . S’ 66,377. 53,744.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 1dc, and 1e) . . . . 24 27834~ 257373~
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurpr () dne12) . | 1T . 801,525. 889,002.
13  Grants and similar amounts paid (Part IX, column (A), lines He2)t o ot 186,962, 166,524.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . .. .. .. ... ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . | 520,241. 557,374.
g 16 a Professional fundraising fees (Part IX, column (A), ne1e) . . . . . .. .. ... .. ... 0. 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) p 268,935,
“147  Other expenses (Part IX, column (A), tines 11a-11d, 116-24e) . _ _ . . . . . . . . .. ... 253,179, 295, 506.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) _ . . . . . . ... 960,382, 1,019,404.
19 Revenue less expenses Subtractine 18fromine 12. . . . . v v v v o v v v v e e e -158,857. -130,402.
H § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 16) . . . . ... . ... ... ... 2,751,058. 2,754,212,
23|21 Total habilites (PartX,ne26), . . . . . ... ... ................... 479,972. 514,028.
235/22  Net assets or fund balances Subtract line 21 from INe 20, . . . . . . . . oo s v . . ... 2,271,086. 2,240,184.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Wm A eaAeTD [fras MO (el g [ Q0

Sign } Signature of officer Date
Here WILLIAM VALENTINE HARRER, MD SECRETARY/TREASURER

} Type or prnint name and title

Print/Type preparer's name Preparer’s signature Date Check u ¢ [ PTIN
Paid
P TERENCE M KENNEDY ﬁll /7//<,_/) 1] /o// O/~ | selt-employed P00089502

reparer . , )

Usepomy Firm'sname PERNST & YOUNG U.S. LLP /, 7 Firm's EIN P 34-6565596

Fim's address >95O MAIN AVENUE, STE 1800 CLEVELAND, OH 44113 Phone no 216-583-1504
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. ... ... ... I__l Yes M No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) ‘ /\

-
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S AMENDED RETURN
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Form 990 (2016) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOm 990 0r 990-EZ? . . . . . . . e [ ] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES 2. . v 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 e e e e 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, iIf any, for each program service reported

4a (Code )} (Expenses $ 614,097 Including grants of $ 166,524. ) (Revenue $ 0. )
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.

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 614,097,
821020 1 000 Form 990 (2016)

3187MQ 1143 ) PAGE 3



C AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Form 990 (2016) Page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . L e e e e e e e e e e e e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . . .. ... .. 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . i v i i i i it e i v e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil. . . . . . . . . . . v ue.. 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,
L T 1 5 X
6 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, Partl. . . . . . . . . . i e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partll . . . . . . . @ i i it i e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, 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 i i i v i 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, = igg 1
VII, VI, IX, or X as applicable WIS WA
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . i . i i e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities tn Part X, line 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
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX, . . . . . . . . . . @ i i i i 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX , , . . . . . 11e X
f Did the orgamzation'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)? /f "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland Xll. . . . . . . . . i i i i e e e e e e e e e e e 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? /f
"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ., {12b X
13 [s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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 vatued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V. . . ... .. ... 14b X
15 Dud the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I/f "Yes," complete Schedule F, Partslland IV . . . . . . . . . i v v v v v o v . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts liland 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 VIll, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i vttt i it e en 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . v v v v v i v i e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
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. AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Form 990 (2016) Page 4
- Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faciliies? 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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . . . .. .. .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e et e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . . . . @ i i i i i i i it i it in e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . L . L. L e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . o v i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . . i i it it e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll. . . . . . .. . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . o o v 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. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . .. . i e e e e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T ¢ 4 1S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il . . . . . . o o i i i i i e e it e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part! . . . . . . « . « ¢ v v v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part I, I,
OriV,and Part V. IINE 1. . . . o o i i i e e e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?. . . . . . . . ... ... 35a X
b If "Yes" to Iine 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . . @ o i i i i iuuunnun. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R,
2 T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Form 990 (2016) Page S
Statements Regarding Other IRS Filings and Tax Compliance
._Check if Schedule O contains aresponse ornotetoanylineinthisPartV. ... ... . ..... ... ..... |::|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable. . . ... .. .. 1a o
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . ... ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIrS? . . . . . . . . . i i i i i v v s vt et vttt e e n e 1c X
2a 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 0. | 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . ... Y — _._i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
o7 oo ¥ 213 4a X
b If “Yes,” enter the name of the foreign country” p E 5**:3:* +
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts | . h
(FBAR) S O - L |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file FOrm 8886-T 2 . . . . . . . @ . i i i i v v b it e e s e m e v nu Sc
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 chartable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . L. L e e e e e e e e e e e e b
7 Organizations that may receive deductible contributions under section 170(c). TEL i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ... R _i.u
and services provided to the Payor? . . . . . . L . L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for_which_it_was
required t0 file FOMM B2B2? . o v v v v o v v e e e et e et e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ |74 | e ]
e Dud 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 inteillectual property, did the organization file Form 8899 as required? 7
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. Did a donor advised fund mantained by the 1R
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... ”,3/
9 Sponsoring organizations maintaining donor advised funds. E S AL 3
a Did the sponsoring organization make any taxable distrnibutions under secton49662. . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor agvisor, or related person?. . . . . . . ... gb ~
10 Section 501(c)(7) organizations. Enter N &,
a Intiation fees and capital contributions included on Part VI, ine 12 . . . ... ... ... .. 10a ¥ (
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . . 10b k
11 Section 501(c)(12) organizations. Enter .
a Gross iIncome from members orshareholders. . . . . . . . . . . . L 0o n e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources . i‘f";‘
against amounts due orreceived from them J. .+« v v v v o i i it et e 11b SR W SO N “FE
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year. . . . . . 12b e G|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Bf, e
a s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. .. .. .. ... 13a
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 > e
the organization i1s hicensed to issue qualified healthplans . . . . ... ... .......... 13b “
¢ Enterthe amountofreservesonhand. . . . . . . v v i i it ittt e e e 13c el
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ., ... ... ... 14a X
JSAb If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2016)
PAGE 6



L AMENDED RETURN

Form 990 (2016) COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
. Check if Schedule O contains a response ornotetoanyinenthisPartVi . . . . ....................

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 16 . ,i
if there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in tine 1a, above, who are independent . . . . . 1b 195
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. i i e e e 2 X
3 Dud 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
§ 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 orstockholders? . . . . . . . . . .. i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe governing body? . . . . . . . . . . it 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 thanthe governingbody? . . . . . . . .. . . . oo i it it 7b¢ i X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during C A ‘f
the year by the foilowing | L
a The governing body?. . . . o v it it i et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . - . . .. ..o i v i v ... 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 maiing address? J/f "Yes," provide the names and addressesin 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 affiliates? . . - .« v« vt v v i it et it e e 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
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 -
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | a3 oo
12a Dud 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
NSE 0 CONFICES? © & v v i i i e i it e et et e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule OhOW thISWaSTONE « « « v v v ot v v e e e et e e et e et e e e et et e e e 12¢ | X
13  Did the organization have a written whistieblowerpolicy?. . . . . . . . . . . o o o L e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . . . ... . ... 14 \&X 1
15 Did the process for determining compensation of the following persons include a review and approval by 3% ‘. i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |. RS Al B
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... ....... 15a X
b Other officers or key employees of the organization . . . . .« v« v v v i v it bt e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions) Y ’ ;*%
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement | ... s
with ataxable entity during the year? . . . . . . . . i it i it e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its f‘i -
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.._. L
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » 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 I::l Another's website Upon request |:| 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, address, and telephone number of the person who possesses the organization's books and records
STEPHEN MYERS 325 WAUKEGAN ROAD NORTHFIELD, IL 60093 847-832-7577

JSA Form 990 (2016)
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- L AMENDED RETURN

Form 990 (2016) COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600 Page 7

CEUAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains aresponse ornoteto anylineinthisPartVIl. . . .. ................. [ ]
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 recewved 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) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s[5 o] x|e x| m the organizations compensation
related | 02| 2} 3|2 38| §| organization | (W-2/1099-MISC) from the
organizations| 8 2 | 5| 2| 3|2 & | & | (W-2/1099-MISC) organization
below dotted| 8 2 | 3 HER and related
line) S 2 -c.?b organizations
a
(1)CHARLES ROUSSEL 1.00
~ CEO THROUGH MAY 2016 39,00 X 0. 1,932,889, 40,6187
(2)CHRISTINA DEAN, MD 3.00
DIRECTOR (JUNIOR MEMBER) 0. X 0. 0. 0.
(3)MATTHEW CHRISTENSEN 3.00
DIRECTOR 0. X 0. 0. 0.
(4)MARVIN KOGAN 5.00
VICE PRESIDENT 0. X X 0. 0. 0.
(5)MARIANA E. BERHO, MD FCAP 3.00
DIRECTOR 0. X 0. 0. 0.
(6)MICHAEL JOHN MISIALEK, MD, FCA 3.00
DIRECTOR 0. X 0. 0. 0.
(7)SONIA RABAZETTI 3.00
DIRECTOR 0. X 0. 0. 0.
(8)NICHOLAS SERAFY, JR. 3.00
DIRECTOR 0. X 0. 0. 0.
(9)KARIM E. SIRGI, MD FCAP 3.00
DIRECTOR 0. X 0. 0. 0.
(10)GAIL H. VANCE, MD, FCAP 3.00
DIRECTOR 0. X 0. 0. 0.
(11)THERESA S. EMORY, MD, FCAP 3.00
DIRECTOR 0. X 0. 0. 0.
(12)GAIL R. JANES, PHD, MS 3.00
DIRECTOR 0. X 0. 0. 0.
(13)JOSEPH A. LUCCI, TII, MD 3.00
DIRECTOR 0. X 0. 0. 0.
(14)GUILLE‘.RMO G. MARTINEZ-TORRES 3.00
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2016)
6E1041 1 000
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AMENDED RETURN

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

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
refated ig AEIE] gfx: g organization (W-2/1099-MISC) from the
organzations 3 g E..: g g .§§ g (W-2/1099-MISC) organization
below dotted |2 £ | 5 3|l = and related
line) f= |z g|® 8 organizations
AHEHE
o [7] =
k] &
a
15) STEPHEN MYERS 1.00
""" "CFO/COO/ACTING CEO AS OF MAY | 39.00| % 0. 545,100, 48,400.
16) WILLIAM V. HARRER, MD, FCAP 5.00
" SECRETARY/TREASURER | ¢ 0.] x X 0. 0. 0.
17) JENNIFER LAUDADIO, MD, FCAP 6.00
" PRESIDENT T 6.00| X X 0. 0. 0.
18) MATTHEW A. ZARKA, MD, FCAP 3.00
" DIRECTOR THROUGH 02/2016 | 0.| x 0. 0. 0.
19) STEVEN DRURY, MD 3.00
~ " 'DIRECTOR THROUGH 02/2016 | ¢ 0.] x 0. 0. 0.
20) MEGAN STROK 3.00
""" DIRECTOR THROUGH 04/2016 | 0.| x 0. 0. 0.
21) MARYROSE MURPHY 6.00
" VP MEMBERSHIP & PROF DEVELOP | : 34.00| X 0. 242,575. 34,404,
22) MARION MALONE 20.00
~ " 'DIRECTOR, STRATEGIC DEVELOPMENT | ¢ 0.] X 0. 104,021. 22,483.
23) MARY C. MARTIN 40.00
""" DIRECTOR OF FUNDRAISING | ¢ 0. X 0. 132,487. 39,956.
24) MARCI ZERANTE 12.00
" DIR. OF PROGRAMS | 28.00] X 0. 151,166. 24,933,
—(—25)—JULTA RANKENBURG 40700
"~ PROGRAM DEVELOPMENT MANAGER | ¢ 0.] X 0. 102,221. 30,644.
1b Sub-total > 0 1,932,889. 40,618.
¢ Total from continuation sheets to Part VII, SectionA . _ . _ . . .. .. ... > 0 1,641,356. 254,834.
d Total (add lines1band1e) . . . . .. .. ... ... ... ... ... » 0.] 3,574,245. 295,452.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated g ?
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . v it vt 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ""’?7 B _—
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such Ll ISR EP
INAIVIQUAL . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received g "

oyt 7

JSA
6E1055 2 000
3187MQ 1143
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AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Form 990 (2016) Page 8
LEIA'/E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | {do not check more than one compensation | compensation from amount of
week (st any [ boX, unless person is both an from retated other |
hours for officer and a director/trustee) the organizations compensation !
related 33 2181833 |¢ organization (W-2/1099-MISC) from the |
organzations | £ £ | 2| P §-§ g (W-2/1099-MISC) organization 1
belowdotted |Q £ | § slsz|” and related
line) Ll -1 L ©8 organizations |
2| © 3 |
a |3 ®| 8
g @ 3 ‘
8 &
2
( 26) GEORGE FIEDLER | 0.
FORMER EXEC DIR THRU DEC 2015 0 X 0 363,786. 54,014.
1b SUb-tOtaI -------------------------------------- ’
c Total from continuation sheets to Part VIl, SectionA , ., . . . ... .. ... »
d Total(addlines1band1c) . . . .. .. .. ... ... ..o un.. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated INEETIPRR
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . @ i v .. 3 X
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 VY IR IR |
indwvidual

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

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

A

e
-

5
Fo
e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization p

CoA

JSA
6E 1055 2 000
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AMENDED RETURN

Form 990 (2016) COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote toanyline inthisPart VIl . . . . ... ................ [:l
. (A) (8) © (D)

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 8| 1a Federated campagns - - . . . . . . 1a

g é b Membershipdues. . . . . ... .. 1b

g<| c Fundraisngevents . . ....... ic

©E| d Relatedorganizations . . . . . . . . 1d 300,000

"g’-g e Government grants (contributions) . . | 1@

2% f Al other contributions, gifts, grants,

gg and similar amounts not included above 1f 509,885.

§E g Noncash contributions included inlines 1a-1f $ _______ 6,844. | __ __ .

h_Total.l Addhnes 1a-1f . . . . . . . . . . . . . . . ... » 809,885
§ Business Code N D R A
2 2a
4
8 b
£ c
S| d
b4 f  All other program service revenue . . . . .
o | g TotalAddlnes2a-2f . . . . . . .. .. ... .... > o | ™ B . &4
3 Investment income (including dividends, Interest,
and other smilaramounts). . . . . . . ... ... ... » 28,513 28,513
4  Income from Investment of tax-exempt bond proceeds . P 0
5 ROyal€s . . v v v v v v v s e e e e e e e e » 0
() Real (1) Personal
6a Grossrents . . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) - .
d Netrentalincomeor{loss). . « + « + « o v s o o o o 4. >
~7a  Gross amount from sales of (1) Secuntes () Other
assets other than inventory 408,455. S
b Less cost or other basis i BN V . § .
and sales expenses . . . . 383,224 3 2‘%{% . 5| . w*«:xéi: )
¢ Ganor(lossy . . . .. .. 25,231 ISR SO SN S . -, - 91
d Netganor(loss) -« . « « v v o v o v v v v v o 00 .. > i} 25,231
8 8a Gross income from fundraising :,g% 3;; ‘.. :% ‘% N ?i&
§ events (not including $ % Fly v §
K] of contributions reported on line 1c) " ] L "‘3\, i % :
5 SeePartiV,ine18 + « . + v v v v ... a 0 ¥ ig 4 L . ?
g b Less directexpenses « . « « « . « v .. b L IS SO B ST S S N SO
¢ Net income or (loss) from fundraising events. . . . . . . > 0 _
9a Gross income from gaming activities . - ’ ’ £
SeePartiV,ine19 , . . . ....... a 0 . . P
b Less directexpenses . . . . . . . . .. b 0 ot s e e i e
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of nventory, less 1
returns and allowances ., . . ... ... a 0.
b Less costofgoodssold. . . ... ... b O e | —
¢ Net income or (loss) from sales of inventory, . ., .. .. » 0.
Miscellaneous Revenue Business Code o ~ o _,__&__.W__{
411a ADMINISTRATIVE FEES 900099 2,828 2,828
b RETURN OF GRANTS AWARDED IN PRIOR YEARS 300099 22,545 22,545.
c
d Alliotherrevenue . . . . . ... .....
e Total. AddINes 118-11d « + « « v+ v v v v v e v wu > 25,373 |
12 Total revenue. See instructions . . . . . . . . .. ... » 889,002 79,117
JSA
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Form 990 (2016)

AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600  page 10
Statement of Functional Expenses
- Section 501(c)(3).and 501(c)(4) orgamzations must complete all columns All other orgamzations must complete column (A)
Check If Schedule O contains a response ornotetoany lnemmthisPartIX |, ., . . ... ........... . .....
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl epenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemnments See PartlV,lne21 . . . . 102,958. 102, 958.
2 Grants and other assistance to domestic
individuals SeePartV,lme22 , , ... . ... 62,566. 62,566.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 _ _ _ , . 1,000. 1,000.
Benefits paid to or formembers , , . . . .. .. 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . ., ... .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , |, , , . . 0.
Other salanes andwages . . . . . . . . .. .. 396,889. 191,131. 58,160. 147,598.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,910. 18,564. 2,160. 14,186.
9 Other employeebenefits . . . . ... ... .. 96,081. 42,465. 19,446. 34,170.
10 Payrolltaxes . « . . . v v v v 29,494. 14,448. 4,449. 10,597.
11 Fees for services (non-employees)
a Management _ .. ..... 0.
blegal | ... e 14,903. 13,514. 1,389.
cAccounting | . ... .. .......... 8,000. 4,000. 4,000.
dlobbyng . . . ................ Q.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . .. .. .. 4,335, 1,572. 2,763.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list tme 11g expenses on Schedute0), . . . . . 93,917. 60,783. 13,026. 20’108'
12 Advertising and promotion _ . _ . . . . .. .. 2,792 2,792,
13 Officeexpenses . . . . . ... ... .0 15,108. 4,425. 1,041. 9,642.
14 Informationtechnology. . . .. ... ... .. 6,109. 6,109.
16 Royaltes, . . ... .............. 0.
16 OCCUPaNCY . . . ... ..ttt 4,100. 4,100.
17 Travel . . . . .. 113,204. 69,907. 24,159. 19,138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 7,353. 2,451. 2,451. 2,451.
20 Interest . . . ... ... ... 0.
241 Paymentstoaffibates. . . . ... ... .... Q.
22 Depreciation, depletion, and amortization | , , . 0.
23 INSUMANCE . . . . . ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aGRAPHICS 16,853. 16,478. 375.
pINSIDE PRINTING 1,863. 1,827. 36.
¢BAD DEBT EXPENSE -3,397. -3,397.
dSUBSCRIPTIONS 5,470. 5,470.
e All other expenses 4,896. 3,216. 1,530. 150.
25 Total functional expenses. Add lines 1 through 24e 1,019,404. 614,097. 136,372. 268,935.
26 Joint costs. Compiete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . ... . 0.
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: AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Form 990 (2016) Page 11
- Balance Sheet
. Check if Schedule O contains aresponse ornotetoanylineinthisPart X. . . . . .. ... . ... ....... | |
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ... .................. 225,609.] 1 278,328.
2 Savings and temporary cashinvestments, . .. ... ... . ... ... 0. 2 0.
3 Pledges and grantsrecevable,net . ... L. ..., 161,462.| 3 98, 616.
4 ACCOUntS recelvable' net ............................ O : 4 0 °
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL , ., . ., . ... ........... 0.5 0.
68 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
@ organizations (see instructions) Complete Part Il of ScheauleL . = . . .. 0.l 6 0.
§ 7 Notes and loans recewvable,net | ... .. ... .. ... 0. 7 0.
2| 8 |Inventoresforsaleoruse . ... ... ............... 0|8 0.
9 Prepaid expenses anddeferredcharges . . . .. .. ... .. ... ... 2,093.| 9 7,109.
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 33,462
b Less accumulated depreciation. . . . .. .. .. 10b 33,462 0./10¢ 0.
11 Investments - publicly traded securttes . . . . . . ... ... ... . ... 1,642,476.| 11 1,591,991,
12  Investments - other securities See PartIV,lmne 11, _ . . . ... ... .... 0.12 0.
13 Investments - program-related See PartIV,hne 11 , . . . . . . . .. .. .. 0.413 0.
14 Intangibleassets . . . . ... ... ... ... ... .. 0. 14 0.
15 Other assets See PartIV,line 11 _ . . . . . . . . . . . . . . 719,418.| 15 778,168.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 2,751,058.} 16 2,754,212.
17  Accounts payable and accruedexpenses, _ . . . . . .. .. ... .. .. .. 183,716.]| 17 225,545.
18 Grantspayable . . . .. ... ... ... ... 50,529./ 18 41,190.
19 Deferred revenue |, . . . ... .. .......... ... 019 0.
20 Tax-exemptbond liabiltles . .. ... ... ... ... ... ... .. ... 0. 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | . 70,727. 21 72,293.
@122 loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
< disqualified persons Complete Part Il of ScheduleL , . . . . ... ... .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . | . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. ... ... ... .. 175,000.| 25 175,000.
26 Total liabilities. Add lines 17 through 25, . . . . . .. ... .. ...... 479,972.] 26 514,028.
Organizations that follow SFAS 117 (ASC 958), check here » |l| and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets L 933,159.| 27 980,358
g 28 Temporariy restricted netassets ... ... ... ... 1,055,172.| 28 1,140,947.
T|(29 Permanently restricted netassets. . . .. ... . ... . .. .. ..., 282,755.] 29 118,879.
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds . 30
#131 Pad-in or capital surplus, or land, bullding, or equpment fund = = = = 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . .. ... ... ... . 2,271,086.| 33 2,240,184,
34 Total habilities and net assets/fund balances, . . . . ... ... ... .... 2,751,058.| 34 2,754,212.

JSA
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AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Form 990 (2016)

Reconciliation of Net Assets
. _Check if Schedule O contains a response or note to any line in this Part XI

-

4@l Financial Statements and Reporting

CWw o ~NOOTON & WON =

Total revenue (must equal Part VIII, column (A), IN@ 12) . . . o v o o v e e e e e e 1 889,002.
Total expenses (must equal Part IX, column (A), INn€25) . . . . . . . . . v v v e v v v v v n . 2 1,019,404.
Revenue less expenses Subtractiine2fromlinet. . ... ... ... ... ... ... .... 3 ~130,402.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,271, 086.
Net unrealized gains (losses)oninvestments . . . . . . ... . . ... it ittt i nen.. 5 51,258.
Donated services and use offacilittes . . . . . . . . ... .. .. ...ttt 6 Q.
INVEStMENt EXPENSES . . . . . . i . .t i e e e e e e e e e e e e e e e e 7 0.
Prior period agjustments . . . . . . . o u i e e e e e e e e e e e e e e e e 8 0.
Other changes In net assets or fund balances (explanin Schedule O) . . . . ... ......... 9 48,242.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COUMN(B)) . . o v e e e e e e e e e e e e e e e e e e e 10 2,240,184.

Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual ‘:] Other
if the organization 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?, ., . . . . . 23 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bas!s, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
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 I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audwt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 . & . o v it i e e e e e e e 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
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AMENDED RETURN

SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047
- (Form 990 or 999'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. Inspection

Name of the organization Employer identification number

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

m Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)
1 E A church, conventton 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 € (Form 990 or 990-EZ) )
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, and state
An organization operated for the benefit of a college or university owned or operated by a governmental umit described n
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 orgamzation 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 i)
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (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 Ill )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). !
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a E] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
___ supporting organization You must complete Part IV, Sections A and B.

& w N

]

~N o

b L_] Type Il A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . .t it e e e e e e e e e e e e e e e e ::]
g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (ili} Type of organization | (iv) Is the organzation| (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

©

(D)

(5]

Total

For Paperwork Reduction Act Notice, see the Instructions for_Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

é%l:210 1000
3187MQ 1143 PAGE 15



Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part Il )

AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION

36-6134600

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) , , , . . . 982,516. 1,138,172, 931,553 732,314 809, 885. 4,594,440
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behatf . , . ., . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , . . . 2
Total. Add lines 1 through 3, , . . ... 982,516 1,138,172, 931,553 732,314 809, 885 4,594,440
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
Iine 1 that exceeds 2% of the amount
shown online 11, column (), , . . . . . 2,053,431
6 Public support. Subtract ine 5 from line 4 2,541,009.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhne4 .. ........ 982,516. 1,138,172 931,553 732,314, 809, 885 4,594,440
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES , , &\ v v v v v e e e e 39,825 36,836 107,191 35,424 28,513 247,789.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon _ | . . ... ... 0.
10_Other_income _Do_not_include_gain_or.
loss from the sale of capital assets
(Explann PartVl) arep.1. .. . . 4,392, 6,352 851 2,834 25,373 39,802
11 Total support. Add lines 7 through 10 | | 4,882,031
12 Gross receipts from related activities, etc (seenstructions) _ . . . . . . . . . . . i 12
13 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 thisboxandstop here . . . . . . . . . . . . ... e e e e e e e e e e e e e e e » I:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, coumn(f)) . . . . .. . . 14 52.059
15 Public support percentage from 2015 Schedule A, PartIl, ne 14 . . . . . . . . . . o o oo .. .. 15 48.90 o
16a 331/3% support test - 2016. If the organization did not check the box on fine 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 - 2015. If the organization 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 qualifies as a publicly supported organization, , . ... ......... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on hine 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAtION, . . . L L L e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. 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.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOed OrganiZation . | . . . . . . . . . i 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
INSITUCHIONS . L L L i i e e i et e e e e e e ittt e e e, » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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: L AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule A (Form 990 or 990-EZ) 2016 Page 3
- IEliqll] Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 20186 (f) Total
1 Giits, grants, contnbutions, and membership fees

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

sold or services perfomed, or facilities
furnished 1n any activity that 13 related to the
organization's tax-exempt purpose

3  Gross recepts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf , . . .. . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . .. ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lmes 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

¢ Addlines7aand7b. . . . . . ... ..
8 Public support. (Subtract line 7¢ from

neé) . .. . v v it iie .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromine6, . . ........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v v o v e o n = s

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

¢ Addlines 10aand10b . ... ... ..

11 Net income from unretated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedon - . . v h e e v s e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartv1) . . . ... . ....

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

and12) .. .. ... e
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . . . i i . i i it it e e e e e e e e e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) dwided byline 13, column(®), _ . . . . . . . . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, lne 15. . . . . . . . v v v v o b i v e v v e e e 16 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) , ., . . . ... . . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,ine17 . . . . . . . . . . . o . o o v ... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and hine 15 1s more than 331/3%, and Iine
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
é?:m 1 000 Schedule A (Form 990 or 990-EZ) 2016
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: _ : AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule A (Form 990 or 990-E2) 2016 Page 4
- Supporting Organizations
. (Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 Diud the organization have any supported orgamzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain 1n Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the orgamzation confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,

(ii1)"the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported orgamzations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f " Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7

8 Did the organization make a ioan to a disqualified person (as defined in section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2Z) 2016
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AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Schedule A (Form 990 or 990-EZ) 2016
CETSIVA Supporting Organizations (continued)

11

Page

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descrnbed in (a) above?

¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’'s governing documents in effect on the date of notification, to the extent not previously
provided?

Yes

No

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete fine 3 below

c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (a) and (b) below.

a D substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes

No

that these activities constituted substantially all of its activities 2a
b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard _3b

JSA
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AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovertes of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 to hne 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed n prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l_’ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
Instructions)
Schedule A (Form 990 or 990-EZ) 2016
JSA
6E1231 1 000

3187MQ 1143 PAGE 20



, AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Schedule A (Form 990 or 990-EZ) 2016

:

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paud to perform activity that directly furthers exempt purposes of supported

organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

PiN||n | AW

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-expiain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2016

From2013. .......

From 2014, .. ... ..

From2015. ..... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— = la|=loale |ocfw

Remainder Subtract lines 3g, 3h, and 3i from 3f

L

Distributions for 2016 from
Section D, ine 7 $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Remainder Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

o a0 (o

Excess from 2016. . . .

JSA

6E1232 1 000

3187MQ 1143

Schedule A (Form 990 or 990-EZ) 2016

PAGE 21



- L AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Scheduyle A (Form 990 or 990-E2) 2016 Page 8

- Supplemental Information. Provide the explanations required by Part 1, line 10; Part i, line 17a or 17b; Part
. IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, ‘
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

ADMINISTRATIVE FEES 4,392. 6,352, 851. 2,834. 2,828 17,257.
RETURN OF GRANTS AWARDED 22,545, 22,545.
TOTALS 4,392 £,372 851 2,834 25,373 39,802

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2 000
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AMENDED RETURN

SCHEDULED

(Form 990) . Supplemental Financial Statements | owe e 154s-0047
> Complete if the organization answered "Yes” on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear, . . . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . L L L e e e e e e e D Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural 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 #4:,| Held at the End of the Tax Year
a Total number of conservationeasements . . ., ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ...... 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 NationalRegister. . . . . . .. .. ... ... ... .... 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 conservationeasementsitholds? . . ... . ... ............. [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, 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)(4)(B)(1)
and section 170(N)(4)(BXI)? . . . . . . . . e ] Yes ] No
9 In Part XIll, 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

:l48llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on 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 XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included n Form 980, Part VIIl, Ine 1 . . . . . . . o it i ittt e e et e e e ettt e s >3
(ii) Assets included INForm 990, Part X. . . . . . . . . i i i i it e e e e e e e e e >3

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

a Revenueincluded inForm 990, Part VIll,line 1. . . . . . . . ... . . . .. i >3

b _Assetsincluded In Form 990, Part X. . . & & . i i i i e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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AMENDED RETURN
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule D (Form 990) 2016 Page 2
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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ 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 I:] No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, 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 X2 . . . L . . e e e e [ ] ves No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance ., ... .. ... ... ... e e 1c
d Additionsduningtheyear , . . . . ... ... ... .. 1d
e Distributionsduringtheyear, . . . . _ . ... ................... 1e
f Endingbalance , . . . . .. .. ... e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | X | Yes | _| No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part Xit . . . . . .. .. X
Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . . 1,337,927. 1,973,288. 2,274,69¢6. 1,950,181. 1,821,570.
b Contrbutons . . . « o« ... .. 261,812. 129,415. 112,463, 359,817. 326,712.
¢ Net investment earnings, gains,
and IoSSes . -« . v i ne e 65,823. -375,502. 135,151. 98,840. -33,127.
d Grants or scholarships . . . . . . 143,979. 186,962. 139, 753. 111,291. 164,656.
e Other expenditures for facilities
and programs . . . . . . . . . .. 260,928. 201,483. 408, 440. 22,525.
f Administrative expenses . . . . . 829. 829. 829. 326. 318.
g End of year balance. . . . . . .. 1,259,826. 1,337,927. 1,973,288. 2,274,696. 1,950,181.
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment p» %

b Permanent endowment p  9.0000 9%
¢ Temporarly restricted endowment »  91.0000 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrGaNIZAtIONS . & . . . v i vt it e e e e e e e e e e e e e e e e e e e Ja(i){ X

(i) related Organizations . . . . . . . .t .t e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds
Land, Buildings, and Equipment, . .
Complete if the organization answered "Yes" on 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation

ta Land L L.,
b Buldngs ., . ... ..........
¢ Leasehold improvements ., . ., .. ...

d Equpment | . . ... .......... 33,462. 33,462.
e Other . . . . . . . . . . ... ...

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

Schedule D (Form 990) 2016
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: AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Schedule D (Form 990) 2016

Page 3

EVIAYIN Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of securty)

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

(1) Financial derivatives | _ . . . ... .........
(2) Closely-held equity interests
(3) Other

(A)

(8

©

(D)

(€)

(F)

©

(H)

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

GEGRIE Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1)

(2)

_3)

(4)

(5)

(6)

(7

(8)

(9)

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

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X| line 15.

(a) Description (b) Book value

(1) DUE FROM CAP

59,818.

(2) BENEFICIAL INT IN REMAINDER TR

718,350.

(3)

(4)

(5)

(6)

(7

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . . v v i it i i s e e an. » 778,168.

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of liabiity (b) Book value
(1) Federal income taxes
(2) LOAN PAYABLE TO CAP 175, 000.
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 175,000.

2. Liabiity for uncertain tax positions in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI D

JSA
6E1270 1 000
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AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 961,622.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a 51,258
b Donated services and use of faciliies - . . . .« o v v v b i i e e 2b
¢ Recoveriesofprioryeargrants. . . . . . . . .. . . o i . 2c
d Other (Describe MPart Xl ) & o v v v v v e e e et e e et e e ee e e 2d 48,242
@ AddINes 2athrough 2d . . . . . . o it i i e e e e e e e e e e 2e 29,500.
3 Subtractline 20 froM INE T & v v v v v v e e e e et e e e et e e e e e e e e 3 862,122.
4  Amounts included on Form 990, Part VIII, line 12, but not on iine 1
a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a 4,335
b Other (DescribeinPart XIL) « . v v v v v i it et e e it e e 4b 22,545
C ADDINES4a anddb . . . . . it it it e e e e e e e e e e e e e e e 4c 26,880.
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . .. ... 5 889,002.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audrted financialstatements . . . . . ... ... ... ... ... ..., 1 992,524.
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . . ... ..... ... ..., 2a
D Proryear adjustments « « « « v v o v v v m e e e e e e e 2b
C OtherloSSES. « v v v v o v e v e e et et e e ettt e e 2¢c
d Other (Describe mPart Xl ) « . v v v o v e e e e e e e e et e e 2d
e AJINES2a throUgh 2d .« & « v v v v v v e e e e e e e e e e e e e e e 20
3 Subtractline2e fromM INE T .« v v v v v v e e e e e et e e e e e e e e e e 3 992,524.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, PartVIlLine7b. . . . . . . 4a 4,335
b Other (Descrbe NPt XII) &« v v v v v e et e ettt e e e en e 4b 22,545
C ADAIINES4a anddb . . o . v v v v it e e e e e e e e e e e e e e e e e 4c 26,880.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl line18) . . . . . . . . . . ... 5 1,019,404.

ARSI Supplemental Information.

SEE PAGE 5

Provide-the-descriptions-required-for-Part-ll;-lines-3;-5;-and-9, Part lil;-lines-1a-and-4,-Part 1V, -iines-1b-and-2b,-Part-V-line-4,-Part X;-line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
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Schedule D (Form 990) 2016 COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Page 5

Supplemental Information (continued)

.

SCHEDULE D, PART 1V, LINE 2

THE FUND IS SET UP AS A CUSTODIAL LIABILITY ACCOUNT WHERE THE PRINCIPLE
BALANCE IS NEVER USED. THIS FUND IS ESTABLISHED WITH SPECIFIC AWARD
INTENT. THE FUND EARNS INVESTMENT INCOME AND LOSSES. THESE AMOUNTS ARE
HELD IN A TEMPORARILY RESTRICTED FUND. ADDITIONAL GIFTS MAY BE MADE TO

THE CUSTODIAL LIABILITY ACCOUNT.

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

ORGANIZATIONS'S TAX-EXEMPT PURPOSES.

SCHEDULE D, PART XI, LINE 2D
A CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT $49,808

TRANSFER FROM TEMPORARILY RESTRICTED FUND TO CUSTODIAL LIABILITIES

SCHEDULE D, PART XI, LINE 4B & SCHEDULE D, PART XII, LINE 4B

RECOVERY OF GRANTS AWARDS IN PRIOR YEARS $22, 545

Schedule D (Form 990) 2016
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o AMENDED RETURN

SCHEDULE J Compensation Information |_oms No 1545-0047
- (Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 6

» Complete if the organization answered "Yes" on Form 990, Part [V, line 23. "
Department of the Treasury P Attach to Form 990, Open to Public
Intemnal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg30. Inspection

Name of the organization Employer identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
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 initiation fees
Discrettonary spending account Personal services (such as, 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 Ill to
XDl | L e e e e e e e ib

2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all | . leo .o J
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a s .
related organization to establish compensation of the CEO/Executive Director, but explain in Part il ! "":«" A

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 listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization

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

Participate in, or receive payment from, a supplemental nonqualified retrement ptan?

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

£

oo

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item tn Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? . . . . . . . L L e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part ll
6 For persons listed on 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? . . . L . . . L e e e e e e e e e e e e e e e e e e,
b Anyrelated organization? . . . . . . L L L L e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbe nPartlll. ., . . ... ... ........... ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nhial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

i

£y

B
ane

Lo

§ i

i

11

NN

NPt . e e e e e e e e e e e e e e e e e e 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | ERIE
Regulations section 53 4958-6(C)? . . . . . . . . i i vttt e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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—FOUNDATILON'-S—OFFICERS—PARTICIPATE—IN-A—CONFERENCE—CALEL—TO—REVIEW-THE—FORM

AMENDED RETURN
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
. Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Employer identification number

Name of the organization
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

FORM 990, BOX B

AMENDED RETURN

THIS RETURN IS BEING AMENDED TO ACCURATELY REPORT THE AMOUNT OF DEFERRED
COMPENSATION AS OF 12/31/2016 FOR THE INDIVIDUALS LISTED ON FORM 990,

PART VII AND SCHEDULE J.

FORM 990, PART VI, LINE 11B - PROCESS USED TO REVIEW 990

DURING THE PREPARATION OF THE FORM 990 THE COLLEGE OF AMERICAN
PATHOLOGISTS FOUNDATION'S (FOUNDATION) EXECUTIVE DIRECTOR IS CONSULTED.
THE FORM 990 IS REVIEWED BY THE SENIOR DIRECTOR OF FINANCE AND THE CHIEF

FINANCIAL AND OPERATING OFFICER. PRIOR TO FILING, AT LEAST ONE OF THE

990. THE FINAL FORM 990 IS SHARED WITH THE FOUNDATION'S ENTIRE BOARD AT

THE TIME OF FILING.

FORM 990, PART VI, LINE 12C -MONITORING FOR CONFLICTS OF INTEREST

THE EXECUTIVE DIRECTOR/GOVERNANCE COMMITTEE PROVIDES A CONFLICT OF
INTEREST 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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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AMENDED RETURN

Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

FORM 990, PART VI, LINE 15A -PROCESS FOR DETERMINING COMP FOR CEO

THE FOUNDATION DOES NOT PAY THE SALARIES OF THE FOUNDATION EMPLOYEES
DIRECTLY. INSTEAD, THE FOUNDATION REIMBURSES THE COLLEGE OF AMERICAN

PATHOLOGISTS (CAP) FOR PERSONNEL ON A QUARTERLY BASIS.

COMPENSATION OF THE CAP'S CHIEF EXECUTIVE OFFICER 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 BOARD-APPROVED EXECUTIVE COMPENSATION PHILOSOPHY AND

STRATEGY.

COMPENSATION OF THE FOUNDATION'S EXECUTIVE DIRECTOR IS NOT CHARGED TO THE

FOUNDATION.

EXECUTIVE COMPENSATION

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 WILL CONSIDER NATIONAL PEER GROUPS OF ORGANIZATIONS
COMPARABLE IN SIZE (I.E. REVENUE) AND COMPLEXITY TO DETERMINE THE MARKET
VALUES FOR EACH OF ITS EXECUTIVE POSITIONS. THESE PEER GROUPS VARY BY
POSITION AND REQUIRED SKILL SETS. MARKET COMPARATORS FROM SELECT

TAX-EXEMPT AND FOR-PROFIT ORGANIZATIONS PROVIDE A SECONDARY BENCHMARK.

THE CAP HAS ESTABLISHED A TARGET POSITION FOR EACH OF THE FOLLOWING

COMPONENTS OF ITS EXECUTIVE TOTAL COMPENSATION PROGRAM: BASE SALARIES,

JSA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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AMENDED RETURN

Name of the organizaton Employer identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Schedule O (Form 990 or 890-EZ) 2016 Page 2

TOTAL CASH COMPENSATION, TOTAL DIRECT COMPENSATION, QUALIFIED BENEFITS,
SUPPLEMENTAL BENEFITS AND PERQUISITES, AND SEVERANCE. THE ORGANIZATION
WILL EXERCISE THE UTMOST CARE IN ENSURING THAT ALL ELEMENTS OF EACH
EXECUTIVE COMPENSATION IS PROPERLY REPORTED AS REQUIRED ON INTERNAL

REVENUE SERVICE FORMS W-2, 941, AND 990.

FORM 990, PART VI, LINE 19 - AVAIL OF GOV DOCS, COI POLICY, & F/S

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE
AVAILABLE UPON REQUEST. THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ILLINOIS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS

OTHER CHANGE IN NET ASSETS OR FUND BALANCES IS A CHANGE TO THE SPLIT

INTEREST AGREEMENT OF $49,808, AND A RECLASS OF TEMPORARILY RESTRICTED

FUND TO A CUSTODIAL LIABILITY ACCOUNT OF $(1,566) AS DISCLOSED IN THE

AUDITED FINANCIAL STATEMENTS.

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. 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 U.S. THE FOUNDATION REGARDS SEE,

TEST & TREAT AS A MODEL PROGRAM TO SPUR ENGAGEMENT, REDUCE HEALTH

JSA Schedule O (Form 990 or 990-EZ) 2016
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COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
ATTACHMENT 1 (CONT'D)

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

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) 2016
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. AMENDED RETURN

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Schedule Ri(Form 990) 2016

Page 5

i8] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

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.

Schedule R (Form 990) 2016
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