>t Form 990-PF

Deapartmant of the Treasury
Jntarnal Ravenue Service

EXTENDED TO NOVEMBER 16,

2949103018108 Tf‘

2020

" Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public
P Go to www.irs gov/Form990PF for instructions and the latest information

OMB No 1545-0047

2019

Upen To Public Tnspeclion

For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807
Number and straet (or P O box number if mail ts not dehvered to steet address) Room/suite

500 PLAZA DRIVE

B Telephone number

973 520 2987

City or town, state or province, country, and ZIP or foreign postal code

SECAUCUS, NJ 07094
G Check alf that apply Intial return tnitial return of a former public chanty
Final return Amended return

Address change

Name change

R Check type of organization

Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

QOther taxable private foundation

0%

I Far market value of ali assets at end of year | J
(from Part I, col. {c), ine 16)
|23 208,420.

Accounting method. Cash

Other (specify)

Accrual

(Part I, column (d), must be on cash bas:s )

Cu axemption apphcation Is pending check here

D 1. Foreign organizations, check here

2. foreign organizations meeting tno 85% test,
check here and attach computation

>

|

»

£ If private foundation status was terminated

under sectton 507(b)(1)(A), check here

>

F If the foundation 1s 1n a 60-month termination

under section 507(b)(1)(B), check here

>

| Part | | Analysis of Revenue and Expenses

necassarily equal the amounts in column {a} )

(The total of amounts in columns (b), (¢}, and (d) may not

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
Income

(d) Disbursements
for charitable purposes
(cash basis only)

aAN

1 Contributions, gifts, grants, etc., receved 75,000 . | . %O e d0R HRIT I e IR EBE TR P THT T e
2 Check p» Wl the foundation 1s nof requred o atach Sch B [4f oo SASSETREAINAW| 05 N T o TIRBR B RSP RE IER SR AU Y AV E
3 Ll endtomoorey BT ™ 315
4 Dwidends and interest from securities 4,189. 4,189. 4,189 .|STATEMENT*1'#
~ 5a Gross rents et b I A A
8 b Nt rental income or {loss) BTN TS 1 IR R R L A e e s T S T R LAt S s S R LT L)
(] | 6a Net gain or {loss) from sale of assets not on line 10 q {:'*‘. :ﬁ't":’zguﬂ ;3“ ‘is&ﬁnﬂnﬁ%i ﬁ‘l‘fﬁjffl" ”.LN :il“‘
—t g p Sross seles price for all s, 0 U RERS AR P B - s (UEE I e VAR R b an Pyt 10308 0%
> g 7 Capital gain net incoms (from Part IV, line 2) T Sha AR LA 0. LTINS P G K Tl 01105 1 s T S K P
<T &| 8 Netshort-term capital gain el R e TR N l?:’ AR S VR 4 WREG gt P, Yoy
= 9 Income modifications B WAL IR UHDE | Wy Mo o BTN 3‘!‘4%‘,’%‘&"\”"" 32§
E?: 102 angaliowances 1" N T E N T v«wr rv:mmsz TR ANEF PR a it (B 1e2f
=2 b Less Cost of goods sold Pl TSRS g A b5 R B[ GIAP IR U SN | Wkt hpi g2 2 ’,:-;3
5 ¢ Gross profit or {loss) wﬁfg-w b TR RS G R HY LS
O 11 Other income WENBITET S
) 12 _Total Add lines 1 through 11 79,189, 4,189. 4,189, [Inigay " 141 {1T,
13 Compensation of officers, directors, bustess etc O . O . O 0 O .
14 Other employee salaries and wages
15 Pension plans, employee benefits
§ 16a Legal fees
S| b Accounting fees
5 ¢ Other profeskiony %BECE!VED g
o/ 17 Interest
2 e |3 AUG1T 2020 |9
g 18 Depreciationjandidepletion i &g IR Al RS LI
‘g 20 Occupancy OGDEN UT
3 21 Travel, conf - meetigs
Bl22 Printing and publications
E 23 Other expenses STMT 2 95, 95. 95. 0.
4|24 Total operating and administrative
g expenses. Add lines 13 through 23 95, 95. 95. 0.
Ol 25 Contributions, giits, grants paid R A S A S L U L L 0.
26 Total expenses and disbursements.
Add lines 24 and 25 95. 95. 0.
27 Subtract ne 26 from line 12: 4‘ Wa ig "“(" ¥ f& ,I}_‘é}'r g 1 éf $X 468
8 Excess of revenue over expenses and disbursements 7 9 N 0 9 4 éﬁ}‘w ii?a%:' mvn *.if"‘.’ &;’ﬂ 8‘ {,‘Q% f%é"
b Netinvestment income it negative enter -0-) P o A ERE S 4,094. "“ﬁﬂ!i?’f E ] H% FrAsitar u gtk
¢ Adjusted net income (f negatie, enter -0-) S sV HE SRR R 2 3 6L BT 4,094 ., [Madal i rp i

923501 12-17-19

09280721 756959 18200

LHA For Paperwork Reduction Act Notice, see instructions
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09280721 756959 18200

Assets

Less allowance for doubtful accounts P>

Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807 Page 2
.« Balance Sheets Attached schedutes and amounts in the descnpuion Beginning of year End of year
LPart [Part I:] column should be for end-of year amounts only (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 129,326. 208,420. 208,420.
3 Accounts recenvable B> AP £+ TN 1 15 e SIS AT M Ao A 1 Y T34 T ]

4 Pledges recevable p»

EIGRL oo il

Less' allowance for doubtful accounts P>

G b DAL 833

LRI YR F FH

5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recewvable >

Hefdbe = ¢ ;o

o

Less allowance for doubttul accounts p»

PPN

iR R DN ] P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 0 -land buildings, and

TTE

basis »
>

Less accumulated depreciation

LI PR RER F TR

—_

2 lInvestments - mortgage loans
3 Investments - other
4 Land, bulldings, and equipment. basis p»

Less accumulated depreciation }

111 1 k4R VLN

15 T AR Al

—_

5 Other assets (describe p»

—_

6 Total assets (to be completed by all filers - see the

instructions_Also, see page 1, tem 1) 129,326. 208,420. 208,420.
17 Accounts payable and accrued expenses L1115 Dattad T S5 9 T g
18 Grants payable ITIRE R TR
2 19, Deferred revenue IEREEREL ™ JENIRIAR
E 20 Loans from officers, directors, trustees, and other disqualified persons Eﬂgﬂ ?uﬁ't ‘j%{’ {G?‘é
4 21 Mortgages and other notes payable SEANARI R R s g
= |22 Other iabilties (describe B PORRERICN R SRRU ST
) ;E 3!"' ;; ".;I“{H‘H -
23 Total habilities (add lines 17 through 22) 0. 0. ; Sl il TN
Foundations that follow FASB ASC 958, check here » [ ] f Mt i i, 5”!::'
» and complete lines 24, 25, 29, and 30 ;; é-ﬁ:i 'i# i 5 q%
§ 24 Net assets without donor restrictions b ﬁ 3! ! f‘*d’sgu 3
2|25 Netassets with donor restrictions S i‘i&fﬁli!" #8 I EER3
‘;:E Foundations that do not follow FASB ASC 958, check here P> EW }i',\gt.;;gz §.f'
3 and complete lines 26 through 30 _E ﬁ i ‘ u-%"
5126 Capital stock, trust principal, or current funds 0. 0. [fatatd
,3 27 Paid-in or capital surplus, or land, bldg , and equipment fund 0. 0. !i%l‘l‘f\“-i!{ .Tf""‘ e
¥ 128 Retained earnings, accumulated income, endowment, or other funds 129,326. 208,420 . |sEUAL* P ~5 4850
; 29 Total net assets or fund balances 129,326. 208,420. “‘Jd%ﬁ AT 1] 2
) T T
30 _Total liabilities and net assets/fund balances 129,326. 208,420. 1N ﬂ Ve
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), fine 29
(must agree with end-of-year figure reported on prior year's return) ] 129,326.
2 Enter amount from Part I, ing 27a 2 79,094.
3 Other increases not included in hne 2 (itemize) p» 3 0.
4 Addlines 1,2,and 3 4 208,420.
5 Decreases not included in line 2 (itemize) p» 5 0.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part i1, column {b), hine 29 6 208,420.

923511 12-17-19
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« Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, 22-3093807

[Part IV] Capital Gains and Losses for Tax on Investment Income

INC. Page 3

~

.y

. (a) List and describe the kind(s) of property sold (for example, real estate, {b) How acquired (62 Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo, day, yr.) (mo, day, yi )

1a

b NONE

¢

d

e

(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gam or (loss)
(or allowable) plus expense of sale ((e) ptus (1) minus (g))

a

b

¢

d

e

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
i) Adjusted basis k) Excess of col. col (k), but not less than -0-) or
(1) FMV as of 12/31/69 M iy e o oy, Losses (from col ()

a

b

¢

d

e

If gain, also enter in Part |, hne 7
2 Capital gain net income or {net capital loss) If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c).
3

I (loss), enter -0-in Part | line 8
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the sectron 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If"Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part

[:]Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

al (b) (c) (9
Calendar yé’;sfo??;;°§e§$ag§g,nnlng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col ﬁ,’f‘g.‘ﬁ’}é‘g‘&”&%‘& ()
2018 74,972, 178,285, .420518
2017 74,989. 191,728. .391122
2016 0. 187,401. .000000
2015 0. 197,295. .000000
2014 0. 172,606. .000000
2 Total of hine 1, column (d) 2 .811640
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .162328
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 200,249,
5 Multiply hne 4 by line 3 5 32,506.
6 Enter 1% of netinvestment income (1% of Part |, fine 27b) 6 41,
7 Add lines 5 and 6 7 32,547,
8 Enter qualfying distributions from Part XIi, line 4 8 0.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions

923521 12-17-19
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Form 990-PF (2019)

09280721 756959 18200 2019.04000 THE QUEST DIAGNOSTICS FOU 18200__1




. Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807 Page 4
[ Part VI;] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlonsf

1a Exempt operating foundations described in section 4940(d)(2), check here B [ and enter “N/A" on line 1 ‘f Y i*ﬂ CRRURIN o
Date of ruling or determination letter’ (attach copy of letter if necessary-see instructions) ‘Lﬁ s ;._i“ H;wj vi FEON
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  P» D and enter 1% 1 82.
of Part |, ling 27b fhia g]:. " -,i;’lﬂi«s ;g L F
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations, enter 4% of Part I, hne 12, col (b) hﬂ{ b {jf :_{f_iig '_';{j:{':'_r;z'
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 3 82.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 82.
6 Credits/Payments i{;({’ ";; }? ;ia V2 1}! ‘{ ol
a 2018 ostimated tax payments and 2018 overpayment credited to 2010 6a 0. 5".'1? h’"g LY, “T‘e f‘fﬂ," f.}
b Exempt foreign organizations - tax withheld at source 6b 0. '(‘i‘“{i s‘ﬁ‘d"“r\i ',,"‘-‘"’,"a;: .
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢c 0. 3!;;;1§ i‘?; [t g“"fg ’v}h‘}; 3’1;
d Backup withholding erroneously withheld 6d 0., igg'zlﬁj;, St N
7 Toftal credsts and payments. Add hines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |:| If Form 2220 15 attached 8 0.
9 Tax due. If the total of lines 5 and 8 1s more than Iine 7, enter amount owed SEE STATEMENT 3 p | 9 82.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
Enter the amount of line 10 to be’ Credited to 2020 estimated tax P> lRefunded |_ IR
| Part VII-AY| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in i:3 | Yes| No
any political campaign? 1a X
b 0id it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any materials published or "1’ \ ’Lu z i ~:
distributed by the foundation in connection with the activities. [ fh !
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (sectron 4955) imposed during the year : f e !'{5},
(1) On the foundation. > $ 0. (2) On foundation managers B> § 0. ,ﬁ‘ } 1R ﬁd
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed on foundation 55 ! r i i;.f
managers. > $ 0. ¥kl Bl
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities. i' ?""&_g £
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or f_}%,‘ ’ 5:} z—;z"L
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1f "Yes," has it filed a tax return on Form 990-T for this year? N/A
5 Was there a hquidation, termination, disselution, or substantial contraction during the year? X
If “Yes," attach the statement required by General Instruction T ’fit
6 Are the requiremonts of section 508(e) (rolating to sections 4941 through 4945) satisficd either yrlt £
® By language 1n the goverming instrument, or § "“i
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law i i

remain In the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I1, col (c), and Part XV

e

8a Enter the states to which the foundation reports or with which 1t 1s registered See nstructions P ‘ -j{: $ 8
NJ PN

i,

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form S30-PF to the Attorney General {or designate) -l

of each state as required by General instruction G2 1f “No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2019 or the tax year beginning 1n 20192 See the instructions for Part XIV If “Yes," complete Part XIV

10__Did any persons become substantial contributors during the tax year? i "ves,” attach a schedule listing thair names and addresses 10 X
Form 990-PF (2019)

923531 12-17-19
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« Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807 Page 5
[ Part VII-A+| Statements Regarding Activities (ontnueq)

1ii|Yes| No
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? 1f "Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement, See instructions 12 X
13 Did the foundation comply with the public mspection requirements for its annual returns and exemption application? 131 X
Website address p» WWW.QUESTDIAGNOSTICS.COM
14 Thebooksare ncareof p» THE QUEST DIAGNOSTICS FOQUNDATION Telephone no p»973-520-2987
Locatedat p» 500 PLAZA DRIVE , SECAUCUS, NJ z2ir+4 p07094
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here > l:
and enter the amount of tax-exempt interest recewved or accrued during the year »| 15| N/A 0.
16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 11 *Yes," enter the name of the (" '1/, i ‘.{ ’ £ N
foreign country P> O s [ A1}
[ Part VII-Bi| Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. t tii{Yes| No
1a During the year, did the foundation {either directly or indirectly) : 5.‘4< f","{\;? ?53}3
(1) Engage 1n the sale or exchange, or leasing of property with a disqualified person? D Yes No .gi‘ 5 ‘ﬁ; -_-;,.
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) g8 i f-'? ‘c3§§
a disqualified person? (] Yes No tt\‘{ b ﬁ;i o Uy
(8) Furmish goods, services, or facilities to (or accept them from} a disquahfied person? [___| Yes No i‘,'r% HI : ."‘; '
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? |:| Yes No L‘Q‘ : «’,':“1 :,f '
(5) Transfer any income or assets to a disqualified person (or make any of either available if“; ;i; ’ "_L: 5 "
for the benehit or use of a disqualified person)? ] Yes No {cti‘ i ;: ,
(6) Agree to pay money or property to a government official? (Exception Check "No" ti“ i{ ":"‘i fi ‘
if the foundation agreed to make a grant to or to employ the official for a period after ';}' f 'n"\'@ G
termination of government service, If terminating within 90 days.) l:] Yes No ‘; } E_‘}f ﬁ:
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations " 1} 1 i
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions N/Aa 1b
Organizations relying on a current notice regarding disaster assistance, check here »[ 1 i i ! “_{!§ ;ﬁ‘;i
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected i,_.__' '_j _‘f}ﬁi
before the first day of the tax year beginming in 2019? 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation :“i'!;' ‘ E“ 35’;
defined 1n section 4942(1)(3) or 4942()(5)) w;;‘. ." ;_.j‘ ; 2~' f,,
a At the end of tax year 2019, did the foundation have any undistributed income (Part XlII, lines Vil A T
60 and 6e) for lax year(s) beginning before 2019? ] ves No _ﬁéi {’1? 2::;,"
If "Yes," list the years p» , , , i 0T Q‘J':l ¢ ;
b Are there any years histed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (reiating to incorrect f,"i { ?ﬁ’ ;:;;.',
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach 'L ’ {3‘ :’f‘.; l
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. ]5‘ r&i f&% i;g;
h i - - Gt
a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time e }} ?}v : V‘;*
during the year? ] Yes No | ;‘, ) {‘% 5\*
b i "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after 5;1 R [,:l’; : Qg x}
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose ' }; j ! ?22 @ f*.
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase hoiding period? (Use Form 4720, E}é‘;!f ;i;i 5:__ ‘
Schedule C, to determine if the foundation had excess business holdings 1n 2019) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize 1ts chanitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that HARLERY 484E
had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X

Form 990-PF (2019)

923541 12-17-19
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Form‘990-Pﬂ@19) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807 Page 6
. [ Part VII-Bi] Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq)

58 During the year, did the foundation pay or incur any amount to »-AlllYes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? Yes No |SEER) ;; el
{2) Influence the outcome of any specific pubhc election (see section 4955}, or to carry on, directly or indirectiy, {? “&Q;fg;
any voter registration drive? Yes No i} i i ;ﬂ-}.
(3) Prowide a grant to an individual for travel, study, or other similar purposes? Yes No ‘ f “:%: }’ff{
(4) Provide a grant to an organization other than a charitable, etc., organization described in section ﬁhf'qﬁ \Eé
4945(d)(4)(A)? See nstructions [ Yes No ;“' R 3{1{!7
(5) Prowide for any purpose other than rehigious, charitable, scientific, literary, or educational purposes, or for {'f‘ : *L’} ) y;"'
the prevention of cruelty to children or animals? [ ves No L:- |,{!§‘ ﬁgg
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations F *, [ } ;g&;
sectton 53 4945 or 1n a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding dsaster assistance, check here P 'i’l; ;;j ';":i
¢ If the answer 15 "Yes" to question 53(4), does the foundation claim exemption from the tax because it maintained :14;3%{r§;.
expenditure responsibiity for the grant? N/A C dves [_1no féJ‘“1_¥£
It "Yes," attach the statement required by Regulations section 53.4945-5(d) b'“ 3*‘&’5%
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums on :f{ : ;{E( ;j"&i
a personal benefit contract? [ Yes No |43, _giz 3’:"2"
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
I "Yes" to 6b, file Form 8870 ;j, HAS 4 D
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? Yes No b 1P HJ' ;E!!
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ek A 14802
excess parachute payment(s) during the year? [ ves no | 1A S 30T
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d} Contnbutions t
{a) Name and address h(()msT gLer' \Zggkaxg% eead (c)((llfo:glt)%r;s“ajt.lon e(mpg%%edbe?ﬁﬂl'e'olnvs'ags a((:gt))Efz: ,Cgl?leer
to position enter -0-) comp allowances
SEE STATEMENT 6 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hmjlss' ?)2? ev\é%rkage {c) Compensation e("?" 2%%2;":%32':%@:"5';35 ag:ec%Er); ,e&%%r
devoted to position comp allowances
NONE
Total number of other employees paid over $50,000 » I 0

Form 990-PF (2019)

923551 12-17-19
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. Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807 Page 7
| Part .Y!Ih.

Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (ontinued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE

Total number of others receiving over $50,000 for professional services > 0
Part IX-A'| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

{ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2 Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2019)

923561 12-17-19
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« Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC.

22-3093807 Page 8

Part X | Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see nstructions )

1

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 13 0.

b Average of monthly cash balances 1b 203,298.

¢ Far market value of all other assets 1c 0.

d Total (add lines 1a, b, and c) 1d 203,298.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) | e | 0. o
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ine 2 from hine 1d 3 203,298,
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see (nstructions) 4 3,049,
5 Netvalue of noncharitable-use assets Subtract line 4 from ine 3 Enter here and on Part V, ne 4 5 200,249.
6 __Minimum investment return. Enter 5% of line 5 6 10,012.
[ Part XI [ Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain
foreign orgamizations, check here b and do not complete this part )

1 Mimimum investment return from Part X, line 6 1 10,012.
2a Tax on investment income for 2019 from Part VI, line 5 2a 82.

b Income tax for 2019 (This does not include the tax from Part VI ) 2b B

¢ Addhnes 2aand 2b 2 82.
3 Distributable amount before adjustments. Subtract ne 2¢ from line 1 3 9,930.
4  Recovenes of amounts treated as qualifying distnbutions 4 0.
5 Add lines 3 and 4 5 9,930.
6 Deduction from distributable amount (see instructions) [ 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIII, line 1 7 9,930.
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes o

a Expenses, contributions, gifts, etc - total from Part I, column (d), hne 26 1a 0.

b Program-related investments - total frem Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the B

a Suitabilty test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X!ll, ine 4 4 0.
§ Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment

(ncome. Enter 1% of Part |, ing 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 [} 0.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

923571 12-17-19

09280721 756959 18200

8

Form 990-PF (2019)

2019.04000 THE QUEST DIAGNOSTICS FOU 18200__1



+ Form 990-PF (2019)

THE QUEST DIAGNOSTICS FOUNDATION,

INC.

22-3093807 Page 9

Part Xlll | Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part Xi,
hne 7
2 Undistributed income, 1f any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2019
aFrom 2014

{a)
Corpus

{b)
Years prior to 2018

{c)
2018

(d)
2019

9,930.

b From 2015

¢ From 2016

dFrom 2017 65,425.

e From 2018 66,114.

t Total of lines 3a through e
4 Qualfying distributions for 2019 from
Part Xil, ine 4 P § 0.

131,539.

a Applied 10 2018, but not more than line 2a

b Apphed 1o undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2019 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2019
{If an amount appears in column (d) the same amount
must be shown in column (a) )

& Enter the net total of each column as
indicated below

8 Corpus Add lines 31, 4c and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed tncome for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see nstructions
e Undistributed tncome for 2018. Subtract line
4a from line 22 Taxable amount - see Instr.
t Undistributed income for 2019 Subtract
hines 4d and 5 from line 1, This amount must
be distributed 1n 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distnbutions carryover from 2014
not applied on hne 5 or ling 7
9 Excess distnbutions carryover to 2020
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9
a Excess from 2015

9,930.

b Excess from 2016

¢ Excess from 2017

55,495.

d Excess from 2018

66,114.

¢ Excess from 2019

923581 12-17-19

09280721 756959 18200

Form 990-PF (2019)
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Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807 Page/A0

[iPart"XIVi| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A /
-1 a It the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [::l 4942())(3) or 4942(1)(59/
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2019 {b) 2018 (c) 2017 (d) 2016 p {e) Total
investment return from Part X for /
each year listed -
b 85% of hine 2a
¢ Qualfying distributions from Part X1, /
line 4, for each year listed
d Amounts included in line 2¢ not /
used directly for active conduct of /
exempt activities

e Quahfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test - enter. /
(1) Value of all assets Y
(2) Value of assets qualifying /
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum Investment return
shown in Part X, line 6, for each year
listed

¢ “Support" alternative test - enter:

(1) Total support other than gross
tnvestment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

Largest amount of support from /
an exempt orgamization
(4) Gross investment income /

|:EamXVu| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

(3

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d){2).)
NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept unsohicited requests for funds if

the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or email address of the person to whom applications should be addressed
LINDSEY GREENBERGER, 973-520-2987
500 PLAZA DRIVE, SECAUCUS, NJ 07094
b The form in which applications should be submitted and information and materials they should include
AVAILABLE UPON REQUEST.
¢ Any submussion deadlines
AVAILABLE UPON REQUEST.
d Any restrictions or imitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, or other factors:
AWARDS ARE MADE FOR PROJECTS TO PROMOTE THE EARLY PREVENTION AND
TREATMENT OF DISEASES.
923601 12-17-19 Form 990-PF (2019)
10
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+ Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807  Page 14
[Part XV | Supplementary Information (oninued)

8 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indwvidual,
show any relationship to Foundatsofn Purpose 0bf grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributar recipient
a  Paid during the year
NONE
Total > 3 0.
b Approved for future payment
NONE
Total » 3 0,
Form 990-PF (2019)
923611 12-17-19
11
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nh

. Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807  Page 12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
Bus(ﬁ1)ess {b) Exclu- (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
¢
d
e

t

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash
investments

Dividends and interest from secunties 14 4,189.
Net rental income or {loss) from real estate. ‘4 R Lo
a Debt-financed property

b Not debt-financed property

Net rental income or {loss) from personal
property

Other investment income

Gain or (loss) from sales of assets other
than nventory

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue.

n>

w

E-N

o

[~

-

(-]

©w

a
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. ‘ 4,189. 0.
13 Total. Add line 12, columns (b), (d), and (&) 13 4,189.

{See worksheet in ine 13 instructions to verify calculations )
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported 1n column (e} of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)
923621 12-17-19 Form 990-PF (2019)
12
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. Form 990-PF (2019) THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807  Page 13
| Part~XVII[] Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) "' Yes| No
(other than section 501(c)(3) organizations} or in section 527, relating to political organizations? (:
a Transfers from the reporting foundation to a noncharitable exempt organization of* Lo
(1) Cash 1a(1) X
{2) Other assels 1a(2) X
b Other transactions ot o
{1} Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt arganizatron 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcitations 1b(6) X
¢ Sharing of facilites, equipment, mailing hsts, other assets, or paid employees 1¢c X

d 1f the answer to any of the above s "Yes," complete the following schedule Column {b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. f the foundation receved less than far market value in any transaction or sharing arrangement, show 1n
column (d) the value of the goods, other assets, or services received
{a)Line no (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of ransfers transactions and sharing arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(¢)(3)) or in section 5277 Yes @ No
b _If"Yes,” complete the following schedule.
(a) Name of organization (b) Type of orgamizatton (¢) Description of relationship
N/A

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge
Slgn and behef, it is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preperer has any knowlaedga

May the IR-Srdlscuss this
return with the prepater
shown below? See insir

Here ’ Ctedha L oo rnan ™ | July 22,2020 ’ President, Trustee Yes No

Signature of officer or trustee < Date Title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
; self- employed

Paid RACHEL VOTTO %“’%m_ P00531939
Preparer (¢ msname » BDG-CPAS FrmsEIN P 22~-2625944
Use Only

Firm's address » 76 NORTH WALNUT STREET

RIDGEWOOD, NJ 07450 Phoneno 201-652-4040

Form 990-PF (2019)

923822 12-17-18
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. or 990-PF)

Schedule B Schedule of Contributors
{Form 990, 990-EZ, B Attach to Form 990, Form 990-E2, or Form 990-PF.

Oepartment of the Treasury
Internal Revanue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No 1545 0047

2019

Name of the organization

THE QUEST DIAGNOSTICS FOUNDATION, INC.

Employer identification number

22-3093807

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c){ ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c})(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contrnbutions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contnbutor's total contributions

Special Rules

For an organization descnibed in section 501(c}(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part il, Iine 13, 16a, or 16b, and that received from
any one contributor, duning the year, total contributions of the greater of (1) $5,000, or {2) 2% of the amount on (1) Form 990, Part VI, ine 1h,

or (1) Form 990-EZ, ine 1, Complete Parts | and

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for the

prevention of cruelty to children or animals Complete Parts |, I, and IlI

For an organization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively rehgious, chartable, etc,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc , contributions totaling $5,000 or more during the year

> 3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on hne H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF.

923451 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF}{2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE QUEST DIAGNOSTICS FOUNDATION, INC.

Employer identification number

22-3093807

[Partm Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

l | QUEST DIAGNOSTICS INCORPORATED

500 PLAZA DRIVE

$ 75,000,

SECAUCUS, NJ 07094

Person
Payroll |:]
Noncash [ ]

{Complete Part |l for
noncash contrnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll L__]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll [:I
Noncash [ |

{Complete Part [l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [}

(Complete Part Ii for
noncash contributions )

923452 11-06-19

09280721 756959 18200
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. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization

Employer identification number

THE QUEST DIAGNOSTICS FOUNDATION, INC.

22-3093807
liSEFt I E Noncash Propenrty (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)
No.
from D i § (b) h FMV (or estimate) Dat (d) d
escription of noncash property given (See mstructions ) ate receive
Part|
{a)
(c)
No.
from D i ¢ (b) h FMV (or estimate) Dat (d) d
escription of noncash property given (See nstructions ) ate receive
Part |
(a)
No. (b) (e) (d)
. FMV (or estimate)
from Description of noncash property given Date received
(See instructions )
Part |
(a)
(c)
No.
froom o 4 ; (b) h FMV (or estimate) Dat (d) d
escription of noncash property given (See instructions ) ate receive
Part |
(a)
(c)
No.
° ) (b) FMV (or estimate) (d)
from Description of noncash property given Date received
(See instructions )
Part |
(a)
(c)
No. . (b) . FMV (or estimate) (d)
from Description of noncash property given Date received
Part | {See instructions )

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number

THE %UEST DIAGNOSTICS FOUNDATION, INC. 22-3093807

l art J Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry For organizations

completing Part 11], enter the total of exclusively religious, charitable etc contributions of $1,000 or less for the year {Enterthisinlo once ) » S
Use duplicate copies of Part lll if additional space is needed

{a) No.
If;orTl {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;orrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and Z2IP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift 1s held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifﬁror;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
a
(e) Transfer of gift
? Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
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THE QUEST DIAGNOSTICS FOUNDATION, INC.

22-3093807

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MERRILL LYNCH 4,189, 0. 4,189. 4,189. 4,189.
TO PART I, LINE 4 4,189, 0. 4,189. 4,189, 4,189.
FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNT FEE 65. 65. 65. 0.
MARKET LOSS 30. 30. 30. 0.
TO FORM 990-PF, PG 1, LN 23 95. 95, 95, 0.
FORM 990-PF INTEREST AND PENALTIES STATEMENT 3
TAX DUE FROM FORM 990-PF, PART VI 82.
LATE PAYMENT INTEREST 1.
LATE PAYMENT PENALTY 1.
TOTAL AMOUNT DUE 84,
FORM 990-PF LATE PAYMENT PENALTY STATEMENT 4
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/15/20 82. 82. 3 1.
DATE FILED 07/31/20 82.
TOTAL LATE PAYMENT PENALTY 1.
18 STATEMENT(S) 1, 2, 3, 4

09280721 756959 18200
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THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3083807

FORM 990-PF LATE PAYMENT INTEREST STATEMENT 5

DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST

TAX DUE 05/15/20 82. 82. .0500 46 1.

INTEREST RATE CHANGE 06/30/20 0. 83. .0300 31

DATE FILED 07/31/20 83.

TOTAL LATE PAYMENT INTEREST 1.
19 STATEMENT(S) 5

09280721 756959 18200 2019.04000 THE QUEST DIAGNOSTICS FOU 18200__1



THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807

FORM 930-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 6
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN~- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CECILIA MCKENNEY PRESIDENT, TRUSTEE
500 PLAZA DRIVE, SECAUCUS, NJ
07094 1.00 0. 0. 0.
SECAUCUS, NJ 07094
WILLIAM J. O'SHAUGHNESSY SECRETARY
500 PLAZA DRIVE, SECAUCUS, NJ
07094 1.00 0. 0. 0.
SECAUCUS, NJ 07094
JING-KAI SYZ ASST. SECRETARY
500 PLAZA DRIVE, SECAUCUS, NJ
07094 0.25 0. 0. 0.
SECAUCUS, NJ 07094
MICHAEL E. PREVOZNIK TRUSTEE
500 PLAZA DRIVE, SECAUCUS, NJ
07094 0.25 0. 0. 0.
SECAUCUS, NJ 07094
LARA L. THOMAS VICE PRESIDENT
S00 PLAZA DRIVE, SECAUCUS, NJ
07094 0.25 0. 0. 0.
SECAUCUS, NJ 07094
SANDIP PATEL VICE PRESIDENT, TREASURER
500 PLAZA DRIVE, SECAUCUS, NJ
07094 0.25 0. 0. 0.
SECAUCUS, NJ 07094
EBONY D. DAVID VICE PRESIDENT, TRUSTEE
500 PLAZA DRIVE, SECAUCUS, NJ
07094 0.25 0. 0. 0.
SECAUCUS, NJ 07094
MICHAEL J. DEPPE VICE PRESIDENT, FINANCE
S00 PLAZA DRIVE, SECAUCUS, NJ
07094 0.25 0. 0. 0.
SECAUCUS, NJ 07094

20 STATEMENT(S) 6
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THE QUEST DIAGNOSTICS FOUNDATION, INC. 22-3093807

'LINDSEY GREENBERGER SR MGR CORPORATE SOCIAL RESPONSIBILITY
500 PLAZA DRIVE, SECAUCUS, NJ
07094 1.00 0. 0. 0.

SECAUCUS, NJ 07094

CAITLIN MCHUGH PAST SR MGR CORP SOCIAL RESPONSIBILITY
500 PLAZA DRIVE, SECAUCUS, NJ
07094 4.00 0. 0. 0.

SECAUCUS, NJ 07094

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

21 STATEMENT(S) 6
09280721 756959 18200 2019.04000 THE QUEST DIAGNOSTICS FOU 18200__1




