Return of Organization Exempt From Income Tax

Undaer scctlon 6D1(c), 327, or 4347(a}[1) of Lho Intomal Ravenus Cods {srcopt privite
> Dona!cmnudd swcurity numbers on this form as il may be medo puble

G 200 fos instructions and the latre] Inlarmetlon,

A _Forths 2010 nr of {nE yoar Innt
B8 Cud dxyictty [C Nama o orgarmon 0 &
X acons corge Digital Pathology Agsgociantion Inc.
L) Oorg bunvess & 0 __145-3798721
ono [1] .
O rsmn 370 Modacal Drive Suite A | 317-816-1630
Dﬁ\lm Cay o e, wats & rOWRCL Cady I I or toreign posal ado
D“""u Carzel IN 46032 oGrusmeng 1,065,387
P KETS wrx) el OF POpel aESON, s et D You rx] Yo
[ xsctinparirg Abigail R Norrio il ing f =
370 Medical Drive Suite A ﬂ (Pcsom aasosrareraaen [ v [J 4o
Carmnl IN 46032 J/ € M0.* siach @ Il (ese NaXucOora)
(IR ann | | o0 Wiog [ 6) 4 oy || e | | $a1/
4w b digitalpathologyassociation.orqg [ rmber B
x_fomdopmizer 1X_Coporsen } | Ty |_| Acortaen | | cowed 14 owptiomoton 2011 Ju sumol IN
_ga_r;l Summary
1 Bnolly describe the organizaton's mission or most signdicant edivities® .
o~d 2 . The DPA 10 & nooprofit ozgnnsznu.on _comprispd of pathologioto, ocigntints,
(] H technolog:.a:n and ind P tativos| dodicated to advancing uhe
o s fiald of digatal Pat.holoqy ______
o~ 8 2 L L ONOSS . . ST
é 2 Check (s tox B itire } dis Jons or disposed ¢ 125% af Hy net 030010,
(>} e| 3 Numnue'mmmmemumemgmmnw ine1e) .. 3 1
i g 4 Number af b voling bers of tha g 3 body (Pant WA, ine 18) al21
S| 8 Totst rumber of yed in year 2016 (Part V., 8no 28) _ . . s8]0
m 2| ¢ Total number of voh ' 1] oL . . 6| 21
J 74 Yotat urelatad busingss revemus rom PR VIIL, cahumn (C), T 12 . 2 0
L __}  ©Netunretated buinmes iaxnbla F Y, ing 38 ) [+]
P Vet _QurgrdYaar
o 8 Contritations and gronts (Part VIt the 1) . 478,361 554,200
(U 9 Progrom servics ravenue (Pant VIl Ine 2g) | e 481,390 495,865
z 10 Invosiment incoms (Past VIL, cohemn A, Bnes 3, 4, and 7d) . . 3,577 20,355
% Owher revenue (Pan VIti, cotumn (A), Tnes 5, 60, B¢, 8¢, 10c. and V16) . .. | 1 4,967
= 3 12 Tow ~sgdqlines 8 h 34 (st equal Pert VN, ootumn (&), T 968,328 1,065,387
<C 13 Granis ond almilor smounts paid (Pon X, cobmn (A), Bren 1-3) . 10,000 70,000
O 14 Benofis pald (0 or for mesmbers (Put IX, column (A).Ena d) | . 0
(7] 18 s other \ployss benefila (Past IX, cofumn (A), Enes 5-10) 0
ls-PmmanalhmuaMnnfzn(Pmlx.mmmnw ine 118} | | L. 0
 Tota! fundroising expenses (Part X, cotumn (D), Lne 25) P L. 0. .
17 Cuher cxpenses (Pon (X, cotumn (A), knes 110-11d, 115-242) ) . 79,456 129,796
18 Total oxpenses. Add Unes 43-17 (must equal Pant IX, caumn (A), Gna 25) . . . B9,456 799,796
19 Revenuc leas expengen, Subtmel Bna 18 from fins 12 278,872| 265,591
[ Beghobog of Co et Vear | (LA
20 Toto aasets (Pant X, line 16) . . . 1,032,844 1,432,318
2% Towd Latilitles (Pont X, Une 28) | | . 155,514 289,397
22 Nel psaeto of hynd batances. Subtruct fng ! 877,330 1,142,921

Partll Signature Block
Uncer pena’Les of perray, | declam st ! havo czamined Dty retum. Iidng occomponying schodites ang gSiements, and (o (he bexd of oy knowrepe and betel, d b
cortea, and compieto Dectaration of preparer (oes tan offee b bazed on b8 infarmidion of which preporer has any inpwiedge

4 AL _ o [ 2] 2920
ighke T ows! 7
Abigail R Noxrris Exec Pa oxr 4/20
+_A=F_Imummv —— =
Pl roe g o' aome Py dgecss Iou M‘D, Pit
Pald fobert K Brinkera, CPA Robart X, firinkera, CPA 11712724 sc-onsopsd | PO040DE20
Propato? [rpryems  » Alording CPA_Group rereend  35-2043580
Uso Only 4181 E 96th St Ste 180
Fewt ] Indianapolis, IN 46240 oo 317-569-4181
oy the IRS discuss Uea retum with the preparer shown abova? (20 X Yos | INo
mmpammNce‘u:ﬂmlunnme,unm:nwmmﬁm RECE'VED ram 890 porny
' 2 8
@l NOV 23200 (O
@ %)
x
G
S

— -

A

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&c...

_ 294931630%39'%

/

| B

4/27/2021



v L

Fom 990(201¢) Digital Pathology Association Inc. 45-3798721 Page 2
ﬁﬁﬂiié Statemant of Program Service Accomplishments
mew&mmmOmMWmm5mmemmmmmxmmmm%nm D

1 Brigllyd be the org
The Digital Pathology Association is a nonprofit organization comprised of

pathologists, scientists, technologists, and industry representatives
dedicated to advancing the field of digital pathology.

2 Dud the organization undertake any sigruficant program services during the year which were not listed on the

prior Form 880 or 890-E2? ) ) L J Yes [X] no
i “Yes,” describe these new services on Schedule O.

3 D the organi cease conduclng, or make sigmificant changes [n how It conducts, any program
corvicea? L. B D Yes @ No

i "Yec.” dosenbo theso changes an Schedule O

4 Describe the organizaton's program service accomplishments for each of Its threa largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgarmzatons are required to report the amount of grants and allecatons (o others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
To facilitate education and awareness of digital pathology applications in
healthcare.

4b (Code = )(Expenses $ including grants of $ ) (Revenue $ )
N/A

4¢c (Code }(Expenses $ ncluding grants of $ . ) (Revenue § L. )
N/A

4d Other program services (Describe on Schedule O )
{Expenses $ ncluding grants of $
4o Tolal program sarvice expenses b
DAA

) (Revenue S )

Form 990 (2000)
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Form 920 (2019) Digital Pathology Association Inc. 45-3798721 Page 3
m—%hecklm of Required Schedules

Yes | No
Is the orgamzation descnbed in seclion 501(c)(3) or 4847(a)(1) (ciher than a pnvate foundation)? if *Yes,”
completo Schodulo A . . . o . 1 X
Is the org lon requrred to plele Schedule B, Schedule of Conlributars (see [nstructions)? 2 X
Dud the organizalion engage n direct or indirect pohtical campargn a ies on behalf of or In opposition to
candidates for public office? If “Yes,” compiste Schedule C, Part { 3 X
Seaction 501(c)(3) organizations. Did the organization engage in lobbying , or have a jon S01(h)
election in cffect during the tax year? If “Yos, " complele Schedule C, Part Il 4
Is the organizalion a section 501(¢)(4). 501(c)(5), or 501{cX6) organization that recelvo" membership dues,
assessments, or simllar zmounts as defined in Revenue Procadure 98-197 If *Yes,® complete Schedule C, Part Il s | X
Oud the arg k intain any donor advised funds or any simiar funds or accounts for which donors
hsve tho nght o provide advice on the disldbution or Investment of amounts i such funds or accounts? /f
*Yes." complele Schedule D, Part | L 6 X
Did the organization recelve or hold 8 conservalmn \, ncduding is to preserve open space,
the environment, historic land areas, or histong structures? if “Yes," complate Schedule D, Part Il 7 X
D:d the org tain collections ol works of art, hisloncal treasures, or other similar assets? If "Yes,*
complele Schedule D, Part ill 8 X
Did the organizalion report an amount in Pen X, lme 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, deb! g t, credsl reparr, or
debt negoliaion servicas? If “Yes,” complste Schedule D, Part IV 9 X

10

11

12a

13
14a

15

16

17

18

19

202

b
21

0id the organizallon, directly or through a rclated orgamization, hold assets in donor-(asmcled endowments
or in quas! endowmenls? If *Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complele Schedule D, Parts Vi,
VI, VIIL X, or X as apphcable

0id the organization report an amount for land, buildings. and equipment in Part X, line 107 If "Yes,”

Schedule D, Parts X! and Xil

54

complete Schedule D, Pert VI ) 11a X
0id the organization report an amount for invesiments—other secunlies in Pan X, tine 12, (hal ) 5% o: more
of its tolal assels reported m Part X, line 16? If “Yes,* complete Schadule O, Part VIl 11b X
Oid the organszalion report an for program refated in Part X, tine 13, that is 5% or more
of its tolal assels reporied m Pan X, kine 16? I/ “Yes," complete Schedule D, Part Viil 11c X
Did the organization report an amount for other assets in Part X, ing 15, that is 5% or more of ils total assets
reported In Pant X, line 167 If "Yas,* complaete Schedule D, Part (X 11d X
Dud the organization report an amount for olher habilities in Part X, fine 257 If *Yes,” complste Schedule D, Part X 11e X
Did the organization’s sepa or hidated i | st 1tg for the tax year include a footnote that addresses
the organizalion’s habibity for uncentam tax positions under FIN 48 (ASC 740)? /f “Yas,” complete Schedule D, Part X 11¢ X
Did the organization obtain separate, independent audited financlal statements for the tax year? If *Yas,” complete

. . 12a X
Was the lon included in lidated, independent audited financal statements for the lax year? if
*Yes," end if the crgaruzetion answared "No™ to ine 128, thon compiehng Schodule D, Parts X! end Xil 1s oplional _ 12b X
|5 the arganizatlon a school descnbed in section 170(b}(1XA)(I)? I “Yes,” complete Schedule € 13 X
Did the organlzation maintain an office, employees, or agents outside of the Uniled Stales? 142 X
Did the organization have aggregate revenues or expenses of more than $10.000 from granimaking,
fund b 11, and prog service activities outs:ide the Unlted States, or aggregate
fareign Invesiments valued at $100,000 ui more? If "Yes,” complete Schedule F, Pearls { end IV 14b X
Did the organization report on Part IX, column (A). lne 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If "Yes,” complete Schedule F, Parts Il and IV 15 X
Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance lo or for forelgn individuals? /f *Yes,” leto Schedule F, Parts Ill and IV 16 X
Did the organization report a totul of more than $15,000 of expenses for professional tundraising scrvlccs on
Part IX, column (A), lines 6 and 11e? I/ “Yes,” complete Schedulg G, Part | {see inslructions) A 17 X
Did the organtzation report more than $15.000 total of fundraising event gross income and contnbutiens on
Part VIII, nes 1¢ and 8a? {f “Yes,” completo Schodule G, Part Ii i 18 X
Did the organization report more than $15.000 of gross income from gaming achvilies on Parl Vill, ine 937
If "Yas,"” complete Schedule G, Pan 1l 18 X
Did the organization opcrate one or more hospital facilives? ¥ “Yes, " cornplule Schedule H 20a X
If *Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retura? 20b
Did the arganization report mare than $5,000 of grants or olher assistance lo ony domesuic organization or
domestic govemment on Part IX. column (A) ne 12 if “Yes,” complete Schedulg !, Pars | and If 2| X

Form 990 (2019)

DAA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&c...

4/27/2021



Page 5 of 26

Form 990 (2015) Digital Pathology Association Inc. 45-3798721 Page 4
PaitiiVii  Checklist of Required Schedules (continued)

Yos | No

22 Did the crgamzation report more than $5.000 of grants or other to or for d tic indv.duals on
Part IX, column (A), line 2? If *Yes, " complele Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or S aboul compensation of the
organizalion's currant and lormer officers, dirs key employees, and highest compensaled
ployees? If “Yes,* complete Schedule J o L2 X
242 0Dud the org 1 have a tax pt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the lasl day of tho year, that was Issued atier December 31, 20027 If “Yes, " answer hings 24d
through 24d and complete Schedule K If “No," go to line 25a .. L. . . 24a X
Dud the orgamzation invest any proceeds of tax-cxempt bonds beyond a temporary pericd ption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any bme during the year
to defeasc any tax-exempl bonds? 24¢
d Did ihe organization act as an “on behalf of” Issuer far bonds outstanding al any llme dunng the year? 24d
25a Section 501{c)(3), 501(¢c){4). and 501(c){29) organizations Did tho organization engage in an excess benefit
transaction with a disquatified person dunng the year? if “Yes,” complete Schedule L, Part ! L 25a
b Is the organizaton awara that it engaged m an benefil trar ion with a di lified person In @ pdor
year, and that the transaction has not been reported on any of he organization's prior Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part | . |25
26 Did the orgamzaton report any amouni on Part X, ing 5 or 22, for recelvables from or payables to any current
ot former officer, director, trustee. key employee, creator or founder, substantial contnbulor, or 35%
controlled entity or family member of any of these parsons? If “Yes,” complete Schedule L, Part I . 26 X
27 Did the organization provide @ grant or other assistance 1o any currenl or former officer, director, trustee, key
employee, creator or founder, substantial conlributor ar employee thereof. a grant selection committee
member, of to 8 35% cantrolled enlity (induding an employee thereof) or family member of any of these
persons? If “Yas,® complate Schedule L, Part lii
28  Was Lhe organizalion a party (o a business transaction with ene of the lollowing partres (see Schedule L Part

IV instructions, for apphicable fiing thresholds, conditions, and excep )
a A cument ar former officer, dlrector, trustee, key employee, creator or founder, or subslantial contributor? f
“Yes,” complete Schadule L, Part IV | 280 X
A farily member of any individual described in line 28a? if “Yes,° complete Schedule L, Par( v 28d X
¢ A 35% conlrelled enity of one or more Individuals and/or organizations described in tnes 28a or 2807 /f
*Yes," complete Schedule L, Pert IV 28¢ X
29 D the organizaltion recelve more than $25,000 «n h contnbutions? If *Yes,* plate Schedule M 29 X
30 Did tho organization recelve contnbutions of art, histoncal reasures, or olher similar assels, or qualified
conservation contnbutions? If *Yes,” complale Schedule M . . s 30 X
31 O the orgar hquidate, lermii . or dissolve and cease operalions? /f “Yes,” complate Schodule N, Parfl 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yos,”
complefe Schedule N, Part Il ) . 32 X
33 Oid the orgamization own 100% of an enlity dlsregarded as sep from the organization under Regul 15
sections 301 7701-2 and 301 7701-3? i/ “Yes." complelo Scheduls R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f °Yaes,” camp!e!e Schedule R, Part Ii, lll
or IV, gnd Pant V, hna 1 i 4| X
352 Oud the orgar have a conlrolled entity within the meaning of section 512(b)(13)7 B . 35a X
b If"Yes" to ine 353, did the organizauon receive any payment from or engage in any transaction wllh a
conlrolled entity within the meaning of secuon 512(b)(13)? If “Yes,” complete Schadule R, Psr V., lina 2 35b
36 Secllon 501(c)(3) organizatl DId the organizatton make any transfers to an exempt non-chantable
7 I “Yes,” e Schedule R, Part V, ine 2 | R L L3s
37  Did the organization conduct more than 5% of 8 activiugs through an entity lhal is not a rclated nrgamzauon
and that s reated as a partnership for federal income tax purposes? If “Yes,” complele Schadule R, FPart VI B L. 37 X
38 Did the orgar I plete Schedule O and provide explanations in Schadule Q for Part VI, ings 11b and
19? Note* All Form S90 filers are required to complete Schedule O 8| X
g@,g‘é’“m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V i
1a Enter the number reported in Box 3 of Form 1086. Enler -0- il not applicable ta V]
Enter the number of Forms W-2G included In Ine 1a. Enter -0- if not applicable 1b 0

c Oid the arganization comply with backup withholding rules for reportablc payments lo vendors and
reporiable gaming {(gambling) winnings to pnze winners?

DAA form 990 (2019)
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Form 950 (2019) Digital Pathology Association Inc. 45-3798721

Statements Regarding Other IRS Filings and Tax Compliance (conlinued)

Statements, filed for the calendar year ending with or within |he year covered by Lhis retum

Enter the number of employeces reported on Form W-3, Transmittat of Wage and Tax l_ |
2] 0

t{ at teast one s reported on ling 2a, did the orgamzation file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fi/e {see instructions)

Did the organi: have unrelated business gross income of $1,000 or mere dunng the year?

If “Yes,” has it filed a Fosm 990-T for this year? If "No" to kine 3b, provide an explanalion on Schedule O

Al any tme dunng the calendar year, did the organization have an inlerast i, of a signaturo or other authority over,
a financial account in a toreign counlry {such as a bank accounl, securities account, or other fingncial account)?
If *Yes," enter the name of the foreign country P

See instruclions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Aocounts (FBAR)
Was the organization a party to a prohibited tax shelter transaclion al any ume during the tax year?

Did any taxable party notfy the organization that Il was or 1s a party 10 a prohibited lax shelter ton?

it *Yes® to line 5a or 5b, did the organtzation file Form 8886-T7

Doss the organization have annual gross recesipls that are normally greater than 5100 000. and did the
organszation solicht any coninbulions that were not tax deductble as chantable contributions?

If "Yes,” did the organization inctude with every solicitation an express statement that such contributions or

gifts were not tax deduchible?

Organizatlons that may recelve daductlblo contributions under section 170(c)

Did the organization receive a payment In excess of $75 mado partly as a contibution and partly for goods

and services provided to the payar?

If “Yes,” did tha organization notify the donor of me valus of lhe goods or serwces provided?

Did the organzatlon sell, exchange, or otherwise dispose of 1angible persanal property for which it was

requlred to fite Form 82827

It “Yes,” indicate the number of Forms 8282 filed dunng the year . . | 7d I

Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract?

Did the argamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organizalicn receved 8 conlnbution of quahfied intellectual property, did the organization filc Form 8899 as (cqulrcd?

II the organization received a oonldbuuon of cars, baats. airplanes, or other vehides, did the organzaton file a Form 1098-C?
ing organizati i 9 donor advised funds. Oid a donor advised fund maintainad by the

spon..oﬁng organization have excess business holdings at any lime during the year?

Sponsoring organizations maintaining donor advised funds.

Oid the sponsaring orgarization make any bie distnb under sectlon 43667

Did the sponsarnng organizaton make 8 distiibution to 8 donor donor adwisor, or relaled person?

Sactlon 501(c)(7) organizations. Enter:

Iniliation fees and caphtal contnbutions included on Parl V1l line 12 10a
Gross recelpts, Included on Form 930, Part VI, line 12, for public usec of club facililles 10b
Sectlon 501(c){12) organizations. Enter:

Gross from bers or shareholders i . 113
Gross income from other sources (Do nol net amounts due or paid 1o other sources

against amounts due or received from them ) 11b
Soction 4347(a)(1) nonvoxompt charitable trusts Is the organizalion filing Fonn 990 in ligu ol Forrn 10417
#f “Yes,” enter the of tax pt interest ived or accrued dunng the ycar l& I

Section 501(c){29) qualified nonprofit health insurance issuers
1s the oryanizaton hcensed (o 1ssve qualified heallh plans in more than cne siate?

Note' See the Instructions for additonal information the orgal » must report on Schedule O

Enter the amount of reserves the organizaton is required to malintain by the states in which

the organization 15 ticensed to 1ssuc qualified health prans . 13
Enler the amount of reserves on hand 13¢

Did the organization receive any payments for indoor lanming services dunng the tax year?

If "Yes,” has It filed a Form 720 to report these payments? I “No,” provide en explanation on Schedu!a (o]

Is the arganization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenl{s) during the year?

If "Yes,” see Instructions and file Form 4720, Schedule N

1$ the organization an educational Instilution subject to the section 4968 exclse tax on net investment Income?

i *Yes,” complete Farm 4720, Scheduls O

14b

Fom 990 (2015}

Page 6 of 26
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Form990é2019) Digital Pathology Association Inc. 45-3798721

Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a "No*
response to ne 88, 8b, or 10b below, describe the circumslances, processes, or changas on Schedule O See instructions

Check if Schedule O contains a response or note to any ling in this Part VI

Pago 6

X

1a

8
a
b

9

Scction A. Governing Body and Management

Enter the number of voling members of the governing body al the end of the tax year

1a

21

If there are matenal difterences in votng rights among members of the governing body, or
il the governing body delegaled broad authorily to an executive commiitee or simitar
commuttee, explain on Schedute O

Enter the number of vobng members Inctuded on line 1a, above, who are independent

ib

21

Did any officer, director. trustee, or key employee hava a famlly relatonship or 8 business rslahorshxp wnh
any other officer, director, trustee, or key employee?

Dud the organization detegale convrol ovar g t duties cust rly perf. J by or under the direct
supervision of officers, directors, trustees, or key employees to a3 managemcnl company or other person? |
Did the organizalion make any significant changes to ils goveming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a signifi C of the org 's assels?
O1d the organt have b stockholdors?

Did the organization have members, slodholders. or olther parsons who had the power to clcc& or appolnl
one or more members of tha goveming body? . , .

Are any govemance decisions of the org Jon reserved 1o {or subject lo approvel by) membaers,
stockholders, or persons other than the goveming body?

Did the org lon ¢ iy d t the meetings neld or wﬂnen acuons undeﬂaken during Ihe year by the following

The governing body?
Each committee wilh authonty to act on behalf of Ihe govemmg body?
Is there any officer. direclor, trustes, or kay employes sted in Part VII, Seclion A, who cannot be sreached at

the orgamzation’s mailing address? If *Yes,” provide the names end addnesses on Schedule O

7b

L I E ] E £ E I

&
o

b

Section B. Policies (This Section B requests information about policies no! required by the Internal Revenue Code )

10a
b

11a
b
12a
b
[

13
14
15

a
b

16a

b

Oud the orga have local chap b hes, or affillates? o ,
If "Yas,” did the organization have wniten poficies and procedures governng the aclivilies of such chaplers,
affilfates. and branches to ensure their op 'S are 1t wilh the erganization's pt purposes?

Has tho organizaton provided a complete copy of his Form 930 (o all memburs of its goverming body before filing the fmm?

Describe in Schedule O the p it any, used by the organizalon lo review this Form 890
Did the organzation have a wniten conflict of interest pohcy? f “No," go to lne 13

Were officars, diractors, or trustees, and key employees required lo disclose annually interesls that could give dse to conflicis?

Dld the organization regutarly and consistently monitor and enforce compliance with the pohicy? If *Yes.”
descnbe in Schedule O how this was done

Dld the organization have a wntten whiseblower policy?

D!d the organization have a written document retantion and destrucuon policy?

Did the p ford Ing pensation of the foltowing persons include a review and approv.,l by
independent persons, comparability data, and conlemporaneous substantiaion of the deliberation and decislon?
The o1g 's CEO. E ive Director, or top management official

Other officers or key employees of Lhe organization .

{f*Yes" to ine 15a or 15b, d be the p ] O (see instr }

Did the org Invest in, cantribute assets (o, or partcipate n a joint venture or similar arrangement
with a taxable entity dunng the year?

Ir*Yes,” did the organizalion follow a written policy or proccdule requinng the organization to evaluale s
participation In Jolnt venture amang under tax law, and take steps lo safeguard the

organizalion’s exempt status with respect lo such arvangements? . :

17
| 18

19

20

Carrie Nicoson
Indianapolis

102

h[1]-3

11a

12b

12¢

Section C. Disclosure

ist the states with which a copy of this Form 980 is required to be filed »  IN

Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Section 501(c)

(3)s only) llable for public insp 1 how you madae these available Check gll that apply

D Ovm websile D Another's website E Upon request D Other (expiain on Schedule O)
Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest pohcy, and

fi | sial 1ts avallable to the public duning Lhe tax year

State the name, address, and telephone number of the person who p the orgamizalion's books and records &

4181 E. 96th Street Suite 180

IN 46240

317-569-4181

OAA

Form 990 (2018)

Page 7 of 26
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI . 0
Section A. _ Officers, Directors, Trustses, Key Employees, and Highest Compensated Employees
1a Compiele this table for all persons required to be lisled Report compensation lor the calendar year ending with or within tho
organizaton’s 18x year
o List all of the aigamzaton’s current officers, dreclors, trustees (whether indiduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D). (E). and (F)If no compensation was paid
o List all of the orgamzaton’s current key employees, f any See instructions for definibon of "key employee °
o List the organization's five current highest ted employees (other than an officer, director, tiustee, or key employes)
who recaved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100.000 from the
organization and any retated orgamzallons
e List all of the organizallon’s former officers. key employees. and highest comp: d employ who ¢ more than
$100.000 of reportable compensation from the organization and any related organizations
o List all of the argamzation’s former directors or trustees that recaived, in the capacity as a former director or trustee of the
organtzation, mare than $10,000 of reportable compensaton from the organizaton and any related organizations
See instructions for the order in which to list the parsons above

Check this box If neilher the organization nor any related organizalion compensated 8ny current officer, director, or trustec.

FormSBOiZMQ) Digital Pathology Association Inc. 45-3798721 Page 7

“w {6 (] {0) (€) (F}
Namo and Uda Averogo Poaidon Reportoble Reponatia Esiimatsd smound
hzurs (o not check more than one ocompensalion compensguon of other
per woek bax, wnizss person s both en from he from retsted oompensailon
{lIs1 any ofices gno o orgonizoiony from the
n:l::: gg g g 5 E E,—g;— {W-2/1099-MISC) (W-2/1039-MISC) m:xn:::‘:ur:“
organizetions 3 & g_ g L E [
befow Q8 ] g
doited line) g § é g
a8 -3
-3 3 g
(hHEsther Abels
0.25
Secretary 0.00 (X X 0 0 0
{2)Scott M Blakely
. . U] .0.25
Director 0.00 (X 0 0 0
(3Marilyn M Bui
0.25
President 0.00 |[X X 0 0 0
(4 Sandra Cummings
. 0.25
Dixector 0.00 [ X 0 0 0
(s)Junya Fukuoka
. ) ] 0.25
Director 0.00 |[X 0 0 0
(&)Chris Garcia
. 0.25
Director 0.00 | X 0 1] 0
(nDaniel Gonzalez
. 0.25
Director 0.00 | X 0 0 0
¢)Leo Grady
. 0.25 )
Director 0.00 | X 0 0 0
(9)George A. Green
. 0.25
Director 0.00 | X 0 0 0
(1o)Michael Isaacs
. - . . o - 2 5
Director 0.00 [X 0 0 0
(1)Jeroen Van Der Laak
. - - . . 0 . 2 5
Director 0.00 X 0 0 0

Form 990 (2016)
DAA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&c...

Page 8 of 26

4/27/2021
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A

Form 990(2019) Digital Patholoqy Association Inc. 45-3798721 Page 8
SParVAIE  Section A Officers, Diroctors, Trusteos, Key Employees, and Highest Comp d Employeas (contnued)
- o . ®) W‘:Jm © (6 )
| o | S e, T
per woek oficer and :m:u:’:;'; trem tno from related componsalion
{ust any o:ganization orgomiotons lrom the
hours tor eg 5 z x[ o (W-2/1099-MISC) (W-210993-M1SC) orgonizstion ond
related § 3 E < g‘g % reiptod organizations
organizatons g § g
selew R @
doned ine) gl g 'g g
8l &
° ]
(12) Lisa Manning
. 0.25
Director 0.00 | X 0 0 0
(13) Michael Montalto
. . 0.25
Former President 0.00 [X X 0 0 0
(14) Patrick Mylesg
] o.2s
Advisory Council Rep 0.00 |X 0 0 0
(15) Abigail R Nofris
. 0.25
Exec Director 4/20 0.00 (X X 0 0 0
(16) Liron Pantangwitz
0.25
Director 0.00 IX 0 0 0
(17) Anil Parwani
) 0.25
Treasurer 0.00 [X X 0 0 0
(18) Michael Quick
0.25
Director ] 0.00 |X 0 0 0
(19) Michael Riverxs
. .. .. . o .25
President-Elect 0.00 (X X 0 0 0
1b Subtotal e e . g
¢ Total from continuation shaets to Part VI, Section A | »
d_Total (add bineg 1b and 1¢} — »

2 Total number of Individuals {including but not imited to those listed above) who received more than $100.000 of
reportable compensation from the orgarizaton » O

3 Did the organizaton list any formaer officer, director, trustee, key employee, or highest compensated
employee on line 13? If “Yes.” complete Schedule J for such individuel
4 For anyindividusl listed on line 18, Is the sum of reportable compensati
organizatlon and related organizations greater than $150.0007? #/ "Yes,” compigte Schedule J for such

indvidusl!

lon and other o

) from the

5 Did any person listed on line 1a receve or accrue compensation lrom any 'un}eluled organization er individual

for services rendered to Ihe organizavon? i/ “Yes, " complele Schedule J for such person

Contractors

Section B Indep

1 Complete this table for your five highest

penssted independ

contractors that recelved more than $100,000 of

compensalion lrom the organization. Raport compensation for the calendar year ending with or wilhin the organizalion’s tax year

C
Name end ag:l)rm adiress msu‘fgﬂég 2:1 services CM
Ward Management Group Inc. 370 Mgdical Drive, Ste A
Carmel IN 46032 Management Fees 234,300

2 Tota! number of Independent contractors (Including but not hmited to those histed ebove) who

recewed more than $100,000 of compensaton from the organizalion b

DAA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&c...

rom 990 (2015)

Page 9 of 26

4/27/2021



Form 990 (2019} Digital Pathology Association Inc. 45-3798721 Page B
M\'{Ilﬁ Goction A. OHicers, Directors, Trustoes, Koy Employoes, and Mighest Comp d Employ (conlinusd)
oA ® o © © *
3mo 8nd Lo Ahv:r:‘gn é::nu:' :.?m":?l:":::; ;:;,‘;noln;b:“:n mﬁ; Bﬂm;i; Zl:mrl
ﬂ(;‘"::: officer ard 8 directotrusteo) W:\TIZ':O" :::“,'::,l:; trom m: o
hourt for 23 B (W-2/1093-MISC) (W-2/1089-MISC) ergarizoton ond
retgted a% g 2 s éz‘; a ralated organizutions
orpanizations gé g% g5k
bolow HEIME
dotied lino) E 5 8
g
(20) Jennifer Samboy
. . 0.25
Director 0.00 | X 0 0 0
(21) Michael F Wazd
ve e - .o - 25
Frmr Bxecutive V. P. 0.00 | X X 0 0 0
(22) John Wellbank
. 0.25
Foundation Prespident 0.00 |X X 0 0 0
(23) Keith Wharton
. . o * 2 5 .
Director 0.00 |X 0 0 0
(24) Yukako Yagi
. 0.25
Director 0.00 IX 0 0 0
1b Subtotsl . [
c Total from contlnunuon shoels to Part VII, Sectlon A . >
d_Total (add lines 1b and 1c) »

2  Total number of individuals (including but not limited lo those listed above) who received more than $100,000 of
reportable compensation from the orqanization &

3 Did the organizalion hsl any former officer, director, trustee, key employee. or highest compensated
employee on line 1a? /f “Yes," complete Schedule J for such individusl . s
4  For any Individual lisied on linc 13, 15 the sum of reportable comp lon and other p from the
organization and related organizations greater than $150,0007 // “Yes,” complete Schedule J for such
ndvidua! .
5  Did any parson hsled on line 13 receve or accrue compensalion from any u d ization or
for services rendered to the organization? If “Yes,~ complete Schedule J for such person
Section B !ndependent Contractors
1 Compleie this table (or your five higt
compensation from the crganizalion. Report
A
Name and b!asam oddress

fo il

pensaled Independent contractors that recelved more than $100,000 of
for the calendar year ending wath ar within the organizaton’s tax year
C
Wﬁ%ﬁl‘l’ °““l§° an

2 Tolal number of independent contractors (iIncluding but nol hmited to those listed above) who
recewed more than $100,000 of compensation from the organization P

=

farm 990 (2015)

DAA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=all&locale=en-US&c...

Page 14 of 26
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Form 990 (2019) Digital Patholo Asgociation Inc. 45-3798721 Page 9
BRI |ti§ Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vil D
8) (8) ©) ©)
Toto) revenue Ratstod or oxermpt [ R
funclon rovenue businoss revenuoe from tax under
sections 812514
28| 1a Federated campaigns 1a R 4 7 i
Z3 b Membership dues 1 554, 200} e e
’@E ¢ Fundraiging events 1c 3 e > it e
‘jé d Related organizations 1d B & TN
g:f% © Govemment grants (oontnbutons) e “#E o '-Ai f R E@
BTl 1 auather contmiions, git, grants, i PSR o 4
-Eg and simik amouTs not cluced above i = s g g 3 ¢
B o Moncamh cowtbutons ncuded nngs 118 [(1gfs - sliEGss SRS oy 3 ke g
S5 n Yotal. Add lnes va-1f . > 554, 200 B3 Al
Bustness Cose [T A G A g St el
g | 28 | Vieton Conference 485,865 485,065
= b
A
88 d
g1 . C.
f Al other program service revenue .
31 Total. Add hnes 2020 . > 485, 865 e P e SRR
3  Investmenlincome (induding dividends, interest, and
other simitar amounts) o » 20,355 20,355
4 1 trom ir 3t of tax, pt bond pr 4
$ Royaltics »
() Real . () Perscnas
6a Gross rents Fgg
b Loss ieatal exp 6b
€ Rental Inc. or (loss) 6¢c
d Nel rental income or {loss)
7a &‘f:’;::l‘s""“ (1) Socunisas (1) Other
ofier thanumansory |78
S| b lesscostorother
§ basis s sateseps. | 7b
2| ¢ Gamor(loss} |_7c
2 d Netgalnor(loss) .. ..
5 | 8a Gross income from fundraising events
(rotincduding $
of contnbutions reporied on line tc)
Sea Parl IV, ting 18 | 8a |
b Less dicect expenses 8b
¢ Nctincome or (loss) from ft Ising events
9a Gross Income from gaming aciivities
SeaPatIV,ling 19 g9a
b Less direct expensas 9b
¢ Netincome or (loss) from g g acliviigs
10a Gross sales of inventory, less
relurns and allowances 10a
b Less cost of goods sold 10b g
<_Netincome or (loss) (rom sales of invantory . »
3 Business Code BRSSPI
9el11a  Micccllanoous Incomo 4,967 4,967
_é b
® >
2g < :
= d All other revenue
o_Total, Add lines 11a-11d » 4,967} S
12__ Total revenue_Ses Instructions » 1,065,387 20,355
Forn 990 (2019)
0Ar

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.ntmI?logLevel=all&locale=en-US&e...

Page 10 of 26
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Page 11 of 26

Form g80 (201d) Digital Pathology Association Inc. 45-3798721 Page 10
m Statement of Functional Expenses

Section 501{c}{3) and 50t(c)(4, amzations must complste all colymas_ ANl othor organizotions mus! complete column (A)
Check if Schedule O contains a rasponse or note to any lina in this Part 1X ) ]

n) @} (o] (]
Do not include amounts reportad on lines 6b, Tots! ebonsos Progrem smato Managamen and Funémlslng
7b, 8b, 9b, and 10b of Part Vill oxpensa ganers! expenscs
1 Grants and osher assistance (o domestc oganizations R .
400 domasic governmants, See Part IV, lnp 21 70,000

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Granis and other asstsiance to loregn

g foregng and formgn

indviduals Ses Part IV, fines 15 and 16

4 Bencfits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employces

6 Compensaten nol included above to disqualified
parsons (as defined under secton 4958(1)(1)) and
persons descnbed in section 4958(cK 3)(B)

7 Other salanes and wages

8  Pension plan accruals and contnbutions (include
seclion 401(k} and 403{b) employar contibulons)

8 Othar employee banefits

0 Payroll laxes

11 Fees for services (nonemployees})

-

a Management 234,300
b Legal 175
¢ Accounting . ) 1,425

d Lobbying

e Prolessional fundraising senices See Part 1V, line 17
t

9

Investment management fees
Oaer (11800 11g amount axceeds 10% of fins 25, colvma
(A} amouny, 65l ling 11 eapenses on Schedcda 0 )

12 Advertising and promotion | . 18,556
13 Office expenses . 9,059
14 Information technology 27,803
15 Royslbes

16 Occupancy | L .

17 Travel 39,084

18 Payments of travel or entertainment expenses|
for any federal, slate, or tocal public officlals

19 Conferences, conventions, and meeting
20 Interest
21 Paymenits lo affiliates |
22 Depreci; dep! and
23 Insuranco . .
24  Other expenses ilemize expenses not covared Rl 3 7 f§ b ] e
abova (Lis| miscellaneous axpenses online 24e If | & o 5 : G
line 24e smounl exceeds 10% of line 25, column T ﬂrg,ﬁjv? ¢ T A s : ci
{A) amount, hist ina 24e expenses on Scheduls 0 ) : 3 %Y i - ¥ % 3 G -
a  Vision Confercnce Expcnse 281,829
b Allied Societies Expense 28,043
¢ Regulatory 26,699
d Credit Card 23,394
o All olher expenses 37,802
25 _ Totalfunctional oxpenscs Add incs 1 roush 240 799,796 0 0 0
26 Joint costs, Complete this line only f the
oryamzalion reported in column (B) joinl costs
from a combined educalional campalgn and
fundrawsing soficitation Check hare P D d
follgwing SOP 98-2 {ASC 958720}
0AA Form 990 (2019)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&c... 4/27/2021



Fomso(201gy Digital Pathology Association Inc.

45-3798721

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any ine in Uus Part X

1.

(A)
Beginning of year

(B}
End of year

1

3

5

al 7
8
9

Assots

-

1
12
17
14
15
16

Cash—non-interest-beanng

Savings and

porary cash i

Pledges and grants receivable, net

Accounts receivable, net
Loans and othear receivabl

from any

t or foarmer officer, director,

trustae, key employes, creator or founder, substantial contnbutor, or 35%
controlied entity or family mamber of any of these persons

Loans and other receivables froin oltwn disqualificd puisons (as deﬂued
under saclon 4956(f)(1)). and persons described i sechon 4958(c)(3)(B)
Notes and loans recelvable, net

Inventones for sale or use

Prapaid expensaes and deferred charges

10a Land, buildings. and equipment cost or olher
basis. Complete Part Vi of Schedulo D

b Less. accumulated depreciation
Investments—pubhcly iraded secuntics

See Pan IV, line 11

t 1h 4

pIvS

Intangible assets

Other assets See Part IV, line 11

Total assots Add bnes 1 through 15 (musl equal lnne 33)

17
18
19
20
21
22

Liabilities

23
24

126 Total liabilities. Add finag 17 through 25

28

or Fund Bat

30
N

| Net A

o

3

[/}

Accounts payable and
Grants payshle

Deferred revenue
Tax-exempt bond hablites

10a

205,706

330,373

767,991

1,044,794

10b

d See Part 1V, ine 11

1,032,844

1,432,318

Escrow or custodial acocount liability, Complete Par IV of Schedule O
Loans and other payables 10 any current or former officer, director,

rustee, key employee, creator or founder, substantiat contributor, or 356%

cantrelled entity or family member of any of these persong

Sacured mongagas and notes payable to unrelated thrd paruss
Unsecured noles and loans payable to urvelated third partes

Other liabilities (including federal income tax, payables to related third
parties, and other liabilibes notincuded on lines 17-24) Complete Part X

of Schedule D

5,514

397

150,000

289,000

QOrganizations that follow FASB ASC 958, check here P‘E]

and complote lines 27, 28, 32, and 33
27 Net ossets without donor restrictions

Net assets with donor restrictions .
Organuzations that do nat follow FASB ASC 958, check here b D
and complete lines 29 through 33
Capital stock or trusl princpal, or cument funds

Pald-in or capltal surplus, or land, building, or equipment fund
Retalned eamings, endowmenl, accumulated incoma, or other funds
Tolal net assets or fund balances

Total llabifites and net assetsund balances

155,514
7*%

877.330

1,142,921

1,032,844

1,432,318

Ferm 990 (2019

Page 12 of 26
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Form 890 (2016) Digital Patholoqy Association Inc. 45-3798721 Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total ravenue (must equal Parl Vill, column (A), line 12) i 1 1,065,387

2 Total expenses (must equa! Pert IX, column (A), bne 25) 2 799,796

3 Revenue less expenses Subtract line 2 from kne 1 ] 3 265,591

4 Nalasssts or fund balances at baglnning of ycar {(must equal Part X, line 32, column {A)) 4 877,330

§ Net unrealized gains (losses) on investmants S

8 ODonated services and use of facilities 6

7 Investment expenses . 7

8  Pnor penod adjustments L. ]

9 Other changes i nel assets or fund bal {explain on Schedute O) L. L 9

10 Nst assets or fund balancas at end of year. Combme hines 3 Ihrough 9 (must equal Part X, line
32, column {B)) 10 1,142,921

BPARXIE  Financlal Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X!

1 Accounung method used (o prepare the Form 990 D Cash @ Accrual [:] Other

If the organization changed its method of accounting from a prior year or chacked “Other,” explain in

Schedule O
2a Were lhe arganizatron’s financial stat compiled or e d by an indep accountant?
If "Yes." check a box below to indicate whelher the financlal statements for the year were compiled or
1 d on a sef basis, lidated basis, or both

D Separate basis D Consolidated basis D Both consofidated and separate basls
b Were the organization's financial statements audited by an independent accountant?
if *Yes," check a box below to indicate whether the financial statements for the year were audited on a

basls, ¢ lidated basis, or both
D Separate basis D Consclidated basis D Bath \idated and sep basis
¢ If“Yes™ to line 23 or 2b. does the org have a ttee that p fily for ght of

the audit, review, or compilation of its financial stalements and selecltion of an independent accountant?
If the organization changed elther its oversighl process or selection process dunng lhe lax year, explain on
Schedule O

3a As a result of 8 lederal award, was the organization required to undergo an audit or audits as set fonh In the
Single Audil Act and OMB Circular A-1337

b If*Yes,® did the org dergo the required audit or audns? If the organization did not undergo the

required audit or 3udits, explaln why on Schedule O and descnbg any steps taken to underqo such audits

DAA

&
https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.ntml?logLevel=all&locale=en-US&c... 4/27/2021,

...... Ja x
b
fom 980 (2019)

Page 13 of 26

Py



Page 15 of 26

SCHEDULE'C Political Campaign and Lobbying Activities OMB No 15450047
(Form 880 or 890-E2) Far Organizations Exempt From Income Tax Under saction 501(c) and section 527
P Complete If the arganization Is describod bolow P Attach to Form 880 or Form 980-EZ
Depanment of the Treasury
Intemat Rewenus Servico P Go to www Irs gov/¥ for nst and tho (atest Information

If the organization answared “Yes,” on Form 990, Part IV, line 3, or Farm 990-EZ, Part V, line 46 (Pohtical Campaign Activities), then
« Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C
= Section 501(c) {other than section 501(c)(3)) organizations Complete Parts I-A and C befow 0o not complete Par I-B
« Section 527 organizations Complete Part i-A only
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, linc 47 (Lobbying Activities), then
« Section 501{c)(3) organizations that have filed Form 5768 (eleclion under seclion 501(h)) Complete Part I-A Do not complete Part {1-8
« Section 501{c}{3) organizations that have NOT fited Form 5768 (et under ion 501(h)) Complale Part II-B. Do not complate Part Il-A.
if the organization answered "Yes,” on Form 990, Pant IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {sce separate instructions), then

« Section 50t(c}(d) (5}, or (6) organizations Complete Part ill
Name of organizaton Employer identificati b

Digital Pathology Association Inc. 45-3798721
RERA ”% Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrption of the organization’s direct and indrect poltical campaign activities in Part IV {see Instructions lor
definition of “political campaign activities”)

2 Pohucal paig y expend: (see Inst 1) S . L
3 Volunieer hours for poliical campaign aclivlias {see :nstructions)
iP3FtA8Y  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organi » under gaclion 4955 >3
2 Enter the amount of any excise 1ax Incured by organization managers under section 4955 [ &3
3 If the organizatlon incurred a section 4955 tax. did it file Fonm 4720 for this year ¢ B . D Yes D No
4a Was a correction made? . . [Jyes [Jne

b _Il"Yes "~ describe in Pan N
%P EPAANIE]  Complete if the organization is exempt under saction 501(c), except section 501(c)(3).

Enter the amount diuectly expended by the filng orgamzalon for sachon 527 exempt funcuon

aclivites . . o . . >3
2 Enter the amouni ol the filing org tion’s funds ited to other orgamzalions for section
527 exempt function aclivites L. >3
3 Total exempl functon expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b L. . >$
4 D the filing organization fila Form 1120-POL for this year? , . D Yes D No

5 Enler the names, addresses and emplioyer idenlification number (EIN) of all sccl(on 427 political orgamzations to which the rllng
organizalion made payments For each organization histed, enter the amount paid from the filing orgamzauon s funds Also anter

tha amount of polihical contribubtions recaived that were promplly and drectly delivered to a separat | organi . such
as 8 separate seqregated fund or a polllical action committee (PAC) (f addilional space 15 needed, provide information in Part IV
{2) Name {b) Adcress (¢} EIN (d) Amowunt peid from {0} Amour: of polibea
Ging organizaton's. contribulans rocelved and
fungg Il nons, enler O- prompdy and dureclly
detivered to 8 searate
paloca grgamzaon
Ynone entst 0
(1}
2)
3)
4
(5)
(6)
For Paperwork Reduction Act Notice, soo tho Instructions for Form 980 or 680-EZ Schodute € {Form 690 or 850-EZ) 2019
DAA

.

4
https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&c... 4/27/202]



Page 16 of 26

Schedulo C (Form 930 0 930€2) 2019 Digital Pathology Association Inc. 45-3798721 Pago 2
SRARCIPARE  Complete if the organization is exempt under section 501(c)(3) and filed Form 8768 (clection under
section 501(h}).
A Check » [:] if the fiing organization belongs to an affiliated group (and list in Part IV each affiiated group mamber’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [:I if the filing orgarization checked box A and “hmited control” provisions apply

Limits on Lobbying Expenditures {s) Flling (b) Aflitated
{The term "expenditures” means amounts paid orincurred.) organlzation’s totals 9roup totats
1a Total lobbying expend to inf public opinion (g lobbying)

b Total labbying expenditures to influence a legislalive body (direct lobbying}

¢ Total tobbying expenditures {add hines 1a and 1b)

d Other pl purpose exp

e Total exempt purpose expendituras (add hnes 1¢ and 1d) .

{ Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amoun( on line 1e, cofumn {a) or {b) 6 The lobbylng nontaxgdle emount I8

Not over $500,000 20% of the amount on Iine 1@

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excass ovar $£00,000
Ovor $1.000.000 bt not over 81 500 000 $175.000 plus 10% of the excess over $1,000,000
Over $1,500 600 but not over $17 000,000 $225.000 plus 5% of Ihe excass over $1,500,000
Ovar $17 600,000 $1,000,000

@ Grassrools nontaxable amcunt (enter 25% of tine 1f)
h Subtracl ine 1g from hne 1a If zero or less, enter -0-
i Subtracl ina 1f from ling 1¢ If zero or less. enter -0-
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporing secbon 4811 axforthisyear? . . . . [—lYos I—l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the separate instructions for lines 2a through 2f.)

-

obbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal year
beginning in) {2) 2016 (b) 2017 (c) 2018 (9) 2019 {e) Total

2a Lobbying noniaxable amount

b Lobbying ceiling amount
{150% of line 23. column (e})

¢ Tolal lobbying expenditures

d G " bl 1

o Grassroots celling amouni

{150% of linc 2d, column (¢)) 4

t G t bying expenditures

Scheduto C (Form 980 or §90-E2Z) 2018

oA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&ec... 4/27/2021
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Schedula C (Form 69007 990-E2) 2019 Digital Pathology Association Inc. 45-3798721 Page 3
mc‘:mplete if the organization is exempt under section 501(¢)(3) and has NOT filed Form 5768
{election under section 501{h))

For each "Yes," response on lings 1a through 1i below, provide in Part IV a dotailed
description of the lobbying aclivity.

1 Dunng the yaar, did lhe fillng org ) pi to infl foreign, national, slate or local
tegistauon, including any attempl to influence pubfic oplnlon on a legislative matter or
referendum, through the use of

a Volunteers? , L.
b Paid staff or 1t (include compensation in expenses reported on lines 1c through 11)?
¢ Media adverisements? . , ,

d Mailings to members. legislators, or the public? |

e Publicatlons, or published or broad t ?

f

:]

h

i

I

Grants 1o other organizatons for lobbying purposes?
Direct conlact wth legistators, thair staffs, govemmenl officiatls. or 3 legislative body?

Raifias damonstatons, . COr 18, SP! N , or any similar means?
Other aclintias?
Total Add tines 1c through 1 o e
2a Dud the activliies in fine 1 cause the organization to be not descdhed in section 501(c)(3)? B 2 3 3
b I1*Yes,” enter the amount of any lax Incurred under section 4912 gi
¢ If"Yes,” enter the amount of any tax incumed by organizalion managers under 4912 , A ey
_d_If the fing ation incurred a section 4912 lax, did it file Form 4720 for this year? : 2 ]
sRagt: 3 Complete if the organization (s exempt under section 501(c)(4), section §01(c)(5), or section
501(cK6).
Yes | No
1 Were substantially ali (30% or more) dues recewved nandeductible by members? B B B h) X
2 Dud the organization make onty in-house lobbying expendilures of $2,0600 or less? A 2 X
E 3 __Bid the organization agree to carry over lobbying and polltical campaign Bctwity expendilurgs from the pnor yoar? 3 X

sRARN|I8Y Complete If the organization 18 exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes."
1 Dues, assessments and simitar amounts from members 1

2 Seclion 162(e) nondeductible lobbying and political expenditures (do not Include amounts of Z’
political exponses for which tho section 527(f) tax was pald)
8 Cumant year . . R |_2a
b Carryover from last year L. L R 2b
¢ Total . 2c
: 3 Aggregate amount reported in section 6033(e)(1)(A) not of nendeducuble section 162(e) dues 3
4 if nolices wera sent and the amount on line 2¢ exceeds the amount on ling 3, what portion of the Qo
does the organization agree 1o carryaver to the reasonable estimate of nondeductible lobbying §
and poliical expenditure next yesr?

4
S Taxable emount of lobbying and political expenditures (see instructons) - . £
{BE@IV:  supplemental Information
Provide the descriplions required for Part I-A line 1, Part I-B, line 4, Part I-C. ine 5. Part H-A (affihaled group list), Part Il-A, lines 1 and
2 (sco instructions), and Part II-B, line 1 Also, complete this parl for any addltional nfermation

0AA Schedule C (Form 890 or 890-E2) 2019

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=all&locale=en-US&c... 4/27/2021
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Schedule C (Form 980 0 830-E2)2018  Digital Pathology Association Inc. 45-3798721 Pago 4

M Supplemental Information (continued)

Schedule C (Form 980 or 990.E2) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMBNo 13450047

(Form 990 or 980-E2) Completo to provide Int for rasp to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depertment of tho Trassury » Attach to Form 990 or 990-EZ.
Intornal Ravenua Servica » Go to www irs gov/Form9390 for tho latast Information CHON ALY
Nams of (he organlzaion Employar tdontification numbar
Digital Pathology Association Inc. 45-3798721

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Form 990 is reviewed by the Treasurer and Executive Director and

presented to the entire board of directors for review.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The President and Treasurer conducts an annual audit of the statemente

. submitted by the board members.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

available to the public upon request.

For Paperwork Raduction Act Notice, see the Instruciions for Form 990 or 980-EZ. Schodule O (Form 890 or 890-E2) (2018)
DAA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&c... 4/27/2021
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i Schedute R (Fom 990)2018 _Digital Pathology Aassociation Inc. 45-3798721 Page 5

| BRIl Supplemental Information.
o Provide additional information for responses to questions on Schedule R See Instructions.

Schedule R (Form 980) 2019
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