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Public Inspection Copy

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning January 1 2012, and ending December 31 ,20 12
B Check if applicable: |C Name of organization College of American Pathologists Foundation D Employer identification number
(] Address change Doing Business As 36-6134600
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 325 Waukegan Road 847-832-7000
[J Terminated City, town or post office, state, and ZIP code
L] Amendedretum  |Northfield, IL 60093-2760 G Gross receipts $ 1,938,258
(] Application pending | F Name and address of principal officer: Hi(a) Is this a group return for affliates? (] Yes No
Charles Roussel, 325 Waukegan Road, Northfield, IL 60093-2760 H(b) Are all affiliates included? [yves [Ino
| Tax-exempt status: 501(c)3) [ 501(0) ¢ ) < (insert no) [] 4947(a)1) or [ 527 If “No,” attach a list. (see instructions)
J Website: » H(c) Group exemption number »
K  Form of organization: Corporation |:| Trust |:| Association |:| Other » | L Year of formation: 1963 | M State of legal domicile: 1L
Summary
1  Briefly describe the organization’s mission or most significant activities: To ensure the preparedness of pathologists in
o training. To support activities that improve the practice, science and delivery of pathology services. To support the research
% of innovative ideas of pathologists. To enable humanitarian efforts by pathologists.
(=
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 16
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
Z‘E 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
? 6  Total number of volunteers (estimate if necessary) A 6 253
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,294,131 982,516
g 9 Program service revenue (Part VI, line 2g) . 158,015 0
E:, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 59,081 20,951
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 3,686 4,392
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,514,913 1,007,859
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 85,199 161,942
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 607,139 640,984
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 122,599
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 436,883 236,958
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,129,221 1,039,884
19 Revenue less expenses. Subtract line 18 from line 12 385,692 (32,025)
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 2,948,387 2,912,218
23 21 Total liabilities (Part X, line 26) . o 448,364 375,558
2z| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 2,500,023 2,536,660

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
. Print/Type preparer’s name Preparer's signature Date Check it PTIN

E?é?)arer Bernadette Durkin-Zita Lonaotelse L. 04/1 08/12/2013 Se'f-emp'DOved P00089845
Use Only Firm’s name » Ernst & Young US LLP Firm's EIN » 34-6565596

Firm's address » 155 North Wacker Drive, Chicago, IL 60606 Phone no. 312-879-2000
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [vINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartill . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

To ensure the preparedness of pathologists in training. To support activities that improve the practice, science and delivery of
pathology services. To support the research of innovative ideas of pathologists. To enable humanitarian efforts by
pathologists.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [lYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... [Yes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 716,999 including grants of $ 161,942 ) (Revenue $ )
Grants and Allocations: Award grants to physicians and to organizations supporting the Foundation Programs, especially
See, Test & Treat, a free cervical and breast cancer screening program offered to vulnerable populations in the US.

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

4c (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 716,999

Form 990 (2012)



Form 990 (2012)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

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

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . P
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year” If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa’?
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |V
3 v
4 4
5 v
6 v
7 v
8 v
9 v
10 |V
11a| v
11b v
11c v
11d| v
11e| vV
11f v
12a] ¥
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)



Form 990 (2012) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . . . . . . . . . 22 |/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e . . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year'? .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . 28b
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . . Lo 3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and Part V, line1 . . . . . . . . . . . . . . . . . . ... ... 3l
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36 v

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVl . . . . 37 v
38 Did the organlzat|on complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | vV

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . .o e, 4a v

b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o . A . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 8282? . . . . e C e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 A . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6
g8l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NOoO oA

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors, or trustees, or key employees to a management company or other person?

N

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . . e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The governing body? . . . . e, 8a|v
Each committee with authority to act on behalf of the governing body’7 e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

o0~ W
<N KRR K

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢
Did the organization have a written whistleblower pollcy’7 e e e e 13
Did the organization have a written document retention and destructlon pollcy? e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

NN NN N

<

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . L. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » |llinois

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

[] Own website [] Another’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » stephen Myers, 325 Waukegan road, Northfield, IL 60093 847-832-7557

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
A ® (do not ch:(?kSIr:zr:e than one © ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any os | slol = T = from relgtet_j other _
hours for ;9__ 2| 2|2 _g(g 9 tr_1e . organizations compensation
related 3 g_- z 8; 2|oB (31) organization (W-2/1099-MISC) from the
organizations % s §' .a ?B o | © |(W-2/1099-MISC) organization
below dotted| = & | @ ) g and related
line) i E 2 S organizations
[0} (7] =}
[0] g é
(1) Jennifer L. Hunt, MD, MEd, FCAP 5
Board President 4 v 4
(2) Jay F. Schamberg, MD, FCAP 5
Board Vice President 0 v 4
(3) Lewis Allen Hassell, MD, FCAP 5
Board Secretary Treasurer 2 v v
(4) Alison K. Blessing, Esq. 3
Board of Director 0 v
(5) Eric F. Glassy, MD, FCAP 3
Board of Director 3 v
(6) Daniel J. Hanson, MD, FCAP 3
Board of Director 0 v
(7) william V. Harrer, MD, FCAP 3
Board of Director 3 v
(8) Yvonne Hearn, MD FCAP 3
Board of Director 0 v
(9) Marvin Kogan 3
Board of Director 0 v
(10) Jennifer Laudadio, MD, FCAP 3
Board of Director 1 v
(11) Robert B. Lorsbach, MD, PhD, FCAP 3
Board of Director 0 v
(12) Denika Means, DO 3
Board of Director (Junior Member) 0 v
(13) David E. Priganc, MBA 3
Board of Director 0 v
(14) Lester D. Thompson, MD, FCAP 3
Board of Director 0 v

Form 990 (2012)
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1A'/ |N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one ©@ ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = =l o< o from related other
hours for aS__ 3 g &| 35|28 the organizations compensation
related ;'CSL- Z1 8| e %§ CBD organization (W-2/1099-MISC) from the
organizations| & § A -g T(B o | © |(W-2/1099-MISC) organization
below dotted| S % | & el s and related
line) i = 2 3 organizations
[0} (7] >
[0] g %
(15) Mathew A. Zarka, MD, FCAP 3
Board of Director 0 v
(16) Charles Roussel 3
Chief Executive Officer 40 v v 885,552 334,462
(17) Marion Malone 40
Executive Director 0 v 187,742 65,489
(18) Mary C. Martin 40
Director Fundraising 0 v 116,295 27,985
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 1,189,589 427,936
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. . > 1,189,589 427,936
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

©)

Compensation

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

received more than $100,000 of compensation from the organization »

None

Form 990 (2012)



Form 990 (2012)

Page 9

1 AYII} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

> Q

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . 1c

0

Related organizations . . . | 1d

500,000

Government grants (contributions) | 1e

0

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

482,516

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

982,516

2a

Program Service Revenue

Q 0 Q0T

Business Code

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

>

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

39,825

39,825

0

>

0

.(i) Fieal .

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

' (i Other

assets other than inventory 911,525

Less: cost or other basis

and sales expenses . 930,399

Gain or (loss) .

(18,874)

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).

SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

(18,874)

(18,874)

events . P

0

0

Miscellaneous Revenue

Business Code

11a

® Q0

12

Flower Petal-Sales

900099

74

74

Miscellaneous

900099

4,318

4,318

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

vy

4,392

1,007,859

25,343

Form 990 (2012)
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a4V @ Statement of Functional Expenses
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .o .o ]
Do not include amounts reported on lines 6b, 7b, (A) B|) (C) (D)
8b, 9b, and 10b of Part VIII. fotel expenses Moot | e oxpenses eponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 79,442 79,442
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 82,500 82,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees .o 222,403 177,923 44,480 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 287,054 191,882 57,335 37,837
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 23,613 16,580 4,096 2,937
9  Other employee benefits . 76.953 50,654 19,909 6,390
10  Payroll taxes . . 30,961 21,880 6,307 2,774
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 3,375 1,688 0 1,687
¢ Accounting 7,500 3,750 0 3,750
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees 4,376 2,248 2,128 0
g  Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 23,493 5,806 763 16,924
12  Advertising and promotion 0 0 0 0
13  Office expenses 13,556 519 2,460 10,577
14  Information technology 6,573 0 6,573 0
15 Royalties . 0 0 0 0
16  Occupancy 4,100 0 4,100 0
17  Travel . 119,659 65,135 29,232 25.292
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 13,862 4,621 4,621 4,620
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 11,154 0 11,154 0
23 Insurance . C e e e 0 0 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Graphics 12,053 12053 0 0
b Bad Debt Expense 6,762 0 6,762 0
¢ Outside Printing 8,920 0 0 8,920
d Employment Fees 91 0 91 0
e All other expenses Other 1,484 318 275 891
25  Total functional expenses. Add lines 1 through 24e 1,039,884 716,999 200,286 122,599
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)



Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 367,934 1 249,238
2 Savings and temporary cash investments . 0| 2 0
3 Pledges and grants receivable, net 127,686| 3 227,820
4  Accounts receivable, net . 1,550 4 25,000
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
1) organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
% 7 Notes and loans receivable, net o| 7 0
< | 8 Inventories for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges 1,346 9 2,853
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 33,462
Less: accumulated depreciation 10b (16,731) 27,885/ 10c 16,731
11 Investments—publicly traded securities 1,349,396 11 1,430,380
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 1,072,590| 15 960,196
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,948,387| 16 2,912,218
17  Accounts payable and accrued expenses . 241,764| 17 178,058
18  Grants payable . 31,100| 18 22,500
19  Deferred revenue . 500 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 175,000| 25 175,000
26 Total liabilities. Add lines 17 through 25 448,364| 26 375,558
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets : 678,453| 27 586,479
;ﬁ’ 28 Temporarily restricted net assets . 1,492,275| 28 1,620,886
3 29  Permanently restricted net assets . . 329,295| 29 329,295
z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ [ 30 Capital stock or trust principal, or current funds . o| 30 0
% 31 Paid-in or capital surplus, or land, building, or equipment fund o| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
é’ 33 Total net assets or fund balances . . 2,500,023| 33 2,536,660
34 Total liabilities and net assets/fund balances . 2,948,387| 34 2,912,218

Form 990 (2012)



Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part XI

QWO NOOPAWON-=

-—h

Total revenue (must equal Part VIII, column (A), line 12) .

1,007,859

Total expenses (must equal Part IX, column (A), line 25)

1,039,884

Revenue less expenses. Subtract line 2 from line 1

(32,025)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) .

2,500,023

Net unrealized gains (losses) on investments

136,889

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OO |IN(O(CTHAWIN|=]|,

Other changes in net assets or fund balances (explaln in Schedule O) .

(68,227)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

iy
o

2,536,660

g @ Ul Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2012)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number
College of american Pathologists Foundatin 36-6134600
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . 1,078,573 808,040 875,619 1,294,131 982,516 5,038,879

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 1,078,573 808,040 875,619 1,294,131 982,516 5,038,879
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 2,845,446
6  Public support. Subtract line 5 from line 4. 2,193,434
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . . . . . 1,078,573 808,040 875,619 1,294,131 982,516 5,038,879
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . ... ... 61,346 47,494 32,249 36,848 39,825 217,762
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explainin Part IV.) . . . . . . 1,430 872 662 3,686 4,392 11,042
Total support. Add lines 7 through 10 5,267,683
Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 753,539
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 41.64 %
Public support percentage from 2011 Schedule A, Part Il, line 14 . . . . 15 39.74 %
331/3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T el

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L o oL L O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . o > [
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L L L L s s s s e e e s O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
EXl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Other income disclosed in Part Il, line 10 is related to revenue from sales pertaining to the Flower Petal programs and other miscellaneous/

administrative income.

Schedule A (Form 990 or 990-EZ) 2012



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@ 1 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
College of American Pathologists Foundation 36-6134600

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (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 charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is 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

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/5 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Name of organization

College of American Pathologists Foundation

Employer identification number

36-6134600

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
500,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll O
25,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

College of American Pathologists Foundation

Employer identification number

36-6134600

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
25,000 12/27/2012

(efl) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(efl) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(efl) No. (b) MY (c) (d)

rom - . or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
(a) No. (c)

from - (b) . FMV (or estimate) () .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from Description of norfct:l\sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Name of organization

Employer identification number
36-6134600

College of American Pathologists Foundation
mﬂ Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 20412
» Complete if the organization answered “Yes,” to Form 990,
b Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
College of American Pathologists Foundation 36-6134600

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . ..
2  Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. ] Yes [ ] No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, reIeased extlngwshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(@)B)(i)? . . . . . . . o o L ..o ] Yes [] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . T

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

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange programs

[] Scholarly research e [] Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [ ] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartXx? . . . . . . . . . . . . . . . . . . . . . . . . . . [ Yes [1No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . L o Lo L L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 A e [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xl . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,821,570 1,765,314 1,619,023 1,448,386 1,844,775
b Contributions . . . 326,712 251,630 199,181 217,680 300,348
¢ Net investment earnings, galns and
losses . . . I (33,127) (98,435) 102,772 208,978 (502,218)
d Grants or scholarshlps . 164,656 96,040 131,034 251,724 185,775
e Other expenditures for facilities and
programs . . . . . . . . . 0 581 24,316 3,991 8,282
f Administrative expenses . . . . 318 318 312 306 462
g Endofyearbalance . . . 1,950,181 1,821,570 1,765,314 1,619,023 1,448,386
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanentendowment » 17%
¢ Temporarily restricted endowment » 83%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L L o oL Lo 3a()| v
(i) related organizations . . . e e e 3al(ii) v
b If “Yes” to 3a(ii), are the related organlzat|ons I|sted as requ|red on Schedule R’7 C e e e e 3b
4  Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . .
c Leasehold |mprovements
d Equipment T
e Other . . . 33,462 (16,731) 16,731
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 16,731

Schedule D (Form 990) 2012
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Part Vil Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

B)

©)

(D)

(E)

)

()

(H)

()

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

E1g AR  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

—

N

w

ol

)

— = = =~ |~ = [~
=

N

8

—

— = == = =~ =

9

—

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1) Due from the College American Pathologists

15,562

2) Beneficial Interest in remainder trust

944,634

w

=

ol

(
(
(
(
(

&)

—
N

8

—

)
)
)
)
)
)
)
)
9)

L~

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

s 960,196

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1 Federal income taxes

2) Long Term Portion of Loan Payable

175,000

w

=

ul

(
(
(
(
(

)

—_
N

8

—_

9

—

)
)
)
)
)
)
)
)
)
)

10

(a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

175,000

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . . . . []

Schedule D (Form 990) 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

O Q0 T o

O Q0 T o

1  Total revenue, gains, and other support per audited financial statements . 1 1,072,145
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . 2a 136,889
Donated services and use of facilities 2b 0
Recoveries of prior year grants . 2c 0
Other (Describe in Part XIII.) . 2d (68,227)
Add lines 2a through 2d . 2e 68,662
3  Subtract line 2e from line 1 . 3 1,003,483
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 4,376
b Other (Describe in Part XIII.) . 4b 0
¢ Add lines 4a and 4b 4c 4,376
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5 1,007,859
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . 1 1,035,508
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 0
Prior year adjustments 2b 0
Other losses . 2c 0
Other (Describe in Part XIII ) 2d 0
Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3 1,035,508
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 4,376
b Other (Describe in Part XIII.) . 4b 0
¢ Add lines 4a and 4b 4c 4,376
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 1,039,884

eIl  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Part V Line 4: The fund was established for a variety of purposes which includes, program costs, grants, and similar cost associated

with the non-profit organization's tax exempt purposes.

Part X Line 2: The $175,000 loan is the residual of a 1997 $250,000 agreement between the College of American Pathologists and the

Foundation. In 2004 the College's Board of Governors took action to allow the Foundation to defer payment on the $175,000 balance.

The deferment will be evaluated annually by the College's Board of Governors to determine if this practice will continue.

Schedule D (Form 990) 2012
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

| omB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

College of American Pathologists Foundation

Employer identification number

36-6134600

General Information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

[vlYes [INo

IZHIIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance |00k, FI(\)/![\é,e?)ppralsal, non-cash assistance or assistance
(1) University of Arkansas for
Medical Sciences 71-6046242 170(C)(1) 29,100 Haiti Training Program
(2) 4301 W. Markham
Little Rock, AR 72205
(3) NorthPoint Health & Wellness
Center Inc 20-0898927 501(c)(3) 22,949 Cancer Screening
(4) 315 Penn Avenue North
Minneaplolis, MN 55411
(5) Nhan Hoa Comprehensive
Health Care Clinic 33-0477323 501(c)(3) 20,000 Cancer Screening
(6) 7761 Garden Grove Blvd
Graden Grove, CA 92841 170(b)1(A)iii
(7) Dia de la Mujer Latina
14 Sunnyvale Lane 58-2577989 501(c)(3) 6,382 Cancer Screening

(8) Manvel, Texas 77578

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3  Enter total number of other organizations listed in the line 1 table

. > 3
»

1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P

Schedule | (Form 990) (2012)
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m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 Advance Training 3 10,000
2 Bynum Scholarship 2 2,000
3 Herbek STT 1 22,780
4 Keitges 1 1,682
5 Leadership Award 5 3,752
6 Rippey Grants - Quality Assurance 1 15,000
7 Scholars Awards for Research Fellowships 1 25,000

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

The CAP Foundation maintains files for each awardee, and each file includes a copy of the award letter detailing dates for all check distributions. After the awardee informs the CAP

Foundation that they will be accepting the award, they are required to complete an IRS Form W-9. This insures that the CAP Foundation captures the correct entity that will be receiving

funding on behalf of the project. The Form W-9 is required by all awardees, both individuals and institutions and after it is received, the first check is automatically processed and mailed.

Before any additional checks are mailed, a summary report is required. This usually occurs anywhere from three to six months after the first check is mailed. These summary documents

are the mechanism used to determine how the first distributions of funds were utilized. If the report demonstrates that the funds are being managed appropriately, the CAP Foundation

files the report and proceeds with the next check distribution. A final report on each project is also due before the final check is distributed. This also insures that the project is moving

along as scheduled, and any unusual concerns can be addressed before the final check is received by the grantee. All entities applying for See, Test & Treat program grants from the

CAP Foundation must demonstrate solid financial and program management. No later than 15 days after the program, submission of a See, Test & Treat program outcome data worksheet

is required. In addition, all See, Test & Treat programs receiving funding will be required to submit proof of expenses incurred for items funded through the grant in order for the CAP

Foundation to monitor the actual program costs.

Schedule | (Form 990) (2012)
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m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 (8) Zeiler Award

5,000

2

3

6

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

Schedule | (Form 990) (2012)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part IV, line 23. . A .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
College of American Pathologists Foundation 36-6134600
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . . L L. .. ... ... ... 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . .. . ... . |ba v
b Any related organization? . . . e s 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . ... ... . |ea v
b Any related organization? . . . e s 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part1ll . . . . . . e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
inParthi . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . ... oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-~(D) reported as deferred in
compensation compensation . or;%c;::::iieon compensation prior Form 990

(U]

1 Charles Roussel (i) 561,370 224,000 100,182 311,666 22,796 1,220,014 0
(U]

2 Marion Malone (i) 166,007 20,196 1,538 46,428 19,061 253,230 0
(U]
3 (ii)
(U]
4 (ii)
(U]
5 (ii)
(U]
6 (ii)
(U]
7 (ii)
(U]
8 (ii)
(U]
9 (ii)
(U]
10 (ii)
(U]
11 (ii)
(U]
12 (i)
(U]
13 (ii)
(U]
14 (ii)
(U]
15 (i)
(U]
16 (ii)

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Part I, Question #3:

The Foundation employees are compensated directly by College of American Pathologists ("CAP"), a related organization; therefore, all compensation is established by CAP. The

Executive Director's compensation was set based on market data specifically for those positions with similar scope of responsibilities. The position was then reviewed and

incorporated into CAP's salary structure at the grade where the 50th percentile of market data was most closely aligned with midpoint. The incumbent's salary was set within the

appropriate grade based on the incumbent's skills and is managed based on performance.

Part II:

Column B(ii) - includes incentive earned in 2011, paid in 2012.

Column C - includes pension earned in 2012 and paid in 2012 and 2013; also includes incentive earned in 2012 and paid in 2013.

Schedule J (Form 990) 2012



SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 950 2012
» Complete if the organizations answered “Yes” on Form
5 e 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury .
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
College of American Pathologists Foundation 36-613400
m Types of Property

(a) (b) O (@)
Check if | Number of contributions or Noncash contribution Method of determining

. . . t rt -
applicable items contributed Fofmmggg SP;er??/IIF?ir?enw noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . .
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded . . v 4 31,613 |FMV when received.
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

AL ON =

- O ©O©WoHO~NO®

-t -k

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles .

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

~

25  Other > (
26  Other > ( )
27  Other > ( )
28  Other » (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 None
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . L L L L L L L L L s e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L Lo e 32al v

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2012)
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part | - Line 32 b: College of American Pathologists Foundation securities contributions are received in their investment fund.

The manager of the investment fund sells the securities.

Schedule M (Form 990) (2012)



f;‘f,':,ﬁ‘;‘;; E,,o 990-E2) Supplemental Information to Form 990 or 990-EZ oo e
Complete to provide information for responses to specific questions on 2 @ 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

College of American Pathologists Foundation 36-6134600

Part I:

Compensation is included in Form 941 for the College of American Pathologists (CAP), FEIN# 36-2118323. The form W-2 was issued by

CAP to report College of American Pathologists Foundation employee's wages, taxes and other compensation.

Part Il1:

At the beginning of 2012, the Foundation undertook the operation of See, Test & Treat®, a cervical and breast screening program serving

vulnerable populations in the US. Heretofore, the program had been operated by CAP, the related organization for which the Foundaton

had begun supporting with grants in 2011.

Part VI:

Question#4 -- During 2012, the Foundation amended its By-Laws by revising the Board of Director's Officer Terms.

Question#11b -- The College of American Pathologists Foundation (the Foundation) Form 990 is reviewed by CAP's Director of Finance and

Chief Financial & Operations Officer. During the preparation of the Form 990 the Foundation's Executive Director is consulted and

a final review initiated after completion. The Foundation's President participates in a conference call to review the Form 990 prior to

submission. Prior to filing, the Form 990 is shared with the Foundation's Board.

Question #12(c) - The Executive Director/Director of Governance provides a Conflict of Interests Disclosure Form to all Foundation

Board members and the Executive Director at the beginning of the year. When disclosure forms are collected, noted conflicts are reviewed.

Action is taken to address the disclosed conflicts; the specific actions are shared with the Foundation's Executive Committee.

If the Executive Director/Director of Governance deems corrective action is necessary, the conflict is addressed with the Foundation Board.

Question #15 (a) - Compensation

The Foundation does not pay the salaries of the Foundation employees directly. Instead, the Foundation reimburses CAP for personnel

on a monthly basis.

Chief Executive Officer:

The terms of the Chief Executive Officer's compensation are detailed in the employment agreement and administered in keeping with

the related CAP Board-approved Executive Compensation Philosophy and Strategy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

College of American Pathologists Foundation 36-3613460

Question #15 (a) - Compensation (continued)

Foundation Executive Director

The organization desires to ensure that its executive compensation program is competitive, fair, and equitable as well as compliant with

regulatory guidelines and representative of market best practices. The organization considers national peer groups of organizations of

comparable size (i.e. revenues) and complexity to determine the market value for executive positions. These peer groups will

vary by position and required skill sets.

CAP has established a target market position for each of the following components of its executive total compensation program:

base salaries, total cash compensation, qualified benefits, supplemental benefits perquisites, and severance.

CAP exercises the utmost care in ensuring that all elements of each executive's compensation is properly reported as required by the

Internal Revenue Service Form W-2, Form 941, and Form 990.

Question #19 - The Foundation's governing documents and conflict of interest policy are available upon request. The

Foundation's financial statements are available on the Illinois Attorney General's website.

Part XI:

Line #9 - On the Audited Financial Statement, Change in Unrealized loss in fair value of Benefical Interest in Remainder Trust (68,227).

Schedule R, Part Il (Related Organization's Primary Activity)

CAP's primary activity is to foster the highest standards in education, research and the practice of Pathology; to advance the science of

Pathology and improve medical laboratory service to patients, physicians, and hospitals and the public; and to enhance the dignity,

scientific competence and efficient practice of the speciality of Pathology for the service of the common good.

Schedule O (Form 990 or 990-EZ) (2012)



| OMB No. 1545-0047

SCHEDULE R . . .

Related Organizations and Unrelated Partnerships
(Form 990) 2012

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
ais%gr;gg:geslﬁfeuw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
College of American Pathologists Foundation 36-6134600

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

)

(4)

()

(6)

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
(1) College of American Pathologists, 325 Waukegan Road
Northfield, IL 60093 #36-2118323 See Schedule O lllinois 501(c)(6) N/A v
2
3)
4)
(5)
(6)
()

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). ((¢)] (h) (U] () (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 | managing | ownership
(state or u?rglaéefd, of Schedule K-1 partner?
foreign excluded from (Form 1065)
t tax under
country) sections 512-514)
Yes| No Yes| No
(1)
2
3)
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (] (d) (e) (U] (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets| ownership C%’:]tt'}?;l,fd
Yes | No
(1)
(2
(3)
4)
(5)
(6)
)]

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) .
Lease of facilities, equipment, or other assets to related orgamzatlon( )

—_ - g =

Lease of facilities, equipment, or other assets from related organization(s) .o
Performance of services or membership or fundraising solicitations for related orgamza’uon(s) .
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

© 33—~

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

o T

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes

4
o

1a

1b

ic

1d

1e

1f

19

1h

1i

1j

SINKSNKNISNT KNIN NS

1k

1l

im

in

1o

1p

AN AN N NENDN

1q

v

1r

v

1s

v

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne mcludmg covered relatlonshlps and transaction thresholds.

(a)

Name of other organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

(1) College of American Pathologists C $500,000| Cash
(2) College of American Pathologists M $20,946 | Cost
(3) College of American PathologistsC P $696,271 | Cost

(4

()

(6)

Schedule R (Form 990) 2012
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1@l Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® ()] (h) (i) (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

section 512-514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

@®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2012
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ZETad'/]| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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