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College of American Pathelogists Foundation
Instructions far Filing
Form 8453-TE
IRS e-file Signature Authorization for Form 990
For the year ended December 31, 2022

The original IRS E-file Signature Authorization form should be sighed (use full name) and
dated by an authorized officer of the organization.

Returh your sighed IRS e-file Signature Authorization Form 8453-TE to:

jess.wagener@ey.com

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your signed form before we can electronically
transmit your return, which is due on or before November 15, 2023. We would appreciate
you returning this form as soon as possible as this will expedite the processing of your return.
The Internal Revenue Service will notify us when your return is accepted. Your return is not
considered filed until the Internal Revenue Service confirms their acceptance, which may
occur after the due date of your return,




o 3453=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2022, or lax year beginning ) 2022, andending 20 2 @ 22
Department of the Trezsury | FOr use with Forms 990, 990-EZ, $90-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP -

Internai Revenye Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer S EIN or SSN
COLLEGE OF AMERICAN PATHOLCGISTS FCUNDATION 36-6134600

X  Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the retun, Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whoie dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). [f you entfered -0- on the return, then enter -0- on the appiicabie line
below. Do not complete more than one line in Part |.

1a Form 990 check here [¥] b Total revenue, if any (Form 990, Part VI, column (4), line 12} . . 1b 1,063,565

2a  Form 290-EZ check here [0 © Total revenue, if any (Form 980-£Z, fne ® . . . . . . . . 2h

3a Form 1120-POL check here [] b Total tax {Form 1120-POL, line 22) . . . . . . 3b

4a Form 980-PF check here [1 b Tax based on investment income {Form 990-PF, Part V l|ne 5) . 4b

5a Form 8868 chack here . [0 b Balance due (Form 8868, %ined3c) . . . . . . . . . . . |5b

6a Form 990-T check here [1 b Total tax (Form 990-T, Part Il line4) . . . . . . . . . . 16h

7a  Form 4720 check here . 1 b Total tax (Form 4720, Part il line ¥ . . . . . .. . . |7

8a Form 5227 checkhere . . [_] b FMV of assets at end of tax year (Form 5227, ltem {)) e 8b

9a Form 5330 check here . . [ | b Taxdue (Form 5330, Partll, line19) . . . . . 9 o
10a Form 8038-CGP check here  [.] b Amount of credit payment requested (Form 8038-CP, Par% |Il lme 22) 10b

IZII  Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financiat institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlemant) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resofve issues related to the payment.

b ] If a copy of this return is being filed with a stale agencylies) regulating charities as part of the IRS Fed/State program, | certify that |
exocuted the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) o the selected state agencyl(ies).

Under penalties of perjury, | declare that  [¥] | am an officer of the above named entity or [ I am the person subjact to tax with respect to
{name of entity) B , (EIN} ,
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, 1o the best of my
knowledge and belief, thay are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator {(ERO) 1o send the return

to the IRS and to receive from the RS {a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, and (¢} the date of any refund.

Sign z _ |/{// /7 4 SECRETARY-TREASURER
Here Signature officpf,ér person subject to tax Date Title, if applicable

Declaratlérﬁ of Electronic Return Originator (ERO) and Paid Preparer {see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge If
| am only a coliector, | am not responsible for reviewing the return and only declare that this form accurately reflecis the data on the return.
The entity officer or parson subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject 1o tax, and have followed ali other requirements in Pub. 4163, Modernlzed e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury ! declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaraﬂon is based on all infermation of which | have any knowledge

Date ERO's 85N Dl’—PT_lN_ T
ERO' Check if also Check if solf-
5RO S signalsureWQ@‘\__ 10/3/2023 | paid preparor[v | | empioyed || P01622613
osf Fins gamd foryours | ERNST & YOUNG US LLP o 245565507
MY | Sddress, and ZIP code™—/ 155 N WACKER DRIVE , CHICAGO, IL 60606 Phone no. | (312) 879-2000

Under penalties of perjury, { declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and helief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Print/Type proparer's name Preparar's signature Dale Check if saif- | PTIN
employed ||
Preparer — -
u Onl Firm’s name ~ o - Firm's EIN
se Unly Firm’s address Phone no,

For Privacy Act and Paperwerk Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE 12022




| OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax

e 990

Department of the Treasury
internal Revenue Setvice

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except private foundations)

Do not enter social security humbers on this form as it may be made public,
Go to www.irs.gov/Form980 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
Check il appiicable: G Name of organization COLLEGE OF AMERICAN PATHCLOGISTS FOUNDATION D Employer iclentification number
36-61348600

Address change Doing business as

Roomy/suile E Telephone number

(847) 832-7000

Number and strest {or P.Q. box if mail is not defivered to sireet address)
325 WAUKEGAN ROAD

City or lown, state or province, couintry, and ZIP or foreign postal code
NORTHFIELD, 1L 60093-2780

F Name and address of principal officer: CAREY Z AUGUST
SAME AS C ABOVE
Tax-exempt status: 501(c){3) [:| 501{c) {
Website; WWW. FOUNDATION.CAP.ORG

K  Form of organization: [v] Gorperation DTrust D Association D Cther

Name change

Initial return

Final return/terminated
G Gross receipls § 1,279,731

Hi(a} Is this & group relurn for subardinates? D Yas E No

H(b} Are all subordinates included? El Yes D No
if “Mo,” attach a list. See instructions.

Amendad return

oooogo e

Application pending

) {insert no.} [j 494 7{a)1) or D 527

H{c) Group exermption number

1963

“

l L Year of formation: M State of legai domicile: iL

_ Summary
1 Briefly describe the organization’s mission or most significant activities: CHAMPION HUMANITARIAN &
9 PATIENT-CENTERED ROLES FOR PATHOLOGISTS. CONNECT THOSE IN NEED TO THE SPECIALIZED, LIFE SAVINGS
8 SKILLS OF PATHOLOGISTS. CONFER TRAINING & AWARDS TORESIDENTS, """ """
§ 2 (Check this box [if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi lineta). . . . . . . . . 3 19
‘f.f 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 18
2| 5 Total number of individuals employed in caiendar year 2022 {Part V,line2a} . . . . . 5 0
2| 6 Total number of volunieers {estimate if necessary) . . . . . . . . . . . . . 6 732
& | 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0
b  Net unrelated business taxable income from Form 990-T, Part |, line 11 b 0
Prior Year Current Year
s | 8 Contributions and grants {Part VIII, line 1h) . 2,580,633 920,027
g 9  Pregram service revenue (Part VIl line2g) . . . . . . . . . . 0 0
2110  Investment income (Part VIIi, column (A}, lines 3, 4, and 74d) 156,328 117,684
141 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1eg) . 34,153 16,844
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,781,114 1,053,555
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) . 215,127 326,976
14 Benefits paid te or for members (Part IX, column (A}, line d) . . . . . . o
o 15  Salaries, other compensation, employee benefits {Part ¥, column (A), fines 5-10} 0 0
# | i6a Professional fundraising fees (Part iX, column (A}, line 1) . . . . . . | 0 O
:J. b Total fundraising expenses {Part IX, column (D}, line 28y 399,300
W47  Other expenses (Part 1X, column (A), nes 11a-11d, 11{-24e) 1,333,976 1,093,479
18  Total expenses. Add lines 13-17 {must equal Part X, column (A), fine 25) 1,549,103 1,420,455
19 Revenue less expenses. Subtract line 18 from line 12 1,232,011 (368,800}
5 g Beginning of Gurrent Year End of Year
§5 20 Total assets (Part X, line 16) . 3,798,658 2974798
42121  Total liabilities (Part X, line 26) . . . . . . . . . . 328,712 369,457
£l 00 ~Net assets or fund balances. Subtract line 21 from line 20 3,470,246 2,615,341

Signature Block

Under penalties of perjury, | declase that | have exarmined this return, including accompanying schedules and statements, and lo the best of iy knowledge and beliel, it is

true, correct, and complete. Deglaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

£ . z
TNL 2 L v/l )22
Slg n Signafure of ofticer Date 4 -
Here NICHOLAS T SERAFY JR, SECRETARY-TREASURER
Type or print name and litle
Paid Print/Type preparer’s name Preparerg signetiye Date Check D i | PTIN
Paa JESS WAGENER QU;Q /QL)ZL\ 10/3/2023 | sef-employed,  PG1622613
U;eep(a);el; Firm's name ERNST & YOUNG US LLP \ \ o Firm's EIN 34-6565586
s address 155 N WACKER DRIVE 'CHIGAGO, 1h.506d6 ] S (312) 879-2000
[JYes [¥INo

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instryctions.

College of American Pathologists Foundation

An Fananrnn

Cat. No. 11282Y

Form 990 (2022

1 10/3/2023 10:40:43 AM




Farm 990 (2022) Page 2
[ZXII statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1  Briefly describe the organization's mission:
SEE SCHEDULE ©

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7? . . . . e e e e e e e e e e e vy OYes WINo
If “Yes,” describe these new services on Schedule C.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . s e e e e e e e e e oo HYes FNo
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 $ 756,286 including grants of $ 326,976 ) (Revenue §

CONNECT PEQPLE, ESPECIALLY THOSE IN NEED TO THE SPECIALIZED, LIFE-SAVING SKILLS OF

PATHOLOGISTS. SEE, TEST & TREAT® IS THE FOUNDATION'S FLAGSHIP ENDEAVOR IT IS A FREE

ENGAGEMENT, REDUQ_E HEALTH DISPARITIES, AND IMPRDVE HEALTH OUTCOMES IN MEDICALLY UNDERSERVED

‘COMMUNITIES. THE FOUNDATION ALSO CONFERS EDUCATIONAL TRAINING AND LEADERSHIP

AWARDED THREE PATHOLOGISTS THE GLOBAL PATHOLOGY AWARD WHICH PROVIDES FUNDING TO SUPPORT
SUSTAINABLE GLOBAL PROJECTS THAT DEVELOP AND EXPAND THE DELIVERY OF PATHOLOGY SERVICES IN
{CONTINUED ON SCHEDULE O}

4b  (Code; ) {Expenses § including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses 756,286

Form 990 (2022)

College of American Pathologists Foundation 2 10/3/2023 10:40:43 AM
- 36-6134600



Form 980 (2022)
g\ Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0){3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . . .o e e e e e e 1| v
2 s the organization required to complete Schedule B, Schedu!e of Contribufors? See instructions . v
3 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! . 3 v
4  Section 501(c){3) organizations, Did the organization engage in lobbying actlvntles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c){4), 501{c){5}, or 501{c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-187 If "Yes,” complete Scheduie C, Part iff 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,” complete Schedule D, Part | e e e e e e e - 6 v
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part if 7 v
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X I|ne 21 for ESCrow or custod|al account l;abmty, 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 e e e e e e 9 v
10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D Parts Vi
ViI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi o . . .o 11a] v
b Did the organization report an amount for |nvestmems other securtt:es in Part X 1|ne 12 that ] 5% o more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Vill . tic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total agsels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part (X v e 11d v
e Did the organization report an amount for other liabilities in Part X, ling 252 If "Yes,” complete Schedule D, Part X | 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and XlI 12a| v
b Was the organization included in consoi:dated |nc§ependent audltad fmancnal statements for the tax year? if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and X!l is optional | 12p v
13 s the organization a school described in section 170(0){1)(A)H)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 I and IV 14b] v
15  Did the organization repaort on Part {X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts If and IV .o 5] v
16  Did the organization report on Part X, column (8), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. Lo 16 v
17  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 I. See instructions 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actw;tues on Part VHI 1|ne Qa‘?
if “Yes," complete Schedule G, Part il e e e e e e e .. 10 v
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a v
b 1§ “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule I, Parts fand Il . o9 | ¥
Form 990 (2022)
College of American Pathologists Foundation 3 10/3/2023 10:40:43 AM

~ 36-6134600




Form 990 (2022} Page 4
el Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts fand lil . . . . 29 |
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . B a3 |
24a Did the organization have a tax-exempt bond issue with an outstanding prmcapal 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 line 252 . . . . . . . . . . . . « . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e e e e, e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501{c}4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part! . . . . . 253 v

b s 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-E:27

If *Yes,” complete Schedule L, Part! . . . . . . . . . .« . . . . o o000 25h v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

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

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? ff

*Yes,” complete Schedule L, PartlV . . . . . .o .o . o 284 v
b A family member of any individual described in line 28a’? If “Yes,” complete ScheduleL Parttv . . . 28h v
¢ A 35% controlled entity of one or more Individuals and/or orgamzattons described in line 28a or 28b’? if
“Yes,” complete Schedule L, PartiV. . . . . . . . . . Coe 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If "‘/es ” comp!ete Schedu!e 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 . . . . ce o 30 v
3t Did the organization liquidate, terminate, or dissolve and cease Opel‘atEOﬂS? If “Yes," complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part it . . . . . N 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedu!e R Part if, m
orfiV,and Part V, linet . . . . e . C e e e e 34| v
35a Did the organization have a controlled enttty within the meaning of section 512(b)(1 3)’? o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)}(13)7? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . 36 | v
37  Did the organization conduct more than 5% of its activities through an entity thet is not a related organrzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Al Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [J
Yes{ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14 = b
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib 0}

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prize wihners? e cl| v

Form 990 (2022)

College of American Pathologists Foundation 4 10/3/2023 10:40:43 AM
- 36-6134600



Form 990 (2022)
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Page 5

Yes

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

No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 U{)O and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .o e e e e .
7  Organizations that may receive deductible contributions under section 170(c}
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e e e e e
b If “Yes," did the organization notify the donor of the value of the goods or services provsded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e .
d If *Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [fthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49667 .
b Did the sponsorting organization make a distribution to a donor, donor advisor, or refated person"’
10  Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VIiI, line 12, for public use of ciub faclhtles . 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 pasd to other sources
against amounts due or received fromthem . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Farm 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? .
Note: See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reserves onhand . . . . 13¢ .
14a Did the organization receive any payments for |ndoor tannmg services durmg the tax year'? . . 14a v
b | “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? Do
If “Yes,” see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yos,” complete Form 6069, B
Form 990 (2022)
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Form 990 (2022) Page B
Al Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a "No”
response to !.'ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a responge or note to any lineinthisPartM . . . . . . . . . . . . . 7]
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 19
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 commitiee or simifar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . 1ib 18

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . 2

3  Did the organization delegate control over management duties custemarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5 Did the organization become aware during the year of a significant diversion of the arganization’s assets? . 5

8 6

7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons Whe had the power to etect or appomt
one or more members of the governing body? . . . . Co 7a
b Are any governance decisions of the organization reserved to (or subject to approvaE by) mernbers
stockholders, or persons other than the governing body? . . . . Coe . . 7b
8 Did the organization contemporaneously document the meetings held or written aotlons undertaken dur|ng
the year by the following:

a The governing body? .

N S PY DN PN D N

b Each committee with authority to act on behalf of the governmg body’J A 8b | v
8 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 on Schedule O . . . . o v
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b W *Yes,” did the organization have written policies and procedures gevernmg the ectlwtres of euch chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1fa Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conihcts? 12b| v

¢ Did the organization regulatly and consistently monitor and enforce comptiance with the policy? if “Yes,"
describe on Schedule O how this was done. . . . s e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower polrcy'? .o e e e e e 13| v
14 Did the organization have a written document retention and deetructlon pohcy’? Lo 141 v

15 Did the process for determining compensation of the following persons include a review and approva| by
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v

b Other officers or key employees of the organization . . . B B 11 v

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons - -

16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . P e e e 16a v

b f *Yes,” did the organization follow a written polrcy or procedure requiring the orgamzatlon 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?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flled L. e,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[C] ownwebsite [ Anotier's website ¥] Uponrequest [] Other (explain on Schedule O)
19  Describe on Scheduls O whether {and if so, how) the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
YAROSLAVNA ZOLOTUKHINA, 3256 WAUKEGAN ROAD, NORTHFIELD, 1L 60093-2760, (847) 832-7324
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Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . ... .. d
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.
« List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amourt of
compensation. Enter -0- in columns (D), {E}, and (F} if no compensation was paid.
« List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
= List 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
« 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.
See the instructions for the order in which to list the persons above.
" Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
(&l . @ {do not ch::f::?:?e than one @) (& (F)
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of clher
per week o = = o = from the frqm related compensation
fistany |3 B é g E 3&|¢ organization (W-2/ | organizations (W-2/ from the
hours for | 5 & :E: @ g g é g 1099-MISC/ 1098-MiSG/ organizatiop a!:Id
reif:ltsc.j % g g’ Si{ga 1099-NEC) 1098-NEC}) related organizaticns
organizations; = g B z g
below g 2 2
dotted line) 2 % ﬁ
M g
{1}, STEPHEN R MYERS, CAP CEO_ o1y
DIRECTOR 386 G 918,949 61,366
_("2)MAYA OGDEN 40.0 v
EXECUTIVE DIRECTOR CAP FOUNDATION 0.0 0 167,380 38,056
(3) MARYROSE MURPHY | 409 _____ v
DIRECTOR STRATEGIC PLANNING 4.0 0 162,979 25,017
(4) JULIA RANKENBURG 40.0 v
PROGRAM DEVELOPMENT MANAGER 0.0 G 128,563 38,346
{5) MARCI LORENZO i(_J_O v
SENIOR MANAGER, PRCGRAM & ADMINISTRATION 0.0 0 99,219 27,537
{6) CAREY Z AUGUST_ {\{iE FCAP 4 {_3:0 v v
PRESIDENT 0.0 0 0 0
_{7) EVAMWOICIK, MD, FCAP .. 0V v
VICE-PRESIDENT 0.0 0 0 0
{8 NCHOLASTSERAFV, R, so v [v
SECRETARY-TREASURER 0.0 0 ] 0
(9) .‘:\I_,.VIN MRING, MD, FCAP ] 40 v
DIRECTOR 0.0 0 0 0
{10) ASSAD JOE SAAD,MD, FCAP 4.0 v
DIRECTOR {LIAISON) 0.0 0 0 ¢
{11} BHARATIS. JHAVERI, MD, FCAP 4.0 v
DIRECTOR 6.0 G 0 0
(12} BRADLEY KARGN, MD, PHD, FCAP 4.0 v
DIRECTOR (LIAISON) 0.0 G 0 0
(13) GAIL R_JANES, PHDLMS [ i‘ “0 /
DIRECTOR 0.0 0 0 0
{14) GERALD R HANSON, MD, FCAP 4.0
DIRECTOR g v 0 0 0
Form 990 (2022)
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Form 980 (2022) Page 8
ERYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{©)
Pasition
" . ®) {do not check more than one o) = . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) |  COMpensation compensation of other
per week T prag ey g from the from related compensation
{ist any a é § g 21288 organization (W-2/{organizations {W-2/ from the
hours for | & 5 '-5' 2ls |83 3 1099-MISC/ 1099-MISC/ organization and
related .8, 5. i % 'tfg % - 1099-NEC) 1089-NEC) related organizations
organizations| & £ | B g 8
below aig 3 2
dotted line) e la @
8 £
a
(:]5) JOANNA L. CONANT, MD, FCAP 4.0
DIRECTOR 0.0 v [y 0 0
(16} JULIANNE SZCZEPANSK, MDI 4.0
DIRECTOR {JUNIOR MEMBER) 4.0 v 0 0 0
(17)  MARVIN KOGAN ) 4.0
DIRECTOR 0.0 v 0 9 0
{18) SARAHERBEK, ESQ 4.0
DIRECTOR 0.0 v 0 0 4}
(19) SWIKRITY BASKOTA, MD, FCAP 4.0
DIRECTOR 0.0 v 0 0 0
(20} THERESA ROHR-KIRCHGRABER, MD, FCAP, FAMWA 4.0
DIRECTOR 0.0 v 0 0 0
{21) TIMOTHY ALLEN, MD, JD, FCAP 4.0
DIRECTOR 0.0 v 0 0 V]
(22) VON SAMED! 4.0
DIRECTOR 0.0 v 0 0 0
(23) WAYNE L GARRETT, DO, FCAP 4.0
DIRECTOR 0.0 v 0 0 Q
{24)
5,
1b Subtotal . . . . e e 0 1,467,090 190,322
¢ Total from contmuatlon sheets to Part Vli Sectiun A e e e 0 0 0
d Total (add linesiband1c). . . 0 1,467,000 190,322
2 Total number of individuals (including but not Ilmlted to those Irsted above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Co

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” compiete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdwldual
for sarvices rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

A} (B} ©
Natne and business address Description of services Compensation

NONE

2  Total number of independent contractors (inciuding but not limited to those [listed above) who
received more than $100,000 of compensation from the organization 1]

Form 990 (2022)
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Form 080 (2022) page 9
TR Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPatvii . ., . . . . . . . . . . . O
{4) (B} < (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from 1ax under
sections 512-514

g »| ta Federated campaigns . . . . 1a
§ 53| b Membershipdues . . . . . |1b
Ce ¢ Fundraisingevents . . . . . 1c
£ <! d Related organizations . . . 1d
i{rz e Government grants (contrlbutlons) 1e
2 .&| f Al other contributions, gifts, grants,
2 = and similar amounts not included above | 4§ 410,85
,.é 'Fo-r g Noncash contributions included in
o ines ta-1f. . . . . . . . 1g |$ 3.556| e
3 ®| h TotalAddlnesta—1f. . . . . . . . . . 920,027
Business Code |
2 b
T
B3| o T
-t I
& f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including leIdeﬂdS, interest and
other similaramounts) . . . . . . . . . . . 85,087 85,067
4  Income from investment of tax-exempt bond proceeds
5§ Royalties
# Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Renial income or (loss) | 6c g
d Net rental income or {loss) C e
7a Gross amount from (i) Securities {§i) Other
sales of assets
other than inventory t 75 216,635
g b Less: cost or other basis
g and sales expenses . { 7b 184,018
4 ¢ Gainorfloss) . . [7c 32,817
E d Netganorfloss) . . . . . . . . . . . . 32,617 32,617
@ . s F
= B8a Gross income from fundraising
o events {not including$ 8,375
of contributions reported on fine
1¢). See Part iV, line18 . . . 8a 31,2501
b Less: direct expenses . . . 8b 42,168
¢ Net income or (loss) from fundralsm events

8a Gross income from gaming
activities. See Part IV, line 19 . 9a

b Less directexpenses . . . Sh
¢ Net income or (loss} from gaming act:wties .
10a Gross sales of inventory, less

returns and allowances . . . |10a
b Less:costofgoodsseld . . . |[10b
¢ Netincome or (loss) from sales of inventory . .
wn Business Code : i i A b !
§ g 11a ADMINISTRATIVEFEES 800099 18,333 18,333
E g b RETURN OF GRANT AWAF?Q_S_ _______ 800099 8,419 8,419
B o
2% d Allotherrevenue . . Coe e 2
= e Total. Add fines 11attd . . . . . . . .o 26,752 e b :
12  Total revenue. Seeinstructions . . . . . . . 1,053,555 Y 0 | 133,528
College of American Pathologists Foundation 9 10/3/2023 10:40:43 AM £y 990 (2022
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Form 980 (2022)

page 10

Statement of Functional Expenses

Section 501(c}3} and 501(c){4) organizations must complete all columns., All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Panrt IX . .. ]
Do not include amounts reported on lines 65, 7b, Totat e(:?r)aenses Progral(-n?)ssrvice Managécn%l]ent and Fund{fgising
8b, 9b, and 10b of Part Vil expenses general expenses oxXpenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, ling 21 230,181 230,181 |
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 69,297 69,207 :
3 Grants and other assistance to foreign ’
organizations, foreign governments, and :
foreign individuals. See Part IV, lines 15 and 16 27,498 27,408 [
4  Benefits paid to or for members .
5 Compensation of current officers, dnrectors
trustees, and key employees .
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7  Other salaries and wages
8 Pension plan accruals and contnbunons (mclude
section 401{k) and 403(b) employer contributions)
9  Other employes benefits .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal 2,851 2,851
¢ Accounting 8,000 8,000
d Lobbving .
e Professional iundra[smg services. See Part lV Ime 17 s -
f Investment management fees . . 5,769 2,766 3,003
g Other. (f line 11g amount exceeds 10% of line 25 column
{A), amount, list fine 11g expenses on Schedule 0.) 101,245 16,439 2,040 81,866
12  Advertising and promotion
13  Office expenses 35,179 2,899 295 31,285
14 Information technology 13,968 13,955
15 Royalties .
16  Occupancy 4,100 4,100
17 Travel 87,700 23,018 27,628 47,054
18 Payments of travel or entertaanment expenses
for any federal, state, or local pubtic officials
19  Conferences, conventions, and meetings 15,126 5,042 5,042 5,042
20  Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amorhzatton
23 Insurance . .
24  QOther expenses. Itemlze expenses not covered :
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, fist line 24e expenses on Schedule O,) . -
a PURCHASED SERVICES 816,222 341,216 222,208 252,798
b FULIFILLMENT . 6,384 6,384
€ OUTSIDE PRINTING } 4,993 110 12 4,871
d STAFF DEVELOPMENT 3,388 3,333 55
e All other expenses 8,567 34,487 (25,920} 0
25  Total functional expenses, Add lines 1 through 2de 1,420,455 756,286 264,869 399,300
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) e
Form 990 (2022)
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Form £90 {2022)

Balance Sheet

Page 11

College of American Pathologists Foundation
- 36-6134600

11

10/3/2023 10:40:43 AM

Check if Schedule O contains a response or note to any line in this Part X . []
(A) (B)
Beginning of year End of year
i  Cash—non-interest-bearing . 276,855| 1 178,367
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 888,562| 3 644,348
4 Accounts receivable, net 250 4
5 Loans and other receivables from any current or - former offncer dlrector b
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958{H(1)), and persons described in section 4958(c){3)(B) 0| g 0
2| 7 Notes and loans receivable, net 7
% | 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 1,000 g
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 33462
b Less: acoumulated depreciation 10h 33,462 0110¢ 0
11 investments—pubtlicly traded securities 2,596,591| 11 2,110,348
12  Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14  Intangible assets . 14
15 Other assets. See Part IV, ine 11 . 35,880| 45 41,735
16  Total assets. Add lines 1 through 15 {must equaE line 33) 3,798,958 16 2,974,798
17  Accounts payable and accrued expenses . 283,883| 17 288,874
18  Grants payable . 34,829| 18 70,583
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability, Compiete Part IV of Schedule D
8 22 loans and other payables to any current or former officer, director,
e trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 . .o 0 25 0
26 Total liabilities. Add lines 17 through 25 . 328,712 26 350,457
@ Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33, : .
2|27  Net assets without donor restrictions 2152,752| 27 648,640
g 28  Net assets with donor restrictions 1,317,494 2g 966,701
£ Organizations that do not follow FASB ASC 958 check here E)
E and complete lines 29 through 33.
© 128 Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 82 Total net assets or fund balances . .. 3470,246| 32 2,515,341
Z |33 Total liabilities and net assets/fund balances 3,798,958| 33 2,074,798
Form 990 (2022)




Form 980 {2022) Page 12
IR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi - ... O
1 Total revenue {(must equal Part VIIl, column (A}, line 12) . 1 1,053,555
2  Total expenses (must equal Part X, column (A), line 25) 2 1,420,455
3 PRevenue less expenses. Subtract line 2 from line 1 . 3 {366,9C0)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 3,470,246
5 Net unrealized gains {losses) on investments 5 (488.005)
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances {explaln on Schedule O) 9 Q
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . - - 10 2,615,341
EEET Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi . 3
Yes | No
1 Accounting method used to prepare the Form 890: ] Cash Accrual I Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yas,” 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
b Were the organization's financial statements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” 1o line 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a v
b If “Yes,” did the organization undergo the required audit or audtts'? If the orgamzahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 2022)
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} OMB No. 1545-0047

2022

Open to Public

SCHEDULE A

Public Charity Status and Public Support
{(Form 990)

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

Department of the Treasury
Intemal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organfzation Employer identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION ' 36-6134600

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170{b}{1){AM).
2 [ A school described in section 170(b){(1}{A)ii). {Attach Schedule E {Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1HA)ii).
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-Bﬁﬁé“&na“o-berated by a governmental unit described in
section 170(b}{1){A){iv). (Complete Part I1.)

6 [7] 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 1.}

[} A community trust described in section 170(b){1)(A){vi). (Complete Part ii.)

9 an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

[=+]

10 [ An organizafion that normally receives (1) more than 337s% of its support from contributions, membership fees, and gross

receipts from activities relatéd to its exempt functions, subject to certain exceptions; and {2} no more than 337s% 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 )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly suppeorted organizations described in section 509(a}(1} or section 509(a)(2). See section 509(a)(3). Check
the hox on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |l A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

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

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

b [

Type Hl non-functionatlly integrated. A supporting organization operated in connection with its supported organization{s)
that Is hot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e [

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . . . . . ::
g Provide the following information about the supported organization(s).

{§) Name of supported organization [it) EiN {itly Type of organization | (iv} Is the organization | {v} Amount of menetary {vi) Amount of
(descrived on lines 1-10 | listed In your governing support {see other support (see
above (see instructions})) document? instructions) instructions}

Yes No
(A)
(8)
©)
(D)
{E)
Total :

For Paperwork Reduction Act Notice, see i

College of American Pathologists Foundation
- 36-6134600
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m Support Schedule for Organizations Described in Sections 170(b){1}{A}{(iv) and 170(b)(1}{A}{vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. 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) 2018 {b) 2019 {c) 2020 (d} 2021 {e) 2022 {f} Total
1 Giits, grants, contributions, and
membership fees received. (Do not
inciude any “unusuat grants.”) . 825,109 876,768 799,804 2,590,633 920,027 6,012,341
2  Taxrevenues levied for the
organization’s henefit and either paid to
or expended on its behalf o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3 5,109 6,012,341
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 fine 11, column () . 2,578,181
6  Public support. Subtract line 5 from line 4| 3,434,160
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c} 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts from fine 4 .o 825,109 876,768 799,804 2,590,833 920,027 6,012,341
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 39,508 68,063 75,745 137,967 85,067 406,350
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . . 0
10 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 34,536 179,794
11 Total support. Add lines 7 through 1¢ | 6,598,485
12  Gross receipts from related activities, etc. (see |nstructlons) . 89,250
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or fnfth tax year as a section 501(c)(3}
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, colurmn (f}, divided by line 11, column 1)) 14 52.04 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 i5 5534 %
16a 33's% support test--2022, If the organization did not check the box on ilne 13 and ||ne 14 is 33% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, chack
this box and stop here. The organization gualifies as a publicly supported organization . .. 3
i7a 10%-facts-and-circumstances test—2022. 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 fest, check this box and stop here. Explain in
Part ¥l how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . e
b 10%-facts-and-citcumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the orgamzatlon meets the facts-and-circumstances test. The organ;zatlon quahf;es as a publicly supported
organization . ]
18  Private foundation. If the organtzatmn dld not check a box on hne 13 16a, 16b 17a, or 17b check 'EhlS box and see
instructions 3

College of Amerlcan Pathologists Foundation

- 36-6134600
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Schedule A (Form 880) 2022

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part .}

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2018 {b} 2018 {c) 2020 {d) 2021

(e) 2022

{f) Total

1 Giits, 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 activily that is related to the
organization's tax-exempi purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total Add lines 1 through 5.

7a Amounis includedonlines 1,2, and 3
received from disqualified persons

b Amounts included ¢n lines 2 and 3
received from other than disqualified
persons that exceed the graater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. {Subtract line 'r'c from
line 8.) . .o e .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021

{e) 2022

(f) Total

9  Amocunts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, 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

1 Net income from unrelated businass
activities not included on 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 VL) .

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

and 12.)
14 First 5 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 ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column {f}) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Iavestment income percentage from 2021 Schedule A, Part i, line 17 . 18 %
19a 3313% support tests—2022, If the organization did not check the box on line 14 and Ilne 15 is more than 33'8%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33Y3% support tests—2021. If the organization did not check a box on fine 14 ot line 19a, and line 16 is more than 3314%, and
sine 18 is not more than 3312%, 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 seeinstructions . [
Schedufe A (Form 950) 2022
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Schedule A (Form 990) 2022 Page 4
X Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A, All Supporiing Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c}4), (5}, or (B)? If “Yes,” answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualifled under section 501(c){4), {5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {“foreign supported organization”)? If
"Yas,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organization have uttimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1} or (2}? #f “Yes,” explain in Part VI what controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2){B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(iif) the authority under the crganization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(=a)(1) or (2)? If “Yes,” provide detail in Part VI,
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest In any entity in which
the supporting organization had an Interest? If “Yes,” provide detail in Part VI,
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 {regarding certain Type Hl supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whather the organization had excess business holdings.}

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022

RERAV  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift o contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on fine 11a above?
A 35% controlted entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing bedy, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were alfocated among the
supperted arganizations and what conditions or restrictions, if any, appfied to such powers during the fax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type 11 Supporting Organizations

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

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relatlonship desctibed on fine 2, above, did the organization's supporied organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
[+

2

a

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

{1 The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity {see instruc

Activities Test. Answer lines 2a and 2b below.

Did substantiatly all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one ar more of the organization's supporied organization(s) would have been engaged in? If
“Yas,” explain in Part Vi the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” dascribe in Part VI the role piayed by the organfzation in this regard.

Yes

tions}.
No

3b

- 36-6134600
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Schedule A {Form 990} 2022

Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [.] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type lIl non-functionally integrated supporting organizations must complete Sections A through E,

Section A~ Adjusted Net income

(A} Prior Year

{B} Current Year
{optional}

Net short-term capital gain

Reccoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

GHip | b=

[ RRL N R AN e

Portion of operating expenses pald or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of Income {see instructions)

=23

7

Other expenses (see instructions)

]

8

Adjusted Net Income {subtract Jines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

{(A) Prior Year

{B} Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secutities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
{explain in detail in Part V1)
2  Acqguisition indebiedness applicable to non-exempt-use asseis 2
3  Subtract line 2 from line 1d., 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adijusted net income for prior year {from Section A, fine 8, column A} 1
2  Enter 0.85 of line 1. 2|
3  Minimum asset amount for prior year (from Section B, line 8, column A} 3|
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to '
emergency temporary reduction (see instructions), ]
7 "] Gheck here if the current year is the organization’s first as a non-functionally integrated Type [ll supporting organization

{see instructions).

College of American Pathologists Foundation
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Scheduia A (Form 980) 2022

Page 7

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide detalls in Part Vi) 5
6 Other distributions ([describe in Part V). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 {ii} (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributlons, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 ..

Total of lines 3a through 3e

o

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 31,
Distributions for 2022 from

Section D, line 7: $

a Applied to underdistribuions of prior years

'p’“-—"—'“ﬂ-hm ole|oc|w

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|:
Part VI. See instructions. :

7 Excess distributions carryover to 2023, Add lines 3j
and 4c,

8 Breakdown of line 7:
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .
Excess from 2021

Qo0 (o(e

Excess from 2022 .

Schedule A {(Form 880} 2022
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Scheduie A (Form 990) 2022

Page 8

Supplementa! Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b; Part
11l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

College of American Pathologists Foundation
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20

Schedule A {Form 990) 2022

10/3/2023 10:40:43 AM




Part VI

Provide the expanations required by Part I, line 10; Part I, line t7a or 17b; Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, t1a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part §V, Section C, line 1; Part W/, Section D, lines 2 and 3; Past [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier

Explanation

SCHEDULE A, PART Ii, CDeserition -] ra) 2018 7 Uy 2019 Bt 20 o d oy 2004 L ey 00 i i Tetat
LINE 10 OTHER escription (a) 2018 () 2019 {(c) 2020 (d) 2021 {e) 2022 () Totat
INCOME ()

ADMINISTRAT 3,000 5,000 2,000 35,500 18,333 63,833

IVE FEES

{2) RETURN

OF GRANTS 31,536 21,036 37,935 17,0356 8,419 115,961

AWARDED

Total 34,636 26,036 39,935 52,538 26,752 179,794
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Schedule B Schedule of Contributors OMB No. 15¢5-0047
{Form 990)

AHach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.goviForm990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
COLLEGE OF AMERICAN PATHOLGGISTS FOUNDATION 36-6134600
QOrganization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 50Hc) 3 ) (enter number) organization
[T 4947(a)(1) nonexempt charitable rust not treated as a private foundation
[0 527 political organization

Form 990-PF -] B501(c)(3} exempt private foundation
[.] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 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), of (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

{1 For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1, See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)}(1){A)vi), that checked Schedule A (Ferm 980), Part I, fine 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIl line 1h; or (i§) Form 980-EZ, line 1. Complete Parts 1 and L.

] For an organization described in section 501(c}(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (B} instead of the contributor name and address), I, and ll.

"} For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no slich
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that lan’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paparwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Cal, No, 30613X Schedule & {Form 990) (2022)
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Schedule B (Form 990) (2022}

Page 2

MNarne of organization
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION

Employer identification number

36-6134500

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

COLLEGE OF AMERICAN PATHOLOGISTS

325 WAUKEGAN ROAD

500,000

NORTHFIELD, il 60093

Person
Payroil O
Noncash O

(Complete Part it for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

@

Type of contribution

ASTRAZENECA

1800 CONCORD PIKE

140,000

WILMINTON, DE 41850

Person
Payroll |
Noncash O

(Complete Part If for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

HOLOGIC INC

250 CAMPUS DRIVE

25,000,

'MARLBOROUGH, MA 01752

Person
Payroll O
Noncash |

(Complete Part It for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person O
Payroll [
Noncash -

{Complete Part Hl for
noncash contributions.)

(@
No.

(b)

Mame, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

Person t]
Payroll il
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contribhutions

{d)

Type of contribution

Person ]
Payroll [
Noncash L]

{Complete Part |i for
noncash contributions.)

College of American Pathologists Foundation

- 36-6134600

Schedule B {Form 990} (2022}
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Scheduie B (Form 990} (2022)

Page 3

Name of organization

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION

Employer identification number

36-6134600

XX  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} No. {b) (C) ) (d)

from _— . FMV (or estimate ;
Part | Description of noncash property given (Ses Instructions.) Date received
a} No.

(fr}'om Description of non{gllsh roperty given FMV (or((e:}stimate) Date r(:():eived
Part | P property 9 (See instructions.)

No.

(aflr)'on? Description of norf:llsh roperty given FMV (or(z)stimate) Date ::z:eived
Part | P property 9 {See instructions.)

(a) No. (b) (c} ) @

from — . FMV (or estimate] .
Part | Description of noncash property given (See Instructions.) Date received
{a} No. o) {c) (d)

from o . FMV (or estimate} .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c} (@

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

College of American Pathologlsts Foundation

- 36-6134600
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Scheduie B (Form 980) (2022} Page 4
Name of organization Employer identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600
Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part lit, 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 Ill if additional space isneeded. T

{a) No.
;rcm {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . Lo .
Ff,rcnrrtnt (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - o
lgro'!tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . . e s
;rorrtnl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022}

College of American Pathologists Foundation 25 10/3/2023 10:40:43 AM
- 36-6134600



SCHEDULED Supplemental Financial Statements |_oms No. 15450047

(Form 990) Complete if the organization answered “Yes" on Form 990, 2@22
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11g, 114, 11e, 111, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internat Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-61346500

XA  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

(&) Doner advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of 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 legalcontrol? . . . . . . [] 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . T[TlYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
1 Preservation of land for public use {for example, recreation or education} 1 Preservation of a historically important land area
{1 Protection of natural habitat {71 Preservation of a certified historic structure

[] Preservation of open space
2  Complste lines 2a through 2d Hf 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 conservationeasements . . . . . . . . o . L. . o o 2a
b Total acreage restricted by conservation easements . . . . c .. 2b
¢ Number of conservation easements on a certified historic structure mc[uded in (a) . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . lad

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . [Jdves [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements during the year

and section 170)@BYIH? . . . . . .+« [1vYes [ No

9 In Part XIll, describe how the organlzatlon reports conservatlon easements in uts 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8,
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . . $
(i} Assets included in Form 990, Part X . . . .o R

2 If the organization received or held works of art, hlstorlcal treasures or other s:mtlar assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . . . o o S,
b Assetsincluded in Form830,PartX . . . . . . . . . . . . ..o .. .. .. B
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D {Form 990} 2022
College of American Pathologists Foundation 26 10/3/2023 10:40:43 AM
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Schedule D {Form 880) 2022 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 make significant use of its
collection items {check all that apply).

[] Public exhibition d [] Loan or exchange program
[1 Scholarly research e [.} Other

[1 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHi.

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

ETs 3V Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . S e« « « « <« .+« < .+ .+ [O¢¥Yes []No
b If “Yes,” explain the arrangement in Part XIII and complete the fol!owmg table:
Amount
¢ Beginningbalance . . . . . . . . . o o o0 0o 1¢
d Additions duringtheyear . . . . . . . . . . . . . o 0o 1d
e Distributionsduringtheyear . . . . . . . . . . o . o 000 1e
f Ending balance . . . 1f
2a Did the organization lnctude an amount on Form 990 Part X ilne 21 for €escrow or custodral account liability? ] Yes {] No
b If “Yes,” explain the arrangement in Part X!l Check here if the explanation has been provided on Part Xl . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Cuitent year (b} Prior year {c) Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance . . . 1,317,483 810,277 1,372,766 1,275,065 1,419,498
b Contributions . . 180,906 1,095,341 (332,917} 569,516 337,763
¢ Net investment earmngs galns and
losses . . . . . . . . . . (32,698) 13,832 50,433 67,359 (89,533)
d Grants or scholarships . . . 308,556 188,092 145,882 206,766 183,534
e Other expenditures for facilities and
programs . . . . . . . . 187,112 211,365 332,123 331,398 208,139
f Administrative expenses . . . . 3,332 2,500 2,000 1,000 1,0G0
g Endofyearbalance . . . 966,701 1,317,493 610,277 1,372,766 1,275,055
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 0.00 %
b Permanent endowment 0,00 %
¢ Termendowment 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . .o 0 e e e e e e 3ali}| v
{ii} Related organizations . . . e e e e e 3alii) i
b If “Yes" on line 3afi), are the related organrzatlons Irsted as reqmred on Schedule Ft’? e e e 3b

Descrihe in Part XII the intended uses of the organization’s endowment funds.

PartVl Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Fotm 990, Part X, line 10.

Description of property {a) Cost or other basis ; (b} Cost cr other basis {c) Accumulated {d} Beok value
{investment) (other} depreciaticn
ia Land
b Buildings . . .
¢ leasehold rmprovements .
d Equipment . . . . . . . . . 33,462 33,462 0
e Other
Total. Add lines 1athrough 1e (Cotumn (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . 0
Schedule D {Form 990) 2022
College of American Pathologists Foundation 27 10/3/2023 10:40:43 AM
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Scheduie D (Ferm 990) 2022

Page 3

kUl  Investments-—Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

b} Book velue {c) Method of vatuation:

Cost or end-of-year market value

(1} Financial derivatives

{2} Closely held equity interests .

(3) Other

@

)

Total. (Cofumn {b) must equal Form 990, Part X, col. (B} line 12) .

ETSRYI]  Investments—Program Related.
Complete if the organization answered “Yes"” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment

(b} Book value {c) Method of vaiuation:

Cost or end-of-year market value

(1}

2

3

4

{5)

{6)

U]

{8)

©

Total. (Colurnn (b) must equal Form 890, Part X, col. (B) line 13.) .

s dh@ Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 980, Part X, line 15,

(a) Description

{b} Book value

)

2

O]

4

{5)

(6)

(7

(8)

(2]

Total. (Column {b) must equal Form 890, Part X, col. (B} line 15.) .

Other Liabilities.

Complete if the organization answered “Yes” on For
line 25.

m 990, Part IV, line 11e or 111, See Form 990, Part X,

{a} Description of liability

{b) Book value

{1) Federal income taxes

@

3)

4

()

&

)

{8)

)

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

2. Liahility for uncertain tax positions. in Part XIIl, provide the text of the footnote to the organszailon s Etnanmat statements that reports the

organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

[

College of American Pathologists Foundation
- 36-6134600
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Schedule D (Form 890) 2022 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financiai statements . 722,695
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (fosses) on investments 2a (488,005)
b Donated services and use of facilities 2b 129,176
¢ Recoverles of prior year grants . 2c
d Other (Describe in Past XII1) . 2d 0|
e Add lines 2a through 2d . {358,829)
8 Subtract line 2e fromiine 1 1,081,524
4  Amounts included on Form 990, Part VIII hne 12 but not an I|ne 1
a Investmernt expenses not included on Form 890, Part VI, line 7b 4a 5,769
b Other (Describe in Part XIIL.) . 4b (33,738)
c Add lines 4a and 4b 4c (27,969)
Total revenue. Add lines 3 and 4c {Tms must equal Form 990 Part! Ime 12 ) . 5 1,053,565
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,577,600
2  Amounts included on line 1 but not on Form 290, Part [X, line 25:
a Donated services and use of facllities 2a 129,178
b Prior year adjustments 2b
¢ Other losses . . 2c
d Other {Describe in Part Xlil ) 2d
e Add lines 2a through 2d . 129,176
3  Subtract line 2e from line 1 . 1,448.424
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1
a Investment expenses not included on Form 890, Part VIII, line 7b 4a 5,769
b Other (Describe in Part XIIL) . 4h {33,738) |
¢ Addlines 4a and 4b .o 4c (27,969}
Total expenses, Add lines 3 and 4c (Th:s must equa! Form 990 Partl Ime 18 ) 5 1,420,455

5
ER Rl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 6, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

College of American Pathologists Foundatlon

- 36-6134600
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Part Xl Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ib

and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also
complete this part te provide any additional information.

Return Reference - |dentifier Explanaticn

SCHEDULE D, PART X1, LINE S T Deaariot R IR S E S

A(B) - OTHER REVENUE ; (a) Description : {b) “Amount :
RECOVERY OF PRIOR YEAR GRANTS 8,419
FUNDRAISING EXPENSES - 42,157

SCHEDULE D, PART XII, LINE T Sl : T R RO LA R B T

4(B) - OTHER EXPENSES ; {a) ‘Desciiption i) “Amount
RECOVERY OF GRANTS FROM PRIOR YEAR 8.419
FUNDRAISING EXPENSES - 42 1587

College of American Pathologists Foundation 30 10/3/2023 10:40:43 AM

- 36-6134600




Part Xt Supplemental information, Provide the descriptions required for Part ], lines 3, 5, and 9, Part i,
lines 1a and 4: Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2, Part X|, fines 2d and 4b; and Part
Xll, lines 2d and 4b. Also complete this part to provide any additionat information,
Return Reference - [dentifier Exptanation
SCHEDULE D, PART V, INTENDED USE OF ENDOWMENT FUNDS THE FUND WAS ESTABLISHED FOR A VARIETY OF PURPOSES
WHICH INCLUDES PROGRAM COSTS, GRANTS, AND SIMILAR COSTS ASSOCIATED WITH THE NON-PROFIT

LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS [ORGANIZATION'S TAX EXEMPT PURPOSES.

31 10/3/2023 10:40:43 AM
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SCHEDULE F
{(Form 990)

| OMB No. 1545-0047

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16.
Attach to Form 990,
Go to www.irs.gov/Form980 for instructions and the latest information.

2022

Open to Public

DCepartment of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

m General Information on Activities Qutside the United States. Complete if the organization answered “Yes™ on
Form 990, Pari IV, line 14b.

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

Yes []No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors

{d) Activities conducted in the
region {by type} (such as,
fundiraising, program services,
investments, grants to recipients
located in the regicn)

{e) if activity listed in (d} Is
a program service,
describe spacific type of
sarvice(s) in the region

() Total
expenditures for
and investmenis

in the region

in the reglon

NORTH AMERICA (CANADA &,
(1) MEXICO ONLY) 0 0

SUB-SAHARAN AFRICA
2 C 0

GRANTMAKING PROGRAM SERVICES

17,500

GRANTMAKING PROGRAM SERVICES

9,998

)

{4)

(5)

[

)

8}

{9)

{10)

{1

(12)

(13

(14}

(15

(16)

{17)
3a Subtotal

b Total from continuation
sheets to Pari i .
¢ Totals {add lines 3a and 3b) o 0

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

Cat. No. 60082W Schedule F (Form 990} 2022

College of American Pathologists Foundation
- 356-6134600
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Schedule F (Form 980) 2022

Page 4

E=T i Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 826) . e

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yes,”
the organization may be required to file Form 6471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8627,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Flecting
Fund (see Instructions for Form 8621) . . B

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Forelgn Partnarships {see Instructions for Form 8865}

Did the organlzation have any operations in or related to any boycolting countries during the tax year? If
“Yas,” the organization may be required to separately file Form §713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e

[ Yes No

[ Yes No

[ Yes No

] Yes No

3 Yes No

[ Yes No

Schedule F {Form 990) 2022
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m Grants and Other Assistance to Organizations or Entities Outside the United States (continued)

{a) (b) (c) {d) {e) U] (9) (h) (i}

Name of IRS code Region Purpose of grant Amouni of Manner of Amount of Descripticn of Method of
Organization | section and cash grant cash non-cash non-cash valuation (boox,
EIN disbursement | assistance assistance FMVéé’]gi?*sal
(1) ; S : & NORTH AMERICA | SARS-COV2-
wi Rgé\ﬁéng%\I Ly |RESEARCH 17,500{CHECK FMV
e SUPPORTING
_ PROGRAMS
i PROVIDING ELECTRONIC
CsuB-saHAaRAN  {PATHCLOGY 9008 FUND OR MY
| AFRICA SERVICES IN ' WIRE
] UNDER TRANSFER
RESOURCED
COUNTRIES
College of American Pathologists Foundation 36 1043/2023 10:40:43 AM
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PartV Supplemental Informatien. Provide the information required by Part |, line 2 (monitering of funds);

Part |, line 3, column (f) (accounting method:amounts of iInvestments vs. expendiures per region); Part
1, line 1 {accounting methady, Part |l (accounting method); andPart [ll, column (¢} (estimaled number
of recipients)), as applicable. Also complete this part to provide any additionai information (see
instructions).

Return Reference - ldentifier Explanation

SCHEDULE F, PART |, LINE | TO ACTIVATE FUNDING THE INSTITUTION MUST SUBMIT A TAX FORM BEFORE THE FIRST HALF OF FUNDING
2 - PROCEDURES FOR 1S SENT. A PAYMENT SCHEDULE 1S INCLUDED IN THE AWARD LETTER DETAILING DUE DATES FOR

MONITORING USE OF REQUIRED REPORTS. THE SECOND HALF OF PAYMENT IS SENT TO THE ORGANIZATION ONCE ALt THE
GRANT FUNDS REQUIREMENTS HAVE BEEN MET.

SCHEDULE F, PART ], LINE | NORTH AMERICA (CANADA & MEXICO ONLY) -ACCRUAL

3-METHOD USED TO SUB-SAHARAN AFRICA -ACCRUAL

AGCOUNT FOR

EXPENDITURES ON ORG'S

FINANCIAL STATEMENTS

SCHEDULE F, PART |, NORTH AMERICA (CANADA & MEXICO ONLY) -ACCRUAL

LINE 1 - METHOD USED SUB-SAHARAN AFRICA -ACCRUAL
TO ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

College of American Pathologists Foundation 37 10/3/2023 10:40:43 AM
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

(Form 990) Complete if the organization answered “Yes" an Form 990, Part v, line 17, 18, or 19, of if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@22
Department of the Treasury Attach te Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form8890 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

IEGIR  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part v, line 17.
Eorm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [ Mail solicitations e L[] Solicitation of non-government grants
b [ Internet and emaif solicitations f [ Solicltation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [} In-person solicitations

2a Did the organization have a written or oral agreemsnt with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? FlYes [No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts {or retained by)

fram activity fundraiser(li)sted in
col. (¥

{iit} Did fundraiser have
{ii} Activity custody or conirol of
contributions?

Yes No

{vi) Amount paid to
{or retained by)
organization

) Name and address of individuai
or entity (fundraiser)

10

Total

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No. 50083H Schedule G (Form 990) 2022

College of American Pathologlsts Foundatlon 38 10/3/2023 10:40:43 AM
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Schedule G (Form 990) 2022 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event coentributions and gross income on Form 980-EZ, lines 1 and 8b. List events with
gross recelpts greater than $5,000.

{a) Event #1 b} Event #2 {c} Other avents ) Total events
ANNIVERSARY EVENT AUCTION {add col. {a} through
{event type) (event type) {total number) col. {e)
©1 1 Grossreceipts . . . . 39,226 1,400 40,625
&
2 less: Contributions . . 9,375 9,375
3  Grossincome (line 1 minus
ey . . . . . . . 29,850 1,400 0 31,250
4 Cashprizes . . . . . 0
5 Noncash ptizes . . . 0
m s
21 6 Rentfacility costs . . . 0
2
3| 7 Foodand beverages . . 31,850 31,850
0 .
5| 8 Entertainment . . . . 3,340 3,340
9  (Other direct expenses . 6,660 308 6,968
10  Direct expense summary. Add lines 4 through @incolumn () . . . . . . . . . . . 42,158
11 Net income summary. Subtract line 10 from line 3, column {d) (10,908)

CERLl  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

@ ; ) Pull tabs/instant . d) Total gaming (add
g (=} Bingo bitsg)o!progressive bingo {c) Other gaming c:(o%! {a) thr%ugh col. [e))
g
&

1 Gross revenue .
®| 2 Gashprizes .
a1 3 Noncash prizes
i
§ 4  Rent/facility costs .
=

5  Other direct expenses

] Yes %] Yes %
6 Volunteertabor. . . . |[J] No {] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9  Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? E] Yes [ ] No
B N YOI, et bama e nnan e en e
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year" . UYes [JNo

b If “Yes,” explain:

Schedute G (Form 990) 2022
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Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . ) . . . . . [lYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . e e e e e e e e [dYes [ No
18 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . - . |13a %
b Anoutside facility . . . . e A . 13b %

14  Enter the name and address of the person who prepareas the organlzatlon 5 gammg/speclal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . o o« v v o o . [dYes ONo
b If “Yes,"” enter the amount of gammg revenue recewed by the organlzatlon $ ____________________ and the
amount of gaming revenue retained by the third party §
¢ It “Yes," enter name and address of the third party:

Name _

Address

16  Gaming managsr information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [ Emptloyee { Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . v e FlyYes [ No
b Enter the amount of distributions required under state 1aw to be dtstnbuted fo other exempt organizations or
spent In the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and
Part I, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
SEE NEXT PAGE

Schedule G {Form 990) 2022
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Part IV Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v),
and Part 114, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as appiicable. Also provide any additional

information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE G, PART Il - IN 2022 THE FOUNDATION HELD TWO FUNDRAISING EVENTS AT THE CAP FOUNDATION SEE, TEST, & TREAT
10 YEAR ANNIVERSARY AND AUCTICN.

College of Amerlcan Pathologists Foundation 41 10/3/2023 10:40:43 AM
- 36-6134600
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Part iV

Supplemental Information. Provide the information required in Part {, line 2, Part lll, column (b}, and
any other additional information,

Return Reference - ldentifier

Expianation

SCHEDULE I, PART §, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS.

WHEN NOTIFYING APPLICANTS OF AN AWARD, THE FOLLOWING OCCURS.

1. AWARD ANNOUNCEMENTS ARE SENT BY EMAIL TO AWARDEES. DEPENDING ON THE GRANT/AWARD

RECIPIENTS MAY BE REQUESTED TO PROVIDE A CONFIRMATION OF ACCEPTANCE AND START DATE (AS

?{EE;{.IJ%\EBI\%E . TSHE EMAIL ALSO DETAILS THE EXPENSE EIMBURSEMENT PROCESS, AND EVALUATION
ENTS.

2. NON-AWARDESS ARE NOTIFIED BY EMAIL,

3. DOCUMENTATON INCLUDING NOTIFICATIONS, AWARD LETTERS AND REPORTING REQUIREMENTS ARE
RETAINED FOR EACH APPLICANT.

THE PAYMENT PROCESS IS AS FOLLOWS.

1. ADVANCE TRAINING:

- AWARD GIVEN TO AN INDIVIDUAL.

- CASH ADVANCES OF 50% ARE PROVIDED TO ASSIST WiTH TRAVEL AND HOTEL EXPENSES.

- AWARDEE MUST SUBMIT AW-9.

é@iﬁ&é’\ﬂg{l\}\“NG 50% IS PAID AFTER AWARDEE SUBMITS EXPENSE REIMBURSEMENT FORM AND

2. CONFERENCE TRAVEL:

- AWARD GIVEN TO AN INDIVIDUAL.

- AWARDEES MUST PAY FOR ALL EXPENSES UPFRONT.

- AWARDEE |S THEN REIMBURSED AFTER SUBMITTING AN EXPENSE REIMBURSEMENT WITH APPROPRIATE
RECEIPTS, AND AN EVALUATION.

- AW-8 1S NOT REQUIRED FOR THESE REIMBURSEMENTS.

3. RESEARCH AWARDS: - AWARD GIVEN TO AN INDIVIDUAL.

- TO ACTIVATE FUNDING, THE AWARDEE OR THEIR INSTITUTION MUST SUBMIT A W-9 BEFORE THE FIRST

HALF OF FUNDING IS SENT.

RAE PAYMENT SCHEDULE IS INCLUDED IN THE AWARD LETTER DETAILING DUE DATES FOR REQUIRED
PORTS.

4. SEE, TEST & TREAT GRANT.

- AWARD FUNDING WILL ONLY BE MADE TO A 501 (C) (3) CRGANIZATION,

- ORGANIZATION MUST SUBMIT A W-8,

- GRANTEE RECENVES 50% OF THE AWARD UPON APPLICATION APPROVAL. (WITHIN 2 MONTHS OF
PROGRAM START DATE)

- STT CUTCOMES DATA 1S REQUIRED 30 DAYS POST PROGRAM. ADDITIONAL PROGRAMS OUTCOME DATA
WILL ALSO BE REQUESTED AT A 3 MONTH AND 6 MONTH INTERVAL.

- BALANCE OF FUNDS RELEASED AFTER DOCUMENTED PROGRAM COSTS RECEIVED.

5. GENE AND JEAN HERBEK HUMANITARIAN AWARD:

- AWARD BESTOWED TO AN INDIVIDUAL. (RECOGNITION AWARD)

iJAWARI\[J) IS PRESENTED AT THE CAP ANNUAL MEETING. AWARDEES MUST PAY FOR ALL EXPENSES
PFRONT,

- AWARDEE 1S THEN REIMBURSED AFTER SUBMITTING AN EXPENSE REIMBURSEMENT WITH APPROPRIATE

RECEIPTS,

- AW-9 1S NOT REQUIRED FOR THESE REIMBURSEMENTS.

6. SEE, TEST & TREAT OUTSTANDING PARTNER AWARD - AWARD BESTOWED TO AN INDIVIDUAL.
{RECOGNITION AWARD)
- AWARD IS PRESENTED AT THE RECIPIENTS HOME INSTITUTION

SCHEDULE |, PART I,
COLUMN H - PURPOSE OF
GRANT OR ASSISTANCE

UNIVERSITY OF MISSISSIPPI MEDICAL CENTER:
WOMEN'S HEALTH STUDY GRANT - PHASE #1

SCHEDULE [, PART 4,
COLUMN A - TYPE CF
GRANT

GERALDINE COLBY ZEILER AWARD FOR STUDENTS OF CYTOTECHNOLOGY

Colfege of American Pathologists Foundation
- 36-6134600
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SCHEDULE J Compensation Information i OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @22
Compensated Employees
Complete if the orgamzatlon answered “Yes” on Form 990, Pari IV, line 23,

Open to Public

Department of the Treasury Attach to Form 890, .
[nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaticn Employer Identification number
COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATION 36-6134600

Questions Regarding Compensation

Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part i to provide any relevant information regarding these items,

[ First-class or charter travel [] Housing allowance or residence for personai use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments {] Health or social club duss or initiation fees

[] Discretionary spending account [(] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses desctibed above? K “No," complete Part Il to
explain ,

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

3 Indicate which, if any, of the following the 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 Diractor, but explain in Part Il

[l Compensation committee (3 Written employment contract
[l independent compensation consultant [[] Compensation survey or study
[} Form 990 of other organizations [] Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organijzation:
a Receive a severance payment or change-of-control payment? .
Participate in or receive payment frorm a supplemental nonqualified ret:rement plan’? .
¢ Participate in or receive payment from an equity-based compensation arrangement? . .
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

o

Only section 501{c}(3), 501(c)(4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If "Yes” on line 5a or 5b, describe in F’art Iil

& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If *Yes” on line 6a or 6b, describe in Pan |I|

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes," describe inPartitt . . . . . . . . . . . . . 7

B Were any amounts reported on Form 990, Part ViI, paid or accrued pursuani 1o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Il e e e e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section §3.4958-6(C)? . . . . . . . . o 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 50053T Schedule J (Form 990) 2022
College of American Pathologists Foundation 48 10/3/2023 10:40:43 AM
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Part i Supplemental Information. Provide the information, explanation, or descriptions required for Part I,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part . Also complete this part for any

additional information.

Return Reference - |dentifier Explanation

SCHEDULE J, PART [, LINE |[FOUNDATION EMPLOYEES ARE COMPENSATED DIRECTLY BY THE COLEEGE OF

3. ARRANGEMENT USED |AMERIGAN PATHOLOGISTS (CAP), A RELATED ORGANIZATION, THEREFORE, ALL COMPENSATION [S

TO ESTABLISH THE TOP  |ESTABLISHED BY THE CAP. THE EXECUTIVE DIRECTOR'S COMPENSATION WAS SET BASED ON MARKET
MANAGEMENT OFFICIAL'S | DATA SPECIFICALLY FOR THOSE POSITIONS WiTH SIMILAR SCOPE OF RESPONSIBILITIES, THE POSITION
COMPENSATION WAS THEN REVIEWED AND INCORPORATED INTO THE 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 1S MANAGED

BASED ON PERFORMANCE.

SCHEDULE J, PART I, AMOUNT INCLUDES INCENTIVE EARNED N 2021 AND PAID IN 2022.
COLUMN (B) -

College of American Pathologists Foundation 48 10/3/2023 10:40:43 AM

- 36-6134600




SCHEDULE O
(Form 990)

Department of Treasury Interaal
Revenue Service

Supplemental Information to Form 990 or 890-EZ OMB No, 15460047

Gomplete 1o provids Information for responses ta spacific quastions on
Form 9490 or 980-EZ or to provide any additional information.

b Alach to Form 890 or 999-EZ.
P Go o www.irs.gov/Form8s0 for the fatesi information.

2022

Open to Public Inspection

Name of ihe Crganization

COLLEGE OF AMERICAN PATHOLOGISTS FOUNDATICN

Emgloyer ldentification Number
36-6134600

Return Reference - fdentifier

Explanation

FORM 990, PART IIl, LINE 1 -

OUR VISION IS TO SUPPORT ALL PATHOLOGISTS TO BE LEADERS IN THEIR COMMUNITIES AND AT
;l;& FOREFRONT OF PATIENT-CENTERED CARE. OUR MISSION 1S TO IMPROVE PEGPLE'S HEALTH

- DEVELOPING TOMORROWS PATHOLOGY LEADERS THROUGH AWARDS FOR ADVANCED
TRAINING, RESEARCH, AND EDUCATION.

- MOBILIZING PATHOLOGISTS TO EXPAND HEALTH EQUITY IN MEDICALLY UNDERSERVED
COMMUNITIES WITHIN THE US AND GLOBALLY.

FORM 990, PART I, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

MEDICALLY UNDER RESOURCED AREAS. THE CAP FOUNDATICN AWARDED 74 GRANTS AND
AWARDS IN 2022 THE MOST IN THE ORGANIZATION'S HISTORY.

FORM 880, PART VI, LINE 118 -
REVIEW OF FORM 990 BY
GOVERNING BODY

DURING THE PREPARATION OF THE FORM 990, THE COLLEGE OF AMERICAN

PATHOLOGISTS FOUNDATION'S (FOUNDATION) EXECUTIVE DIRECTOR 18 CONSULTED

FOR INFORMATION NEEDED FOR THE TAX YEAR. THE FORM 990 |S REVIEWED BY THE COLLEGE OF
AMERICAN PATHOLOGIST (CAP) VP FINANCE. THE FINAL FORM 990 IS SHARED WITH THE
FOUNDATION'S ENTIRE BOARD AT THE TiME OF FILING.

FORM 990, PART VI, LINE 12C «
CONFLICT OF INTEREST
POLICY

THE FOUNDATION'S EXECUTIVE DIRECTOR/GOVERNANCE COMMITTEE PROVIDES A CONFLICT OF
INTEREST DISCLOSURE FORM TO ALL FOUNDATION BOARD MEMBERS AND THE EXECUTIVE
DIRECTOR AT THE BEGINNING OF THE YEAR. WHEN DISCLOSURE FORMS ARE COLLECTED, NOTED
CONFLICTS ARE REVIEWED. ACTION iS TAKEN TO ADDRESS THE DISCLOSED CONFLICTS; THE
SPEGIFIC ACTIONS ARE SHARED WITH THE FOUNDATION'S EXECUTIVE COMMITTEE. IF THE
EXECUTIVE DIRECTOR/GOVERNANCE COMMITTEE DEEMS CORREGTIVE ACTION IS NECESSARY,
THE CONFLICT IS ADDRESSED WiTH THE FOUNDATION BOARD.

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

THE FOUNDATION DOES NOT PAY THE SALARIES OF THE FOUNDATION EMPLOYEES
DIRECTLY. INSTEAD, THE FOUNDATION REIMBURSES THE CAP FOR PERSONNEL ON A
QUARTERLY BASIS,

COMPENSATION OF THE CAP'S CHIEF EXECUTIVE OFFICER IS NOT CHARGED TO THE FOUNDATION,
THE TERMS OF THE CAP 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.

COMPENSATION OF THE FOUNDATION'S EXECUTIVE DIRECTCR IS CHARGED TO THE
FOUNDATION.

EXECUTIVE COMPENSATICON

THE ORGANIZATION DESIRES TO ENSURE THAT ITS EXECUTIVE COMPENSATION

PROGRAM IS COMPETITIVE, FAIR, AND EQUITABLE, AS WELL AS COMPLIANT WITH

REGULATORY GUIDELINES AND REPRESENTATIVE OF MARKET BEST PRACTICES. THE
ORGANIZATION WILL CONSIDER NATIONAL PEER GROUPS OF ORGANIZATIONS

COMPARABLE IN SIZE (LE. REVENUE) AND COMPLEXITY TO DETERMINE THE MARKET VALUES FOR
EACH OF ITS EXECUTIVE POSITIONS, THESE PEER GROUPS VARY BY POSITION AND REQUIRED
SKILL SETS. MARKET COMPARATORS FROM SELECT TAX EXEMPT AND FOR-PROFIT
ORGANIZATIONS PROVIDE A SECONDARY BENCHMARK.

THE CAP HAS ESTABLISHED A TARGET POSITION FOR EACH CF THE FOLLOWING
COMPONENTS OF ITS EXECUTIVE TOTAL COMPENSATION PROGRAM: BASE SALARIES,
TOTAL CASH COMPENSATION, TOTAL DIRECT COMPENSATION, QUALIFIED BENEFITS,
SUPPLEMENTAL BENEFITS AND PERQUISITES, AND SEVERANCE. THE ORGANIZATION
WILL EXERCISE THE UTMOST CARE IN ENSURING THAT ALL ELEMENTS OF EACH
EXECUTIVE COMPENSATION 1S PROPERLY REPORTED AS REQUIRED ON INTERNAL
REVENUE SERVICE FORMS W-2, 941, AND 890,

FORM 990, PART VI, LINE 18 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE FOUNDATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
UPON REQUEST. THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ILLINOIS
ATTORNEY GENERAL'S WEBSITE,

College of American Pathologists Foundation 49
- 36.6134600

10/3/2023 10:40:43 AM
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Part VII

Supplemental Information. Provide additional information for responses to questions on Schedule R
{see instructions).

Return Reference - [dentifier

SCHEDULE R, PART Il,
COLUMN (B) -

Explanation

THE CAP'S PRIMARY ACTIVITY IS TO FOSTER THE HIGHEST STANDARDS IN EDUCATION, RESEARCH, AND
THE PRACGTICE OF PATHOLOGY: TO ADVANCE THE SCIENCE OF PATHOLOGY, AND IMPROVE MEDICAL
LABORATORY SERVICE TO PATIENTS, PHYSICIANS, HOSPITALS, AND THE PUBLIC; AND TO ENHANCE THE

DIGNITY, SCIENTIFIC COMPETENCE, AND EFFICIENT PRACTICE OF THE SPECIALTY OF PATHOLOGY FOR
SERVICE OF THE COMMON GOQD.

Coilege of American Pathologists Foundation 54 10/3/2023 10:40:43 AM
- 36-6134600






