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Return of Private Foundation OMBNo 1545 0052
Fom 990-PF or Section 4947éa)(1) Nonexempt Chanitable Trust

ﬂ?::’ii"::‘é.".h".‘%lk“:.‘"’ Note The foundation may-tl).er gget ﬁ) usgs; gp';lt;lf‘:ﬁst?etugltlo?a’_t?sgcs’gle reporting requirements 20 1 1
For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
HAWAII EMERGENCY PHYSICIANS EDUCATION
FOUNDATION 99-0269551
Number and street (or P O box number if mail 15 not delivered to street address) Roonvsuite

B Telephone number

P.O. BOX 1266 808-263-7203
City or town, state, and ZIP code
KATILUA, HI 96734

Cu exemption application is pending check here ’D

G Check all that apply D Imitial return D Imtial return of a former public charity D 1 Foreign organizations, check here bl:]
D Final return D Amended return
[ Address change [ Name change 2 B camr s T test [
H_Check type of organization ] Section 501(c)(3) exempt private foundation E If private foundation status was terminated
1 section 4947(a)(1) nonexempt charitable trust (X1 other taxable prvate foundation under section 507(b)(1)(A), check here PD
I Fair market value of all assets at end of year J Accounting method [XJcCash [ Accrual F If the foundation Is in 2 60 month termination
(from Part Il, col (c), ine 16) C] Other (specify) under section 507(b)(1)(B), check here PD
| X 178,930 ,|(Parti, column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses d) oisbursements
e I e e e e
1 Contributions, gifts, grants, etc , received N/A
2 Ched(bm ff the foundaton Is not required to attach Sch B
3 Camnvestema® and temparary 25, 25, STATEMENT 1
4 Dwidends and interest from securities 3,558. 3,479. STATEMENT 2

5a Gross rents

b Net rental income or (loss)

o 6a Net gan or (loss) from sale of assets not on ine 10 3 9 .

3 b Gross sales price for all 3 9

E assets on line 6a )

¢>, 7 Captal gain net income (from Part IV hine 2) 3 9 -
[+ 9

8 Net short term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income
12_Total Add lines 1 through 11 3,62
13 Compensation of officers directors trustees etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal

REEEIVED

. 3,543.
. 0. 0.

o
<
pd
©
™~
o
o
—
IRB-08C
=
w
(=)
>

22 Printing and publications
23 Other expenses STMT 4 305. 300. 5.
24 Total operating and admimstrative
expenses Add lines 13 through 23 369. 300. 5.
25 Contributions, gifts, grants paid 9,000. 9,000.
26 Total expenses and disbursements

Add lings 24 and 25 9,369. 300, 9,005,
27 Subtract hine 26 from line 12

d Excess of over and —5,747.
b Net investment tncome (f negative enter 0 ) 3,243.

| ¢ Adjusted netincome ¢f negative enter 0 ) N/A
3% LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2011)

15

Operating and Administrative Expenses
N
(=]

SCANNED NOV 28 2012




HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990 PF (2011) FOUNDATION

99-0269551

Page 2

Attached schedules and the d i
Balance Sheets (i il wncsiensmmnisoon

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash non interest bearing
2 Savings and temporary cash investments
3 Accounts recevable P>

6.

86,373.

80,618.

80,618.

Less allowance for doubtful accounts P>

4 Pledges recevable »>

Less allowance for doubtful accounts P>

§ Grants recevable

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

7 Other notes and loans receivable >

Less allowance for doubtful accounts >

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments U S and state government obligations
b Investments corporate stock
¢ Investments corporate bonds
11 Investments tand buiidings and equipment basis »

Assets

STMT 5

52,841.

52,855.

98,312.

Less accumulated depreciation | 4

12 Investments mortgage loans
13 Investments other
14 Land, buildings, and equipment basts P>

Less accumulated deprecation >

15 Other assets (describe P

__116 Total assets (to be completed by all filers)

133,473.

178,930.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers directors trustees and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe P

Liabilities

23 _Total habihties (add hines 17 through 22)

Foundations that follow SFAS 117, check here » [ ]
and complete hines 24 through 26 and lines 30 and 31

24 Unrestricted

25 Temporarily restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31

27 Capital stock, trust principal, or current funds

28 Paid 1n or capital surplus, or land, bidg , and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

> X1

Net Assets or Fund Balances

31 Total habilities and net assets/fund balances

0.

0.

0.

0.

139,220.

133,473.

139,220.

133,473.

139,220.

133,473.

Analysis of Changes in Net Assets or Fund Balances

-

{must agree with end of year figure reported on prior year s return)
Enter amount from Part |, line 27a
Other increases not included in hne 2 (itemize) P>

Total net assets or fund balances at beginning of year Part I, column (a), hne 30

139,220.

-5,747.

0.

Add hnes 1,2,and 3

2
3
4
§ Decreases not included in ine 2 (temize) »-

133,473.

0.

6 _Total net assets or fund balances at end of year (line 4 minus hne 5) Part Il, column (b), ine 30

123511
12202 11

N |on | | [N |—a

133,473.

Form 990-PF (2011)



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990 PF (2011) FOUNDATION _ 99-0269551 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired (c? Date acquired (d) Date sold
2 story brick warehouse, or common stock, 200 shs MLC Co ) D Donation mo , day, yr ) {mo, day, yr)
1a CENTURYLINK INC SHS - CASH IN LIEU P 04/19/11 [ 04/19/11
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(¢) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 39. 39.
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
Adsted basis K E f col col (k), but not less than 0 ) or
()FMV as of 12/31/69 ) Apisteq sace (O{,e;‘gfjs(;' f,‘;ns’ Losses (from cal (h))
a 39.
b
c
d
e
If gam, also enter in Part |, iine 7
2 Capital gain net income or (net capital loss) If (loss), enter O-nPart |, ne 7 2 39.
3 Net short term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, line 8, column (c)
if {loss), enter 0 in Part |, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes m No
I "Yes, the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries
{al (b) (c) R
Calendar yeBaars(eo?gl)?(yjeya?al;ggmmng in) Adjusted qualfying distributions Net value of noncharitable use assets (col (Db';c‘ 'J}S.‘:,%%“b'y‘“c'g. {c)
2010 11,005, 175,685, .062641
2009 12,000. 175,135, .068519
2008 13,000. 194,436. .066860
2007 15,500. 185,790. .083428
2006 16,972. 88,865. .190986
2 Total of ine 1, column (d) .472434
3 Average distribution ratio for the 5-year base period divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years .094487
4 Enter the net value of noncharitable use assets for 2011 from Part X, line 5 176,897.
5 Multiply line 4 by line 3 16,714.
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 32.
7 Add lines 5and 6 16,746.
8 Enter qualifying distributions from Part XII, tine 4 9,005.

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

See the Part VI instructions

123521 12 02 11

Form 990-PF (2011)



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990 PF (2011 FOUNDATION 99-0269551 Page 4
|5art vi |

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> l:l and enter N/A on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |___] and enter 1% 1 65.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part I, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter 0 ) 2 0.
3 Add lines 1and 2 3 65.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter 0 ) 4 0.
5 Taxbased on nvestment income Subtract line 4 from line 3 If zero or less, enter 0 5 65.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a
b Exempt foreign organizations tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6c 65.
d Backup withholding erroneously withheld 6d
7 Tofal credits and payments Add lines 6a through 6d 7 65.
8 Enter any penalty for underpayment of estimated tax Check here |:] if Form 2220 s attached 8
9 Taxdue Ifthe total of ines 5 and 8 1s more than line 7, enter amount owed » 9 0.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid > |10
11__Enter the amount of ine 10 o be Credited to 2012 eshmated tax P> ]Refunded | 11
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definttion)? ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation p> $ 0. (2) Onfoundation managers B> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If Yes' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of incorporation, or
bylaws, or other stmilar instruments? if ‘Yes, ' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If *Yes, has it filed a tax return on Form 990 T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes,' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law
remain In the governing instrument? 6 | X
7 Did the foundation have at least $5,000 1n assets at any time during the year? 7 X
If ‘Yes ' complete Part Il col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>
HI
b If the answer 1s "Yes to line 7, has the foundation furnished a copy of Form 990 PF to the Attorney General (or designate)
of each state as required by General Instruction G? If No attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2011 or the taxable year beginming in 2011 (see instructions for Part XIV)? If Yes, ' complete Part XIV 8 X
10 Did any persons become substantial contributors during the tax year? i1 ves_attach a scheduie isting their names and addresses 10 X
Form 990-PF (2011)

123531
1202 11



HAWAII EMERGENCY PHYSICIANS EDUCATION

Fogm 990 PF (2011) FOUNDATION 99-0269551 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

11 Atany ime during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes, attach statement (see instructions) 12 X

18 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Website address p» _N/A

14 The books are incare of > DONNA LUZON Telephone no p»808-263-7203
Locatedat > 407 ULUNIU STREET, 4TH FLOOR, KAILUA, HI 2P+4 96734

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 PF in lieu of Form 1041 Check here > |:]
and enter the amount of tax exempt interest received or accrued duning the year »| 15 | N/A

16 Atany time during calendar year 2011, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X

See the instructions for exceptions and filing requirements for Form TD F 90 22 1 If "Yes, enter the name of the foreign

country P> .
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquahified person? D Yes m No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes IKI No
(8) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [:I Yes m No
(4) Pay compensation fo, or pay or reimburse the expenses of, a disqualified person? l:] Yes III No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? l___| Yes m No

(6) Agree to pay money or property to a government official? (Exception Check No
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days ) D Yes IKI No
b It any answer 1s *Yes to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53 4941(d) 3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » |:|
¢ Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2011? ic X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942())(5))
a Atthe end of tax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part XIi1) for tax year(s) beginning
before 20112 [ ves (X1 No
If"Yes, list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year s undistributed income? (If applying section 4942(a)(2) to all years listed, answer No and attach

slatement see nstructions ) N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . , )
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes lil No

b If"Yes, did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons atter
May 26, 1969, (2) the lapse of the 5 year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapse of the 10 , 15, or 20 year tirst phase holding period? (Use Schedule C,

Form 4720 to determine if the foundation had excess business holdings in 2011 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize sts charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (ZOW

123541
1202 11



HAWAII EMERGENCY PHYSICIANS EDUCATION
Form 990 PF (2011) FOUNDATION 99-0269551 Page 6
Part VII-B | Statements Regardmg Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:.| Yes |Il No
(2) Influence the outcome of any spectfic pubhc election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? |:| Yes III No
(3) Provide a grant to an individual for travel, study, or other similar purposes? l:] Yes Li] No
(4) Provide a grant to an organization other than a charitable, etc , organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? 1 ves (X1 no
(5) Provide for any purpose other than religious, charitable, scientific, terary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes IJ_L] No
b if any answer 1S “Yes to 5a(1) (5) did any of the transactions fail to qualify under the exceptions described i Regulations
section 53 4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Ifthe answer I1s *Yes to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A L] ves CIno
if “Yes, attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? l:] Yes |I] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If Yes to6b file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes Lil No
b If "Yes, did the foundation receive any proceeds or have any net income altributable to the transaction? N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation

(b) Title, and average [ (c) Compensation | (d) Contibutansio | - (e) Expense
hours per week devoted It not paid, ployes benef plans | account, other
(a) Name and address 0 position (enterEO) :ompensmn allowances

SEE STATEMENT 6 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on ine 1) If none, enter "NONE "

b} Title, and average d) Contridulions to e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours er week 0 (c) Compensation "" ’"" ""'"" "‘“‘ agcz)un other
devoted to position :ampenslhon allowances
NONE
Total number of other employees paid over $50,000 | | 0

Form 990-PF (2011)

123551
1202 1%



HAWAII EMERGENCY PHYSICIANS EDUCATION
Form 990 PF (2011) FOUNDATION 99-0269551  Page7

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

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

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

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4

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

1 N/A

All other program related investments See instructions

3

Total Add lines 1 through 3 » 0.
Form 990-PF (2011)

123561

12 02 11



HAWAII EMERGENCY PHYSICIANS EDUCATION
Form 990 PF (2011) FOUNDATION

99-0269551  Pages

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly far market value of securities 1a 91,286.

b Average of monthly cash balances 1b 88,305.

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and ¢) 1d 179,591.

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

1c {attach detailed explanation) | te | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from ine 1d 3 179,591.
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 2,69 L._
5 Netvalue of nonchantable use assets Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 176,897.
6 _Mimmum invegtment return_Enter 5% of ling 5 6 8,845,
Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certain
foreign organizations check here D and do not complete this part )

1 Mimumum nvestment return from Part X, line 6 1 8,845.
2a Tax on investment income for 2011 from Part VI, line 5 2a 65.

b income tax for 2011 (This does not include the tax from Part VI ) 2b

¢ Add lines 2a and 2b 2 65.
3 Distnbutable amount before adustments Subtract ine 2¢ from hne 1 3 8,780.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addhnes 3and 4 5 8,780,
6 Deduction from distributable amount (see instructions) 6 0.
7__Distnbutable amount as adusted Subtract ine 6 from hine 5 Enter here and on Part X1ll, line 1 7 8,780,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column {d), line 26 13 9,005,

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

a Suitabilty test (prior RS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 9,005.
5 Foundahons that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part I, hne 27b 5 0.

6  Adjusted qualifying distnbutions Subtract ine 5 from hine 4 6 9,005.

Note The amount on hne 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax in those years

123571
1202 11

Form 990-PF (2011)



HAWAII EMERGENCY PHYSICIANS EDUCATION

Fosm 990-PF (2011) FOUNDATION

99-0269551

Page 9

Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

1 Distributable amount for 2011 from Part XI,
line 7

8,780.

2 Undistnbuted income if any as of the end of 2011
a Enter amount for 2010 only

b Total for prior years

3 Excess distributions carryover, if any, to 2011
aFrom 2006 12,585,
b From 2007 6,270.
¢ From 2008 3,342,
d From 2009 3,305.
e From 2010 2,285,
f Total of lines 3a through e

27,787.

4 Qualfying distributions for 2011 from
PartXii, ine 4 » $ 9,005,
a Applied to 2010, but not more than line 2a

b Apphed to undistributed income of prior
years (Election required  see Instructions)

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

d Applied to 2011 distributable amount

8,780.

e Remaining amount distributed out of corpus

225.

5 Excess distributions carryover apphed to 2011

0.

(It an amount appears in column (d) the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below

@ Corpus Add lines 3f 4c and 4e Subtract ine §

28,012,

b Prior years undistributed income Subtract
line 4b from line 2b

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

0.

d Subtract hne 6¢ from line 6b Taxable
amount see instructions

0.

e Undistributed income for 2010 Subtract ine
4a from hine 2a Taxable amount see instr

t Undistributed income for 2011 Subtract
lines 4d ang 5 from line 1 This amount must
be distributed n 2012

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

0.

8 Excess distributions carryover from 2006
not applied on hne 5 or ine 7

12,585.

9 Excess distributions carryover to 2012
Subtract lines 7 and 8 from hine 6a

15,427,

10 Analysis of ine 9
a Excess from 2007

6,270.

b Excess from 2008
¢ Excess from 2009

3,342.

3,305.

d Excess from 2010 2,285.

¢ Excess from 2011

_225.

123581
1202 11

Form 990-PF (2011)



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990 PF (2011) FOUNDATION 99-0269551 Page 10
[T’art XIV | Prnivate Operating Foundations (see instructions and Part VI A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section [ ] 4942())(3) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

¢ Quabfying distributions from Part XII,
line 4 for each year listed

d¢ Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

e Quahfying distributions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a Assets alternative test enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)

b Endowment alternative test enter
2/3 of minimum investment return
shown n Part X, Iine 6 for each year
listed

¢ Support alternative test enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income
| Part XV _| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions )
1 Information Regarding Foundation Managers

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs

Check here P> |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
DONNA LUZON, 808-263-7203
P.O. BOX 1266, KAILUA, HI 96734
b The form in which applications should be submitted and information and matenals they should include
COPY OF APPLICATION (SEE STATEMENT 7)
¢ Any submission deadlines
NONE
d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
COPY OF DISCLOSURE STATEMENT OF GRANT MAKING PROCEDURE (SEE STATEMENT 8)

2

—

123601 12 02 11 Form 990-PF (2011)
10



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990 PF (2011) FOUNDATION 99-0269551 Page 11
| Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient i1s an indwidual,
show any relationship to Fo;:r;datnt}n PUTDOS? %f %raﬂl or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipiBnt

a Paid dunng the year

CHYAN PASCUA NONE PIA LCHOLARSHIP

C/0 UNIVERSITY OF MISSOURI, 125

JESSE HALL COLUMBIA, MO 65211 1,000,

KORTNEY PAO NONE k/h [SCHOLARSHIP

C/0 UNIVERSITY OF HAWAII, 2600 CAMPUS

ROAD HONOLULU, HI 96822 1,000,

SETH FRASIER NONE r/ﬂ LCHOLARSHIP

C/0 HAWAII PACIFIC UNIVERSITY, 1164

BISHOP HONOLULU, HI 96813 1,000,

COREY PERKINS kONE N/A ECHOLARSHIP

C/0 WINDWARD COMM COLLEGE, 45-720

KEAAHALA RD KANEOHE, HI 96744 1,000,

KATHERINE CAMPOLLO NONE L/A rCHOLARSHIP

C/0 UNIVERSITY OF HAWAII, 2600 CAMPUS

ROAD _HONOLULU HI 96822 1,000
Total SEE CONTINUATION SHEET(S) > 3a 9,000,

b Approved for future payment

NONE

Total > 3b 0,
Form 990-PF (2011)

123811 12 02 11
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HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990 PF (2011) FOUNDATION

99-0269551 Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrefated busingss income Excluded by section 512 513 or 514 (e)
pult (b) Bxclu (d) Related or exempt
1 Program service revenue code Amount codo Amount function income
a2
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 25.
4 Dwidends and interest from securities 1 j 3,558.
§ Net rental income or (loss) from real estate
a Debt financed property
b Not debt financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 39.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 0. 3,622, 0.
13 Total Add ine 12, columns (b), {d), and (e) 13 3,622,
{See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income Is reported in column (e) of Part XVI A contributed importantly to the accomplishment of
v the foundation s exempt purposes (other than by providing funds for such purposes)
508 1 Form 990-PF (2011)

12



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990 PF (2011) FOUNDATION 99-0269551 Page13

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirecty engage 1n any of the foliowing with any other organization described in section 501(c) of
the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facihties, equipment, mailing hists, other assets, or paid employees

1a(1)

Yes

No

1a(2)

1b(1)

1b(2)

1b(3)

1b(4}

1b(5)

1b{6)

1c

Cad bl C bt o I L ]

d If the answer to any of the above 1s “Yes, complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation 1f the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received

{(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of and g amang
N/A
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? l:l ves [X]No
b _If"Yes, complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
slgn ::: 9' P‘"'I:‘::S':l'.l”ﬂ’y I :::‘-"3'0 o h::" 0"“’“'“:’:":‘ Is:alu"(‘o:::l'ul::‘nglaxpayerr) m' bn'sed onall m:nr‘:nahon of whl:hn :':;3:‘:‘0:; :l'l;n :n:';::;;d.ﬂ m
n [ n
Here /e t Preadent X b;l.:;(m No
Signature of officer Date Title
Prini/Type preparer s name Preparer s signature Date Check [ ] o {PTIN
(\ W 0T 29 AR self employed

Paid CHARLENE WONG P00008045

Preparer [Frmsname » IKEDA & WONG CPA INC FrmsEN > 99-0209171

Use Only

Firmsaddress » 1001 BISHOP ST STE 1717
HONOLULU, HI 96813-3429 Phone no 808)524-3660
Form 990-PF (2011)

123622

1202 11
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HAWAII EMERGENCY PHYSICIANS EDUCATION
FOUNDATION

99-0269551

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

Name and address (home or business)

If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contrnibution

Amount

ZACHARY KRAUSS
C/0 UNIVERSITY OF HAWAII AT HILO, 200
W, KAWILI ST HILO, HI 96720

"

[SCHOLARSHIP

1,000,

SHERICE TORRES
C/0 HAWAII COMMUNITY COLLEGE, 200
WEST KAWILI STREET HILO, HI 96720

N/A

FCHOLARSHIP

1,000,

KASHAYLA PENOVAROFF
C/0 HAWAII COMMUNITY COLLEGE, 200
WEST KAWILI STREET HILO, HI 96720

ECHOLARSHIP

1,000,

WILLIAM SALOVEA III

C/0 UNIVERSITY OF SAN FRANCISCO, 2130
FULTON STREET SAN FRANCISCO, CA
94117

F/A

LCHOLARSHIP

1,000,

Total from continuation sheets

4 000

123631 08 03 11
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HAWAII EMERGENCY PHYSICIANS EDUCATION F

99-0269551

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
TERRITORIAL SAVINGS BANK

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

AMOUNT

25.

25.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
BANK OF HAWAII 12. 0. 12,
MERRILL LYNCH 3,467. 0. 3,467.
MERRILL LYNCH TAX-EXEMPT INCOME 79. 0. 79.
TOTAL TO FM 990-PF, PART I, LN 4 3,558. 0. 3,558.
FORM 990-PF TAXES STATEMENT 3
(n) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES 64. 0. 0.
TO FORM 990-PF, PG 1, LN 18 64. 0. 0.

FORM 990-PF OTHER EXPENSES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSES - FEES 300. 300. 0.
LICENSES AND FEES 5. 0. 5.
TO FORM 990-PF, PG 1, LN 23 305. 300. 5.

15 STATEMENT(S) 1, 2, 3, 4



HAWAII EMERGENCY PHYSICIANS EDUCATION F

99-0269551

FORM 990-PF

CORPORATE STOCK

STATEMENT 5

DESCRIPTION

BANK OF HAWAII
CONSOLIDATED EDISON INC
HAWAIIAN ELECTRIC INDS INC
MERCK & CO

QWEST COMM

VERIZON COMM

AT&T INC.

COMCAST CORP NEW CL A
MEDCO HEALTH SOLUTIONS
FRONTIER COMMUNICATIONS

TOTAL TO FORM 990-PF, PART II, LINE 10B

FATR MARKET

BOOK VALUE VALUE

232. 297.
13,058. 28,534.
9,050. 10,592.
18,122. 30,160.
7,021. 4,352.
2,911. 5,135.
2,1717. 1,331.
284. 3,557.

0. 14,199.

0. 155.
52,855. 98,312.

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 6

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CRAIG S. THOMAS, MD PRESIDENT
C/O HEPA EDUC FDN, P.O. BOX 1266 4.00 0. 0. 0.
KAILUA, HI 96734
GEORGE R. BRUNO, MD VICE PRESIDENT
C/O HEPA EDUC FDN, P.O. BOX 1266 2.00 0. 0. 0.
KAILUA, HI 96734
VINCENT RITSON VICE PRESIDENT
C/O HEPA EDUC FDN, P.O. BOX 1266 1.00 0. 0. 0.
KAILUA, HI 96734
JERRY GRAY, MD VICE PRESIDENT, SECRETARY
C/0O HEPA EDUC FDN, P.O. BOX 1266 1.00 0. 0. 0.
KAILUA, HI 96734
KATHERINE HEINZEN-JIM, MD TREASURER, SECRETARY
C/0 HEPA EDUC FDN, P.O. BOX 1266 1.00 0. 0. 0.
KAILUA, HI 96734
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

16 STATEMENT(S) 5, 6



HAWAIL EMERGENCY PHYSICIANS
EDUCATION FOQUNDATION

Scholarship Application

Last First M.I.
Address:
No. Street Apt. No
city State Zip Coda

Phone Numbar:

Data of Birth:

EDUCATION
High School:

Graduation Date:

Grade Point Average:

Extracurricular Activities:

Colleges Applied to:

WORX_HISTORX

Employer:

pates of Employment:

Phone No.:

pDuties:

Employer:
pates of Employment:

L]

FPhone No.:

Qut:es

STATEMENT 7
10f2




EINANCIZAL INFORMATYON

pPresent Source of Financial Support:

Plans for Financial support while Attending College:

Annual Family Income:

$30,000 -~ $40.000
$40,000 ~ $50,000
Over $306,000

50 - $10,000
—3$10.000 - $20,000
320,000 - $30,000

PERSONAL STATEMENT

Attach 38 parsonal statement addrassing the following araess:
why you naed this scholarship to attend college: your family
situation; and your personal and career goals.

RETERENCES

Attach a list of the names, addresses and phone numbers of
three teachers, counsalors or employers whom we may contact 3s
cufarences.

Signaturse Date

Scholarship Application Deadlina:

48924

-2-

STATEMENT 7
20f2



HAWAII EMERGENCY PHYSICIANS EDUCATION FOUNDATION

Reg. §53.4945-4d)(1) Disclosure Statement of
Individnal Grant-Makane Procedires

Pursuant to IRC §4945(g), Reg. §53 4945-4(d)(1) and Rev. Rul, 86-77, 1986:1
C.B 334, the Hawai1 Emergency Physicians Education Foundation (the “Foundation™)
hereby submits the following disclosure of its individual grant-making procedures and
hereby requests advance approval thereof.

The Foundation's goal 18 to reorient students and young adults from certam
geographic areas in the State of Hawaii sway from future non-productive and potentially
crimmal hives and create productive citizens by providing financial aid and supportive
services to individual students to encourage their college or trade school educahon. The
Foundation 1s seekmg ngh nisk students, fully realizing that some of these students wall
not complete therr undergraduate studies, but hopmng to reahize multiple benefits to
society from those who succeed (off welfare, out of criminal activities and generally non-
productive lives, etc ), and behisving that such potential benefits far outweigh the
financial cost to the Foundation of those students who do not complete their
undergraduate studies, The Fonndation's objective is to “break the cycle”, to take men
and women whose future sppears mited, who would probably be on welfare or end up m
Jaul and to hopefully tumn them into productive taxpaymng citizens.

(®) Critena.

(1)  For each school year, the Foundation mtends to make $1,000 per
year scholarsinp grants to students beginmng his or her umversity,
college or commumnity college studies that school year, and who is a

graduats from a high school 1n each of the geographical aress served
by the following three hospitals

(A) Castle Medical Center, Kmlua, Hawaiy;
(B) Waliawa General Hospital, Wahiawa, Hawan, and
(C) Hilo Hosptal, Hilo, Hawail.

(z) Students selected must be those who without this assistance would
not attend college and whose families would otherwise be unable to

436409 V4

STATEMENT 8
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financially support them through college The Foundation 1s not
secking “A” students or even good students who would otherwise
attend college or community college, but students who without this
assistance would find themselves on welfare, m crimnal activities or
in generally non-productive lives

(c) How Solicited. i

The Foundation or the selection commifttee chosen by the Adminstrative
Commuttee from each of the above-listed hosptals, will request that each area hugh
school recommend students or former students meeting the above critera.

(& How Selected.

The Foundation’s Board of Directors, or a selection committee chosen by
the Admmistrative Commuttee from each of the above-listed hospitals, will select the
students or former students from each of the three above-mentioned geographic areas to
receive & $1,000 scholarship grant for the following school year.

The terms and conditions of each scholarship grant will be contained in a
letter sent to each recipient. The recipient will be required to commmcate his or her
scceptance thereof by a letter to the Foundation or the Admmistrative Commuttee of the
specific hospital. The terms and conditions include:

(s)  Each recipient will have made living arrangements away from home
acceptable to his or ber college counselor. For example, in the case of a
student attending the University of Hawaii, 1t is anticipated that the student
will live in University housing.

(b)  Each recipient must take the equivalent of not less than 15 credits per
semester with all courses to be approved by his or her college coumselor, It
1s anticipated that courses selected, especally duning the first year, will be
those m which the recipient can reasonably expect to recerve passing
grades In special cases the Foundation may allow the student to take less
than 15 credits

()  With exceptions for illness and other emergencies, each recipient must
agres to attend all classes, complete all papers on timely banis, and sit for
all exams

(d) Payment of the scholarship grants will be made out to both the student and
the particular educational institution

456489 V4 2
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With respect to ndividual scholarshrp grants, the Foundation will errange
to receive a transcript of the recipient’s courses taken and grades received for each
academic period. Such transcript will be venfied by the educational mstitution attended
and will be obtained at least once a year, and prior to renewing any recipient’s grant for
the following academsc year. Upon completion of a recipient’s study st an educational
institution, a final transcapt will also be obtained.

Where reports to the Foundation or other information (mcluding farlure to
submut reports after a reasonable tme has elapsed from their due date) indicates that all
or any part of ndividual scholarship grant funds are not bemg used for the purposes of
such grant, the Foundation will mtate an mvestigahon. While conducting the
mnvestgation, the Foundation will withhold firther payments to the extent possible untl 1t
has determined that no part of the grant has been used for improper purposes and until
any delinquent reports have been submmtted.

If the Foundation determunes that any part of a grant has been used for
improper purposes, the Foundation will take all reasonsble and appropnate steps to
recover diverted grant funds or to insure the restoration of diverted funds and the
dedication of any remaining grants funds being held for the recipient to new scholarships
bemg funded by the Foundation. These steps will include legal action unless such action
would m all probability not result m the satigfaction of execution of a judgment.

If the Foundation deterinines that any part of the grant has been used for

improper purposes and the recipient bas not previously diverted grant funds 10 any use
not in furtherance of a purpose specified in the grant, the Foundation will wathhold
further payments on the particular grant until:

(i) 1t has received the reciment’s assurances that future diversions will
not occur;

() any delmquent reports have been submitted; and

(w) 1t has required the recipient to take extraordmary precaution to
prevent future diversions from occurnng.

If the Foundation detennines that any part of the grant has been used for
Improper and the recipient has previously diverted Foundstion grant funds, the
Foundation will withhold finther payment until all three condrtions of the preceding
sentence are met and the diverted funds are in fact recovered and restored

436439 V4 3
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