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’ Short Form

OMB No 1545-1150

. Return n?f Or; asg}(lfaslzt;ogugxem Pt FroR m Incc?me Tax
nder sectién c or a)(1) of the Internal evenue ode 2012
Form 990- EZ except black lung benefit {ru)gt or private foundation
> Sponsoring organizations of dohor advised funds, organizations that operate one or more hospital facihties, and certain contraliing
Department of the Treasury organizations as defined in section 512(bX13) rr:#:; ﬁslg (;JogBoQg?t /:ll otgerfc:;gamzanons with gross receipts less than $200,000 and total E op ento Public - .
internal Revenus Service > The organization may rave To Lse 2 copy of this returh to Satis oiate s reporting requirements. .~ - Inspection -
A For the 2012 calendar year, or tax year beginning and ending
B il C Name of organization D Employer identification number

[Xaderess change] INTERNATIONAL PEDIATRIC ASSOCIATION
[ INamecnange | FOUNDATION, INC.C/0 BRIAN MONNICH

33-1064693

Jmual return Number and street (or P.0_baox, it mail is not delivered to streetaddress)

[Jreminated CHOATE HALL &STEWART,2 INTERNATIONAL PLA

Room/suite

t Telephone number

617-248-5218

Amended return | CItY OF town, state or country, and ZIP + 4

F Group Exemption
Number p>

[:IAggﬁcanon pending BOSTON 7 MA 0 2 1 1 0
Accounting Method:  |X | Cash || Accrual  Other (specify) p»

Website: pN/A

H Check P X _lif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

6

|

J Tax-exempt status (check only one) — LX] 501(c)(3)_J 501(c) ( ) (insert no.) ] 4947(a)(1) or L] 527
K

Check > |__J if the organtzation 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1),

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 121.

| Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (seethe nstructions for Part )

Check rf the organization used Schedule O to respond to any question in this Part | @ |
1 Contributions, gifts, grants, and similar amounts recerved 100.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income . .
5a Gross amount from sale of assets other than mventory i » 52
b Less: cost or other basis and sales expenses i 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) _ | ea]
E b Gross income from fundraising events (not mcludmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) X . | 6b
¢ Less: direct expenses from gammg and fundraising events i 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6c)
7a Gross sales of inventory, less returns and allowances X . ] 7a
b Less: cost of goods soid _L7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Im Wi \
8  Other revenue (describe in Schedule 0) ,/Ee \! E‘ SEE, SCHEDULE O 8 21.
9 Total revenue. Add lines 1, 2, 3,4, 5, 6d, 7c, 470 8 Q&C n\ N K 121.
a& (10  Grants and similar amounts paid (list in Schedul§ 0) - . ,\ ) 10
% 11 Benefits paid to or for members N{ 2 ) 20 /)L‘% 1
@ 12  Salaries, other compensation, and employee bene f% V\ - 12
@ |13 Professional fees and other payments to mdependévt c ntractors \ U_Y 13 6,775.
<c__,(g- 14  Occupancy, rent, utilities, and maintenance Y. G\K) (ol / 14
<l 14s Printing, publications, postage, and shipping = _ \ }"/ ] 15
™ (16 Other expenses (describe in Schedule 0) - o SEE SCHEDULE O 16 3,212.
=1 147 Total expenses. Add lines 10 through 16 » | 17 9,987.
0 [18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 <9,866.>
C§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) ;_
] (must agree with end-of-year figure reported on prior year's return) 19 139,220.
§ 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 129, 354.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

232171
01-11-13

1

Form 990-EZ (2012)

Y

14040509 756977 04607 2012.03040 INTERNATIONAL PEDIATRIC ASS 046071 \.‘/




INTERNATIONAL PEDIATRIC ASSOCIATION

Form 990-E7 (2012) FOUNDATION, INC.C/O BRIAN MONNICH 33-1064693 Page 2
[Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . .. ]
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments _ . ) L 139,220.]22 129,354,
23 Lland and buildings L. T . 23
24  QOther assets (describe in Schedule 0 . . o L ] 24
25 Total assets . ) o 139,220.]25 129,354,
26 Total liabilities (descnbe n Schedule 0) . o 0.]26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . 139,220.]27 129,354,
[ Part ill | Statement of Program Service Accomplishments (see the instructions for Part ) _ Expenses
Check if the organization used Schedule O to respond to any question in this Part I [X] g%ﬁ?g;{g‘)’ ;?1218586:??0“)( "
What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O organizations and section

Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by expenses In a clear and concise 4947(8)( 1) 'ﬂ'UStS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for Others‘)

23 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here .. » | ||28a
29
(Grants $ ) If this amount includes foreign grants, check here > [_1]294
30
(Grants $ ) If this amount includes foreign grants, check here . . . » |_1|30a
31 Other program services {descnbe in Schedule O) B i
(Grants $ ) If this amount includes forelgn grants check here | 3 [_lis1a
32 Total program service expenses (add lines 28a through 31a) » | 32] 0.
- flst of Officers, Directors, Trustees, and Key EMPIOYEES Lt each one even i not compensated (soe the meructons for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV L
(b) Average hours (¢)Reportable | (d) Health benefits, |  (e) Estimated
(a) Name and trte per week devotedto | compeneaton (Forms o vee Baesnt | amount of other
position (f not pard, enter -0-) D'ag:r-ngneg ;;eggged compensation
ERROL R. ALDEN, MD, FAAP
PRESIDENT 1.00 0. 0. 0.
WILLIAM J. KEENAN, MD, FAAP
TREASURER/DIRECTOR 1.00 0. 0. 0.
CHOK-WAN CHAN
DIRECTOR 1.00 0. 0. 0.
ADENIKE GRANGE
DIRECTOR 1.00 0. 0. 0.
JUDITH HALL
CLERK/DIRECTOR 1.00 0. 0. 0.
MANUEL MOYA
DIRECTOR 1.00 0. 0. 0.
CHERIF RAHIMY
DIRECTOR 1.00 0. 0. 0.
HERNANDO VILLAMIZAR
DIRECTOR 1.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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INTERNATIONAL PEDIATRIC ASSOCIATION
Form 990-E7 (2012) FOUNDATION, INC.C/0O BRIAN MONNICH 33-1064693

Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

X1

Yes| No
33 Dud the organization engage n any significant activity not previously reported to the IRS? If “Yes," provide a detaled description of each
actvity in Schedule 0 o 33 X
34 Were any significant changes made to the organizing or governmg documents7 If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see nstructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on fines 2, 6a, and 7a, among others)? . . 35a X
b If "Yes," to line 353, has the organzation filed a Form 990-T for the year‘? If No, provrde an explanation in Schedule 0 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part Il ] . i i 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or signrficant disposttion of net assets during the year? If “Yes,”
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructrons . [37a l
Did the organization file Form 1120-POL for this year?

o

38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this return?

b If*Yes,” complete Schedule L, Part Il and enter the total amount involved o ] 38b N/A
39 Section 501(c)(7) organizations. Enter; S
a Initiation fees and capital contributions included on ine 9 L. L 39a N/A
b Gross receipts, included on line 9, for public use of club facilities R i | 3% N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. :section 4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzahon managers

or disqualified persons during the year under sections 4912, 4955, and 4958 L > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the

organization B » 0.

e All organizations. At any trme dunng the tax year was the organrzatlon a party to a prohrblted tax shelter
transaction? If *Yes,” complete Form 8886-T

41  List the states with which a copy of this return is filed P> MA

42a The organization's books are n careof p» ERROL R. ALDEN, MD, FAAP Telephone no.p> 847-434-7500
Locatedat > 141 NORTHWEST POINT BLVD., ELK GROVE VILLAGE, IL zP+4 B 60007-1019
b Atany 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 Yes| No

account)?

If "Yes, enter the name of the foreign country' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?

©

If “Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recerved or accrued during the tax year L i > I 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,* Form 990 must be completed instead of R “.3
Form 990-EZ L . S ) o S ) 44a X
b Did the organization operate one or more hospital facilties during the year? If “Yes," Form 990 must be completed instead A PR RN
of Form 990-EZ . L 44b X
¢ Did the organzation receive any payments for indoor tannmg Services durrng the year? ] R L X
d If"Yes' to line 44c, has the organization filed a Form 720 to report these payments? i *No, " prowde an explanat/on R I T
in Schedule O . o 44d
45a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)'? L 45a X
45b Did the organization receve any payment from or engage in any transaction with a controlled entity within the meaning of sectron e
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. 45b

Form 990-EZ (2012)

232173
01-11-13
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INTERNATIONAL PEDIATRIC ASSOCIATION
Form 996-E7 (2012) FOUNDATION, INC.C/O BRIAN MONNICH 33-1064693 Page 4
Yes
46  Dud the organization engage, directly or ndirectly, In politicat campaign activities on behalf of or i opposition to candidates for public office? [ 2> f.* " f°:
if "Yes,” complete Schedule C, Part | . .. . . . .| 46
[Part VI | Section 501(c}(3) organlzatlons only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI

Yes
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax year? If “Yes," complete Sch. C, Part I | 47
48 [s the organization a school as described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E L . 48
49a Did the organization make any transfers to an exempt non-chartable related organizanon? = . 49a
b If "Yes,” was the related organization a section 527 organization? 439b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None."

(a) Name and title of each employee (b) Average hours (c) Reportable | (d) Heattn benefits, | () Estimated
paid more than $100,000 per week devotedto | cempensation (Forms cmpioves ot | amount of other
NONE position P'ac";-n:f;g ;fggged compensation
t Total number of other employees paid over $100,000 . B
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1S none, enter *None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chamable trusts must attacha completed Schedule A . . . . .. . » Yes [:] No

=] 23 = B U g o
Declarahon of preparar (other than officer) |s baseAd_gn all mﬁgqnatlon of wh:ch preparer has any knowledge

2 Vi
Sign | e (oo e Ew/EV/E
r p EreoL P.Alden, MD, 'FMP- Precident

Pnnt/Type preparer's name r s signatug gte Check || if [PTIN
Paid / self- employed
Preparer BARRY CHAIT ARR CHA 05/09/13 P01452996

Use Only [Frm'sname p MARCUM LLP Frm'sEIN > 11-1986323
Firm's address p 53 STATE STREET FLOOR 3 8 Phoneno. (617)742-9666
BOSTON, MA 02109
May the IRS discuss this return with the preparer shown above? See instructions L. . .. TXFYes L_INo

Form 990-EZ (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2012

> Open to Public %
= Inspection. i~ =~

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

33-1064693

INTERNATIONAL PEDIATRIC ASSOCIATION
FOUNDATION, INC.C/0O BRIAN MONNICH

’ [Part] | Reason for Public Charity Status (ali organizations must complete this part.) See instructions.

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

w 1 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

2 [:l A school descnbed in section 170(b){ 1){A)ii). (Attach Schedule E.)

3 A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital's name,
| crty, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A){iv). (Complete Part il.)
6 I:] A federal, state, or local government or governmental unit descnbed In section 170{(b)(1)}{A){v).
7 [X' An organization that normally receives a substantial part of ts support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

‘ 8 :l A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
; 9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
1 activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
j 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 i)

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

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

a D Type | b Type ll c [:] Type Ill - Functionally integrated d l:] Type Ill - Non-functionally integrated
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2).
f If the orgamization received a written determination from the IRS that it is a Type |, Type Ii, or Type il
supporting organization, check this box . . I Lo I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (ii)) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? | i 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (i) or (i) above? = _ 11g{iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization Kiv}Is the organization| (v) Did you notify the or ar(1‘|'zigtls ﬁhﬁl col. | (vii) Amount of monetary
organization (described on mes 1-9 | col. (i) listed i your| “organization in col. (i)gorganllz(:ed nihe support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total LN IR S R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ
232021
12-04-12
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INTERNATIONAL: PEDIATRIC ASSOCIATION

Schedule A (Form 990 or 990-E2) 2012 FOUNDATION,

INC.C/0O BRIAN

upport Schedule for Organizations Described in Sections 1

MONNICH

7615)(1 “I“IV, and 1 7515“1 Nﬂlvui

33-1064693 page2

* (Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualify under Part lil. If the organization

fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

43,408.] 76,102.] 69,

964.

100.

189,574.

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3 43,408- _ 76‘, 102.

100.

189,574.

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

46,197.

6 Public support. Subtract ine 5 from line 4

143,377.

Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2008 {b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

43,408.f 76,102.] 69,

7 Amounts from line 4

964.

100.

189,574.

8 Gross income from interest,
dividends, payments receved on
securnties loans, rents, royalties
and income from similar sources

92. 204.

136.

139.

21.

592.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 | = = =7 -7 =7 "] =T Zoe o 3l

- "._‘:

LRSI G

190,166.

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

»[ ]

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, coiumn (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14

14

75.40 o

15

82.78 %

16a 33 1/3% support test - 2012. if the organization did not check the box on ||ne 1 3 and ine 1415 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

p[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on I|ne 13, 164, or 16b and Ilne 14 is 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances"® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

p ]

el
»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
upport Schedule for Organizations bed in Section
(Complete only If you checked the box on line 9 of Part I or if the organization falled to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in

} any activity that I1s related to the
‘ organization’s tax-exempt purpose

‘ 3 Gross recelpts from activities that
‘ are not an unrelated trade or bus-
‘ Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behatf

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 receved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

cAddnes 7aand 7b

N : 0 e TR Tl D e e

8 Public support s Dﬂicl fing 7¢ from lmg gy | swuie FRas UL | L8 R A sl Tpn U BT G o HE e 2R
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
| secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
‘ (less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other Income. Do not include’ gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . L. . . .. 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14 and ine 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions )J
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
7

14040509 756977 04607 2012.03040 INTERNATIONAL PEDIATRIC ASS 046071



SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
SF°"" 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 890-EZ or to provide any additional information. 3 Opén to Publi¢ =
Inteal Revenue Service P> Attach to Form 990 or 990-EZ. - Inspection -3~
Name of the organization INTERNATIONAL PEDIATRIC ASSOCIATION Employer identification number
FOUNDATION, INC.C/0O BRIAN MONNICH 33-1064693

FORM S990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST 21.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES 45.
ANNUAL MEETING/TRAVEL COSTS 3,167.
TOTAL TO FORM 990-EZ, LINE 16 3,212.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO SUPPORT THE HIGHEST

STANDARDS OF HEALTH FOR NEWBORNS, CHILDREN AND ADOLESCENTS IN ALL

COUNTRIES OF THE WORLD BY WORKING WITH PEDIATRIC SOCIETIES IN PROMOTING

PHYSICAL, MENTAL AND SOCIAL HEALTH FOR ALL CHILDREN.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

THE INTERNATIONAL PEDIATRIC ASSOCIATION FOUNDATION (IPAF)

SUPPORTS AND ASSISTED THE INTERNATIONAL PEDIATRIC

ASSOCIATION (IPA) WITH THE FOLLOWING ACTIVITIES IN CHILD

HEALTH

1.CHILD SURVIVAL:

* MEMBERS OF THE IPA CONTINUED TO EXPAND KNOWLEDGE OF "BORN TOO

SOON" (A GLOBAL INITIATIVE TO REDUCE PRETERM BIRTHS AND CARE FOR BABIES

BORN PREMATURELY), SUPPORT IN COUNTRY AND REGION

* SUPPORTED INITIATIVES ON HELPING BABIES BREATHE (HBB), HELPING

BABIES SURVIVE (HBS), KANGAROO MOTHER CARE, APPROPRIATE AND APPLICATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization INTERNATIONAL PEDIATRIC ASSOCIATION Employer identification number
FOUNDATION, INC.C/0 BRIAN MONNICH 33-1064693

OF CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP), AND USE OF ANS.

* SUPPORTED CONTINUED WORK AT COUNTRY LEVEL FOR POLICY BUDGET

FOR NEWBORN CARE COMMODITIES.

* SUPPORTED CONTINUED DEVELOPMENT OF HELPING BABIES SURVIVE (A

PICTORIAL-BASED CURRICULUM ON EARLY NEONATAL CARE).

* SUPPORTED CONTINUED IMPLEMENTATION OF HELPING BABIES BREATHE

PROGRAMS (>50 COUNTRIES, >100,000 HEALTH CARE WORKERS).

* CONTINUED TO SUPPORT PEDIATRICIANS WORK WITH WHO MECHANISMS TO

IDENTIFY PERINATAL RESEARCH GAPS.

* CONTINUED TO SUPPORT THE INITIATIVES OF SURVIVE AND THRIVE

LINKED TO AMERICAN ACADEMY OF PEDIATRICS (AAP), INTERNATIONAL

FEDERATION OF GYNECOLOGY AND OBSTETRICS (FIGQ), ACUTE CONFUSIONAL

MIGRAINE (ACM) AND UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT

(USAID).

2.HUMANITARIAN EMERGENCIES:

* HELPED SUPPORT A COURSE FOR HEALTH CARE PROFESSIONAL IN LAOS.

THESE PROFESSIONALS WILL PLAY LEAD ROLES IMPROVING CHILDREN'S HEALTH IN

THE CONTEXT OF DISASTERS.

* THIS EDUCATIONAL EVENT PREPARES A CADRE OF SKILLED LEADERS WHO

CAN HELP GUIDE POLICY AND SKILLED TRAINERS WHO CAN TRAIN A WIDE RANGE

OF PROVIDERS.

3.ENVIRONMENTAL HEALTH:

* EVERY MONTH A NEW RESEARCH ARTICLE IS BEING HIGHLIGHTED ON

THE IPA WEBSITE.

4 .IMMUNIZATION:

* SUPPORTED WORK OF AN IPA COMMITTEE PARTNERING WITH STRATEGIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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FOUNDATION, INC.C/0 BRIAN MONNICH 33-1064693

ADVISORY GROUP OF EXPERTS (SAGE), GLOBAL ALLIANCE FOR VACCINES AND

IMMUNIZATION (GAVI) AND (UNICEF) TO GUIDE AND AUGMENT IMMUNIZATION

STATUS IN HIGH RISK COUNTRIES AROUND THE WORLD. PARTICULAR EMPHASIS

HAS BEEN GIVEN TO POLIO ERADICATION AND MEASLES/RUBELLA ERADICATION.

* HELPS DEVELOP COUNTRY LEVEL IMMUNIZATION CHAMPIONS.

5.NON-COMMUNICABLE DISEASE (NCD):

* HELPED SUPPORT POLICY LEVEL WORK WITH NCD CHILDREN'S ALLIANCE

WILL CONTINUE.

* HELPED SUPPORT POLICY ADVOCACY ON BEHALF OF CHILDREN AT WORLD

HEALTH ORGANIZATION (WHO), WORLD HEALTH ASSEMBLY (WHA), UNITED NATIONS

(UN) AND UNITED NATIONS CHILDREN® FUND (UNICEF). NCDS IN CHILDREN

WILL CONTINUE TO BE EMPHASIZED AT REGIONAL AND NATIONAL MEETINGS.

* CONTINUE TO HELP BUILDING RECOGNITION THAT MALNUTRITION, SMOKE

EXPOSURE, OBESITY, PERINATAL PREVENTATIVE CARE HAVE SUBSTANTIAL IMPACTS

ON THE NUMBER OF CHILDREN WITH CONGENITAL MALFORMATIONS, PREMATURITY,

PULMONARY DISEASE AND EARLY DEATH.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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