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Form 990‘ EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990-EZ and its instructions is at www irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B g::fga'fue C Name of organization D Employer identification number

[Jaccress cangs] INTERNATIONAL PEDIATRIC ASSOCIATION

[ INamecnange | FOUNDATION, INC.C/0 BRIAN MONNICH 33-1064693
[ Jiarrorrn | Number and street {or P.0. box, if mail is not defivered to street address) Room/suite | E Telephone number

[ Jrermmated CHOATE HALL &STEWART,2 INTERNATIONAL PLA

617-248-5218

Amended return

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

DAEE“camn mang] BOSTON, MA 02110 Number P>
G Accounting Method: [X]Cash  [__|Accrual  Other (specify) > HCheck B[ Jifthe organization 1s not
I Website: p» N/A required to attach Schedule B
J Tax-exempt status (check only one) _T_Z-ﬂ 501(c)(3)l_J 501(c) ( ) d(insert no.) Lj4947(a)(1) orl__| 527 (Form 990, 990-EZ, or 930-PF).
K Form of organization: |X] Corporation |_J Trust [ Thassociation | Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » § 50,100.
| Part | l—Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | x]
1 Contributions, gifts, grants, and similar amounts receved 1 50,100.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
< 5a Gross amount from sale of assets other than inventory 5a
b= b Less: cost or other basis and sales expenses 5b
o~ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ¢
T 6 Gaming and fundraising events
A o a Gross income from gaming (attach Schedule G If greater than
5 g $15,000) | a |
- é b Gross income from fundraising events (not including $ of contributions
Y from fundraising events reported on line 1) (attach Schedule G if the sum of such
wi gross income and contributions exceeds $15,000) 6b
% ¢ Less: direct expenses from gaming and fundraising events 6c
<O d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
&I 7a Gross sales of inventory, less returns and allowances 7a
@ b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » 50,100.
10  Grants and similar amounts paid (hst in Schedule 0) r=y — R — 10
11 Benefits pard to or for members ( MR EC E i VE D 1
2 12 Salaries, other compensation, and employee b ncg_fjlt.{; O 12
€ |18 Professional fees and other payments to indepgndeft contractor§ 1 20114 8 13 2,215.
§ 14 Occupancy, rent, utilities, and maitenance < g’: 14
W 145 Pnnting, publications, postage, and shipping O GD F N UT -~ 15
16  Other expenses (describe in Schedule 0) Sl SEE SCHEDULE O 16 40,439.
17 Total expenses. Add lines 10 through 16 » | 17 42,654.
» |18 Excess or (deficit) for the year (Subtract ine 17 from lne 9) 18 7,446.
ﬁ 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) 19 129,354.
;6 20  Other changes in net assets or fund balances (explain in Schedule ) 20 0.
21 Net assets or fund balances at end of year. Combine Iines 18 through 20 > | 21 136,800.

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

332171
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INTERNATIONAL PEDIATRIC ASSOCIATION

Form 990-£7{2013)  FOUNDATION, INC.C/O BRIAN MONNICH 33-1064693  Page?
[Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part || L]
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 129,354.]2 136,800.

23 Landand buildings 23

24 Other assets (describe in Schedule 0) 24

25 Total assets 129,354 .]2 136,800.

26  Total liabilities (describe in Schedule 0) 0.026 0.

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 129,354.]27 136,800.
[ Part lil | Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il [X] (s%ﬁ‘zg;zg‘; ;?]'(15598‘1'?0”)( 4

What is the organization's primary exempt purpose? SEE  SCHEDULE O orgamizations and section
4947(a)(1) trusts; optional
for others.)

Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses [n a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [ _]|28a 39,300.
29
(Grants $ ) If this amount includes foreign grants, check here > 1|94
30
{Grants $ ) If this amount includes foreign grants, check here » |_1]30d
31 Other program services {describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » _[:I 31a
32 Total program service expenses (add lines 28a through 31a) > 32T 39, 300.
ers, Directors, Trustees, and Key Employees {nst each one even if not compensated - see the nstructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV ]
{b) Average hours (¢)Reportabie | (d) Health benefits, | () Estimated
(2) Name and title per week devoted to | Sopeeneeion (Farme o oyen oooat | amount of other
position (f not pad, enter -0-) P'aé‘:r;‘ggg Jdefered | 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.
ENVER HASANOGLU
DIRECTOR 1.00 0. 0. 0.
DR. SWATI BHAVE
DIRECTOR 1.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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INTERNATIONAL PEDIATRIC ASSOCIATION

Form 990-EZ (2013) FOUNDATION, INC.C/0 BRIAN MONNICH 33-1064693

Page 3

[Part V | 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

X

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? 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 instructions) 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 lines 2, 63, and 7a, among others)? 35a X
b 1f*Yes” to line 353, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 350 | N/
¢ 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 It 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant dispoesition of net assets during the year? if “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 Ma | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ) )
i a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes,” complete Schedule L, Part | and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter: .
a |nitiation fees and capital contributions included on line 9 : 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b 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) organizations. Did the organization engage n any section 4358 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-EZ?
If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40¢ X
41 List the states with which a copy of this return 1s filed > MA
42a The organization's books are incareof p» ERROL R. ALDEN, MD, FAAP Telephone no.p» 847-434-7500
Locatedat > 141 NORTHWEST POINT BLVD., ELK GROVE VILLAGE, IL zr+4 p»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)? 42b X
If “Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . | [:]
and enter the amount of tax-exempt interest recewved or accrued during the tax year bl43| N/A
Yes| No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of ‘
Form 990-EZ 44 X I
b Did the organization operate ane or more hospital faciities during the year? If “Yes,” Form 990 must be completed instead |
of Form 990-EZ . 44p X |
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 44d | i
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
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 (2013)
e |
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INTERNATIONAL PEDIATRIC ASSOCIATION
Form 990-EZ (2013) FOUNDATION, INC.C/0 BRIAN MONNICH 33-1064693 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If *Yes,” complete Schedule C, Part | 46 X

[ Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b 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 D
Yes| No
47 Did the organization engage in lobbying actities or have a section 501(h) election n effect during the tax year? If "Yes,” complete Sch. C, Part Il | 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organzation? 49a X
b Jf"Yes," was the related organization a section 527 organization? 49b

‘ 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, 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 (¢)Reportable | (d) Hterarljthtbenetﬁts, (e) Estimated

per week devoted to °°;‘If’;/“1-°ggg=_';ﬁ(g%;“s ffﬁ,’:,;y;’e'g’;f,e?,, amount of other
t plans, and deferred i

NONE position eomamsaon compensation

t Total number of other employees paid over $100,000 >
§1 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 business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each recewing over $100,000 »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A » Yes |___| No
Declaratmn olprepaer (other n oﬂ"cer) 1S based oyl(ln{orpqon Of[lhlch preparef has any knowledge i S e e Ty REmergerane e y) i :.‘ et S EopieT
) ﬁi«u ]< Eachn,_ I.;;Q,%//«
s|gn ignature of oficer
Here » (= yva ‘ o8 }qLOtMJ PR2S10eNT
ype or prnint name and tutle
Print/Type preparer's name r sngnature Date Check | | it TPTIN
Paid self- employed
Preparer BABRY CHAIT R CHA 5/06/14 P01452996
Use Only Firm's name p MARCUM LLP Frm'sEIN > 11-1986323
Frm'saddress 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 » |ﬂYes LI No
Form 990-EZ (2013)
Paths
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support W

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P'ublic

ntemal Ravenue Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www. irs qov/form990, Inspection

Name of the organization TNTERNATIONAL PEDIATRIC ASSOCIATION Employer identification number
FOUNDATION, INC.C/0 BRIAN MONNICH 33-1064693

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

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

3 [:] A hospttal or a cooperative hospital service organization descnibed 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 hosprtal's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170(b)(1)(A)(iv). (Complete Part il.)

6 D A federal, state, or local govemment or governmental unit described in section 170{b){1)(AXv).

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

8 |:] A community trust descnbed in section 170(b) 1)(A){(vi). (Complete Part II.)

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

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

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

a D Typel b Type ll c D Type lll - Functionally integrated d [__—] Type Il - Non-functionally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type Il
supporting organization, check this box |:|
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 descnbed in (i) and (i) below, Yes | No
the govemning body of the supported organization?
(i) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii}) Type of organization riv) Is the organizationf (v) Did you notdy the | ar(lvziz)atli%m?r col. | (vii) Amount of monetary
organization (described on himes 1-9 | col. (i) isted in your| organization in col. (i)gorglamzer}llm e support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13

5

16000506 756977 04607 2013.03040 INTERNATIONAL PEDIATRIC ASS 046071



Schedule A-(Form 990 or 990-

W
N

INTERNATIONAL PEDIATRIC ASSOCIATION

2013 FOUNDATION, INC.C/O BRIAN MONNICH

33-1064693 page2

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

upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){(T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

2 Tax revenues levied for the organ-

1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties

furnished by a govemmental unit to
the organization without charge

4 Total. Add Iines 1 through 3
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)

6 _Public support. subtract line 5 from line 4

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

76,102.] 69,964. 100,

50,100.

196,266.

76,102.] 69,964. 100.

50,100.

196, 266.

79,260.

117,006.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain

1

12
13

or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2009 (b) 2010 {c) 2011 (d) 2012

(e) 2013

(f) Total

76,102.] 69,964. 100.

50,100.

196,266.

204. 136. 139. 21.

500.

196,766.

Gross recelpts from related activities, etc. (see instructions)
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

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part I, line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualtfies as a publicly supported organization

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

14

59.46 o

15

75.40 o

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» X1

»[ ]
»[]

»[ ]
pL 1

332022
09-25-13
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Schedule A.(Form 990 or 990-EZ) 2013 Page 3
er Organizations Described in Section 509(a)(2)

N (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I\. If the organization fails to

guahg under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 6

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

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

¢ Add ines 7a and 7b

8 Public support (syyagyne 7ctron ing6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {(d) 2012 (e) 2013 {f) Total

9 Amounts from ine 6 i
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly carried on

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

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

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

check this box and stop here > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 > D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]_
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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INTERNATIONAL PEDIATRIC ASSOCIATION
Schedule A{Form 990 or 990-£7) 2013 FOUNDATION, INC.C/0 BRIAN MONNICH 33-1064693 pages_
[Part IV Supplemental Information. Provide the explanations requrred by Part Il, e 10; Part Il,lne 17a or 17b; and Part I, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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Form 990 or 990-EZ or to provide any additional information.
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Name of the organization INTERNATIONAL PEDIATRIC ASSOCIATION Employer identification number

FOUNDATION, INC.C/0O BRIAN MONNICH 33-1064693

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK FEES 198.
ANNUAL MEETING/TRAVEL COSTS 9,300.
OFFICE EXPENSES 941.
DONATIONS 30,000.
TOTAL TO FORM 990-EZ, LINE 16 40,439.

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 ASSISTS THE INTERNATIONAL PEDIATRIC

ASSOCIATION (IPA)

1) CREATED A WEBPAGE: THIS ALLOWS FOR BETTER COMMUNICATION WITH

POSSIBLE FUNDERS AND GRANTEES, AS WELL AS GIVING IPAF GENERAL EXPOSURE

2) CREATED ITS OWN EMAIL: IN THE PAST, EMAILS WERE SENT AND RECEIVED AT

THE BOARD MEMBERS PERSONAL EMAILS. AS OF 2013, THE IPAF HAS ITS OWN

EMAIL TO ALLOW FOR BETTER FLOW OF ORGANIZATION AND MAKE IT EASIER FOR

PEOPLE TO CONTACT ONE PLACE INSTEAD OF MANY.

3) CORPORATE SPONSOR EVENT: DURING THE INTERNATIONAL PEDIATRIC

ASSOCIATION CONGRESS, THE IPAF HAD A CORPORATE SUMMIT TO INFORM

POSSIBLE FUNDERS OF THE PROGRAMS THAT THE IPAF IS LOOKING TO FUND AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. o Opéﬁ to Public’ -

Internal Revenuo Servico P> Intormation about Schedule O (Form 990 or 990-EZ) and its insiructions s atwauw irs goulformoQn Inspection

Name of the organization INTERNATIONAL PEDIATRIC ASSOCIATION i Employer identification number
FOQUNDATION, INC.C/0 BRIAN MONNICH 33-1064693

HOW THEY CAN BE INVOLVED. WE RECEIVED A PLEDGE OF $65,000, OF WHICH

$10,000 CAME IN 2013. THE BALANCE IS EXPECTED IN EARLY 2014.

4) HOSTED THE IPA ALUMNI EVENT: THIS EVENT INVITED PAST AND CURRENT

LEADERSHIP FROM THE IPA AND INFORMED THEM OF THE REORGANIZATION OF IPAF

AND ENCOURAGED THEM TO HELP SPREAD THE WORD OF THE UPCOMING GRANT

CYCLE.

5) DISASTER RESPONSE: THE IPAF APPLIED FOR AND RECEIVED A GRANT FROM

THE AMERICAN ACADEMY OF PEDIATRICS FOR $30,000 TO HELP SUPPORT ON-GOING

EFFORTS IN TURKEY, JORDAN AND LEBANON, TO HELP REFUGEE CHILDREN FROM

SYRIA. THIS IS A RENEWABLE APPLICATION AND IPAF PLANS ON CONTINUING

THIS IN 2014.

6) DISASTER RESPONSE: THE IPAF HAD A DIRECT CALL FOR DONATIONS TO HELP

THOSE AFFECTED BY THE TYPHOON LATE IN 2013. TO DATE, MORE THAN $9,000

HAS BEEN DONATED FOR THAT EFFORT. IN 2014, THE IPAF WILL WORK WITH THE

PHILLIPINES PEDIATRIC SOCIETY TO DEVELOP A PLAN FOR THE USE OF THOSE

FUNDS.

7) GRANT REQUEST FOR PROPOSALS: IN DECEMBER 2013, THE IPAF MADE ITS

FIRST EVER CALL FOR PROPOSALS. THE END DATE FOR SUBMISSIONS IS FEBRUARY

7, 2014. TWENTY FIVE APPLICATIONS WERE RECEIVED. GRANTS WILL BE

PRIORITIZED BY THE IPA BOARD OF DIRECTORS AND WILL BE AWARDED UNTIL HE

$30,000 FUND EARMARKED FOR GRANTS IS EXHAUSTED.

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,

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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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) (2013)
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