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EXTENDED TO NOVEMBER 16, 2015

Return of Private Foundation OMB No_1545-0052
Form 990"' PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 4

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> Information about Form 990-PF and its separate instructions i1s at www.irs.gov/form990pf. ~Tpen 16 Public Inspection
For calendar year 2014 or tax year beginning , and ending
Name of foundation A Employer identification number
HAWAITI EMERGENCY PHYSICIANS EDUCATION
FOUNDATION 99-0269551
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Te|eph0ne number
P.O. BOX 1266 808-263-7203
City or town, state or province, country, and ZIP or foreign postal code C I exemption application 1s pending, check here P[:]
KATLUA, HI 96734
G Check all that apply: |:| Imitial return [:l Imitial return of a former public charnty D 1 Foreign organizations, check here DD
|:| Final return |:| Amended return
[ Address change [ Name change 2 B e e At e han e ot gy []
H_Check type of organization: [ Section 501(c)(3) exempt private foundation E If private foundation status was terminated
D Section 4947(a)(1) nonexempt charitable trust @ Other taxable private foundation under section 507(b)(1)(A), check here >D
| Fair market value of all assets atend of year |J Accounting method: [X] Cash  [_] Accrual F If the foundation 1s in a 60-month termination
(from Part 11, col (c), ine 16) :] Other (specify) under section 507(b)(1)(B), check here P>
| ] 211 , 024 .|(Part ], column (d) must be on cash basts )
Part | | Analysis of Revenue and Expenses t (d) Disbursements
e i oo | (feoand, | O | At | G,

Contributions, gifts, grants, etc , receved N/A

Check )m 1f the foundation 1S not required to attach Sch B

1

2

- Interest on savings and temporary
3 cash investments = =
4

Dividends and interest from securities 3,828. 7 3,828. STATEMENT 1
5a Gross rents

b Net rental income or (loss)

6a Net gain or {loss) from sale of assets not on line 10 2 .

b Gross sales price for all 2
assets on iine 8a L]

7 Capital gain net income (from Part IV, line 2) 2 .
8 Net short-term capital gain
9

Income modifications
Gross sales less returns
102 and allowances

Revenue

b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income

12 Total Add hines 1 through 11 3,830. 3,830
13 Compensation of officers, directors, trustees, etc 0 0 0 . D[E’ﬁn _% 0 .
14 Other employee salaries and wages U\u&vggﬂ Vi) ?
15 Pension plans, employee benefits & N - el
§ 16a Legal fees )| MUY 2 3 2ni5 |12}
§ b Accounting fees ) ?,\f{
2| ¢ Otherprofessional fees @mim[
2117 Interest \{iu&j/@wg UT [’
2515 Taes STMT 2 63 0. 1] 0
G5.2119  Depreciation and depletion
& E|20 Occupancy
E"OE 21 Travel, conferences, and meetings
%5)?:, 22 Printing and publications
(23 Other expenses STMT 3 305. 300. 5.
&C;% 24 Total operating and administrative
>a expenses. Add ines 13 through 23 374. 300. 5.
Zﬁ? 25 Contrbutions, gifts, grants paid 4,500. 4,500.
é 26 Total expenses and disbursements
R Add lines 24 and 25 4,874. 300. 4,505.
27 Subtract ine 26 from line 12;
ad Excess of revenus over expenses and disbursements - l 7 O 4 4 )
b Netinvestment income (f negative, enter -0-) 3 ,530.
¢ _Adjusted netincome (f negative, enter -0-) N/A
12%2% LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2014)

AN




HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990PF (2014) FOUNDATION 99-0269551 Page 2
Attached schedules and amounts in the desciption Beginning of year End of year
Balance Sheets wyumsousts o sotyer ooty (a) Book Value {b) Book Value (c) Fair Market Value
Cash - non-interest-bearing
Savings and temporary cash investments 84,091. 83,033, 83,033.
3 Accounts recevable P
Less: allowance for doubtful accounts P
4 Pledges recevable P
Less. allowance for doubtful accounts P
5 Grants recevable
6 Recewables due from officers, directors, trustees, and other
disqualfied persons
7 Other notes and toans receivable >
Less. allowance for doubtful accounts P>
@ | 8 Inventories for sale or use
§ 9 Prepad expenses and deferred charges
< | 10a Investments - U.S and state government obligations
b investments - corporate stock STMT 4 52,881. 52,895. 127,991.
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basis >
Less accumulated depreciation | 4
12 Investments - mortgage loans
13 Investments - other
© [14 Land, buildings, and equipment: basis P
Less accumulated depreciation >
15 Other assets (describe P )
16 Total assets (10 be completed by all filers - see the
instructions_Also, see page 1, item 1) 136,972. 135,928. 211,024.
17 Accounts payable and accrued expenses
18 Grants payable
b 19 Deferred revenue
§ 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable
= {22 Other labiities (describe P )
23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here > D
° and complete lines 24 through 26 and lines 30 and 31
8 |24 Unrestricted
E 25 Temporarily restricted
@ 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here | 4 [X]
. and complete lines 27 through 31
3, 27 Capital stock, trust principal, or current funds 0. 0.
§ 28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
< |29 Retained earnings, accumulated income, endowment, or other funds 136,972. 135,928.
2 130 Total net assets or fund balances 136,972. 135,928.
__|31 Total liabilities and net assets/fund balances 136,972. 135,928.
Analysis of Changes in Net Assets or Fund Balances
1 Total netassets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 1 136,972.
2 Enter amount from Part |, line 27a 2 -1,044.
3 Other increases not included n ine 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 4 135,928,
5 Decreases not included in ling 2 (itemize) > 5 0.
6 _Total net assets or tund balances at end of year (line 4 minus line 5) - Part I, column {b), ine 30 6 135,928,
Form 990-PF (2014)
423511
11-24-14




HAWATII EMERGENCY PHYSICIANS EDUCATION

Form 990-PF (2014 FOUNDATION 99-0269551 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
{a) Listand describe the kind(s) of property sold (e.g., real estate, (by!%w ?(?r?ausltreed (ce {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- D%nallon mo., day, yr ) (mo., day, yr.)
1a CAPITAL GAINS DIVIDENDS
b
c
d
e
(e) Gross sales price (f) Depreciation allowed () Cost or other basis (h) Gam or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 2. 2.
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
: .. (k), but not less than -0-) or
. (j) Adjusted basis {k) Excess of col. (1) co
(i) F.M V. as of 12/31/69 as of 12/31/69 over col. (j), If any Losses (from col. (h}))
a 2.
b
[
d
T .
It gain, also enter in Part |, line 7
2 (Capital gain net income or (net capital loss) I (loss), enter -0- in Part |, ine 7 2 2.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter 1 Part |, line 8, column (c).
If {loss), enter -0- in Part |, ing 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 liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes DT_] No
If *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 the instructions before making any entries.
(a) (b) (c) (d)
Calendar ygaiifo??gggge%$atggglnn|ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. %)sg,'e,lélé%nb?g&_ ()
2013 5,505, 187,099. .029423
2012 3,025, 186,043. .016260
2011 9,005. 176,897. .050905
2010 11,005, 175,685. .062641
2009 12,000. 175,135, .068519
2 Total of line 1, column (d) .227748
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 .045550
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 198,962.
5 Multiply line 4 by line 3 9,063.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 35.
7 Addlines 5and 6 9,098.
8 Enter qualifying distributions from Part XII, line 4 4,505.

If line 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.

423521 11-24-14

Form 990-PF (2014)



HAWAII EMERGENCY PHYSICIANS EDUCATION
Form 990;PF (2014) FOUNDATION 99-0269551 Page 4
| Part 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 > |:] 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 71.
of Part |, ne 27b
¢ All other domestic foundations enter 2% of Ilne 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2
Subtitle A (iIncome) tax (domestic secion 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income Subtract line 4 from ine 3 [f zero or less, enter -0-
Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 6a
b Exempt foreign organizations - tax withneld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 80.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here [:J if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9
! 10 Overpayment. If hne 7 1s more than the total of lines 5 and 8, enter the amount overpaid » [ 10 9.
| Enter the amount of ling 10 to be Credited to 2015 estimated tax P> 9. 0
\

0.
71.
0.
71.

o [ O [N

D N bW N

80.

| 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 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)? 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals 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) Onthe foundation P $ 0. (2) On foundation managers. > $ 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 detailled description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Y'es, " 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 It "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, 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 n the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict 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? /f "Yes, " complete Part I, col (c), and Part XV 7 X

‘ 8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
HI
If the answer 1S “Yes" to line 7, has the foundation furmished 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 gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(3)(5) for calendar
year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? /f "Yes," complete Part XIV 9 X

10__Did any persons become substantial contributors during the tax year? i »ves," attach a schedule listing thew names and addresses 10 X
Form 990-PF (2014)

o

423531
11-24-14



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990-PF (2014} FOUNDATION 99-0269551 Page 5
| Part VII-A | Statements Regarding Activities (continued)

11 Atany time 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) X 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?
li"Yes," attach statement (see instructions) 12 X

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

14 Thebooksaremn care of p» 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 heu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the year » I 15 I N/A

16 Atany time duning calendar year 2014, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account 1n a foreign country? 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If "Yes," enter the name of the

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

} File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
‘ 1a Durning the year did the foundation (either directly or indirectly):
(1) Engage inthe sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualiied person? (:] Yes El No
(3) Furmish goods, services, or facilities to (or accept them from)a disqualified person? |:] Yes IX] No
- - (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E] Yes LY_' 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)? [:] Yes ,I] No

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

! termination of government service, If terminating within 80 days. ) D Yes lKI No
: b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described 1n Regulations
} section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? N/A 1b
Orgamizations relying on a current notice regarding disaster assistance check here > l:]
¢ Did the foundation engage n 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 1n 20147 1c 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())(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and 6e, Part XIH) for tax year(s) beginning
before 20147 |:| Yes @ No
If*Yes," list the years p» R , s
b Are there any years listed in 2a for which the foundation 1s notapplying 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

statement - see Instructions.) N/A 2b
¢ If the provistons of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here.
> ) ) )
3a Did the foundation hold more than a 2% direct or indirect interest n any business enterprise at any time
during the year? :] Yes IE No

b If“Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commussioner 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 first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2014 ) 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 its charitable purpose that

|
|
} had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X
i Form 990-PF (2014)
\
|

423541
11-24-14



. HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990-PF (2014) FOUNDATION 99-0269551 Page 6
| Part VII-B | Statements Regarding 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(¢))? [ ves [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? i l:] Yes [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes lKl No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? (see instructions) [ ves (X No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational purposes, or for
the prevention of cruelty to children or ammalis? D Yes IXI No
b Ifany answer 1s "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_Ino
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? D Yes @ No
b Did the foundation, during the year, pay premums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes @ No
b _If "Yes," did the foundation receive any proceeds or have any net isncome attributable to the transaction? N/A 7b
Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address hgt)l)rg glgr agglf\éeeLar?tgd (c)((;‘fo{:r;%r;sistylon °(mp}gyfdedbe§gﬁfe'}30'aﬂs ag%%ﬁﬁ ,ec?t%%r
to position enter -0-) compensation allowances
SEE STATEMENT 5 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)h];;}}?é %ré(rj 3vve%r€ge (c) Compensation e("g” g%%%’gﬁ‘;ﬁ,wﬁs aé%%ﬁﬁ ,egt?]%r
devoted to posiion compensalion allowances
NONE
Total number of other employees paid over $50,000 » | 0

423551
11-24-14

Form 990-PF (2014)



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990<PF (2014 FOUNDATION 99-0269551 Page 7

[Part VIl | 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 receving over $50,000 for professional services » 0
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the Expenses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. p
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 lines 1 and 2. Amount
1 N/A
2
All other program-refated investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

423581
11-24-14

Form 990-PF (2014)



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990-PF (20143 FOUNDATION

99-0269551 Page 8

|PartX ]

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

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 118,300.

b Average of monthly cash balances 1b 83,692.

¢ Far market value of all other assets ic

d Total (add lines 1a, b, and ¢) 1d 201,992.

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

1c (attach detailed explanation) | 1e | 0.

2 Acquisition indebtedness applicable to hine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 201,992.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 3,030.
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 198,962.
6 Minimum investment return_Enter 5% of ling 5 6 9,948.

Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain

foreign organizations check here p |:] and do not complete this part.)

1 Mimmum investment return from Part X, hne 6 1 9,948.
2a Tax on investment income for 2014 from Part VI, line 5 2a 71.

b Income tax for 2014. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2¢ 71.
3 Distrbutable amount before adjustments. Subtract line 2¢ from line 1 3 9,877.
4  Recovenes of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 9,877,
6 Deduction from distributable amount (see instructions) 6 ) 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIIt, line 1 7 9,877.
M Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ing 26 1a 4,505.

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 chanitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualfying distributions. Add ines 1a through 3b. Enter here and on Part V, ling 8, and Part XIIl, ling 4 4 4,505,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions Subtract line 5 from line 4 6 4,505.

Note The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

423571
11-24-14

Form 990-PF (2014)



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990:PF (2014) FOUNDATION

99-0269551

Part Xl | Undistributed Income (see instructions)

Page 9

{a)
Corpus

(b}
Years prior to 2013

(c)
2013

(d)
2014

1 Distributable amount for 2014 from Part XI,
hne 7

9,871.

2 Undistributed income, if any, as of the end of 2014

a Enter amount for 2013 only

b Total for prior years:

8 Excess distributions carryover, if any, to 2014;
a From 2009 2,866.

b From 2010 2,285.

¢ From 2011 225.

d From 2012

e From 2013

f Total of ines 3a through e

5,376.

4 Qualfying distributions for 2014 from
Part XII, ine 4 > § 4,505.

a Applied to 2013, but not more than ine 2a

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

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

d Applied to 2014 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover appled to 2014
(It an amount appears In column (d), the same amount
must be shown in column (a) )

6 Enter the nettotal of each column as
indicated below:

a& Corpus Add lines 3{, 4¢, and 4e Subtract hne 5
b Prior years' undisiributed 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 4342(a) tax has been previously
assessed

d Subtract line 6¢ from hine 6b. Taxable
amount - see instructions
e Undistributed income for 2013. Subtract line
4a from hne 2a. Taxable amount - see instr.
f Undistributed income for 2014. Subtract
lines 4d and 5 from hine 1. Thisamount must
be distributed in 2015
7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2009
not appled on line 5 or line 7
9 Excess distributions carryoverto 2015
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9:
a Excess from 2010

4,505.

0.

5,372.

5,372.

b Excess from 2011 4.

¢ Excess from 2012

d Excess from 2013

e Excess from 2014

323587
11-24-14

Form 990-PF (2014)



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990.PF (2014) FOUNDATION 99-0269551  Page o0
| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has recewved a ruling or determination etter that it 1s a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling »
b Check box to indicate whether the foundation Is a private operating foundation described in section D 4942()¢(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2014 {b) 2013 {c) 2012 (d)2011 (e) Total

investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part XII,

1 hine 4 for each year listed

d Amounts included in hine 2¢ not
used drrectly for active conduct of
exempt activities

e Qualifying 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()(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, ine 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)

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

(3) Largestamount 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 b |:| 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 indivtduals or organizattons under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
DONNA LUZON, 808-263-7203
P.O. BOX 1266, KATLUA, HI 96734
b The form in which applications should be submitted and information and matenials they should include:
COPY OF APPLICATION (SEE STATEMENT 6)
¢ Any submission deadlines:
NONE
d Any restrictions or hmitations on awards, such as by geographical areas, chanitable fields, kinds of institutions, or other factors:
COPY OF DISCLOSURE STATEMENT OF GRANT MAKING PROCEDURE (SEE STATEMENT 7)

423601 11-24-14 Form 990-PF (2014)
10



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990-PF (2014) 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 1s an individual,
show any relationship to Foundau(}n Purpose %f grant or Amount
tribution
Name and address (home or busin any foundation manager status o con
dress (home or business) or substantial contributor recipient
a Paid during the year
|
|
| KAROLYN LAM NONE N/A SCHOLARSHIP
C/0 UNIVERSITY OF HAWAII, 2600
CAMPUS ROAD HONOLULU, HI 96822 500,
MARJORIE FRANCISCO NONE N/A SCHOLARSHIP
C/0 HAWAII PACIFIC UNIVERSITY, 1164
BISHOP STE 210C HONOLULU, HI 96813 500,
MICHELLE RUIZ SAHAGUN NONE N/A SCHOLARSHIP
C/0 UNIVERSITY OF HAWAII AT HILO; 200
WEST KAWILI ST HILO, HI 96720 500,
MINDY SILVA NONE N/A ISCHOLARSHIP
C/0 HAWAII COMMUNITY COLLEGE, 200
WEST KAWILI STREET HILO, HI 96720 500,
PATIENCE NAKIHEI NONE N/A ISCHOLARSHIP
C/0 PORTLAND STATE UNIVERSITY, 1825
SW_BROADWAY PORTLAND  OR 97201 1,000,
Total SEE CONTINUATION SHEET(S) » 3a 4,500,
b Approved for future payment
NONE
Total » 3b 0,
Form 990-PF (2014)
423811
11-24-14

11



HAWAII EMERGENCY PHYSICIANS EDUCATION

Form 990:PF (2014} FOUNDATION

99-0269551

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Bucs(l)r(ljgss Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

b
¢
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwidends and interest from securities
5 Netrental ncome 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
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue’

14

3,828.

14

12 Subtotal. Add columns (b), (d), and (e)
13 Total Add line 12, columns (b), {d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

3,830,

0.

13

3,830,

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s 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).
25871 Form 990-PF (2014)

12



HAWAII EMERGENCY PHYSICIANS EDUCATION
Form 990;PF (20143 FOUNDATION 99-0269551 Page13
Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dd the organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of Yes| No
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 ) 1a(1) X
(2) Other assets 1a(2) X
b Other transactions®
(1) Sales of assets to a noncharitable exempt organization 1b(1}) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d i the answer to any of the above 1s *Yes,” complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. 1f the foundation receved 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)uine no (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated 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 5277 D Yes [X] No
b i "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
P perury 9 panyng Y 9 May the IRS discuss this

Slgn and belief, 1t 15 true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge return with the preparer
H n shown below (see instr )?
} v
ere Lit Miofrg X ves [Ino

Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature (/ Date Check |:] if | PTIN
] M 3 self- employed

Paid CHARLENE WONG L‘7/ ocr 17 i P00008045
Preparer |fmsname » IKEDA & WONG CPA INC Frm's€N > 99-0209171
Use Only

Frm'saddress » 1001 BISHOP ST STE 1717

HONOLULU, HI 96813-3429 Phoneno. (808)524-3660

Form 990-PF (2014)

423622
11-24-14

13



) : HAWAII EMERGENCY PHYSICIANS EDUCATION
FOUNDATION

99-0269551

| Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

| Recipient It recipient 1s an individual,
show any relationship to Foundanc;n Purpose %1 grant or Amount

Name an [ home or n any foundation manager status 0 contribution

ame and address (home or business) or substantial contributor recipient
TIANA ENOS-DANO NONE N/A ISCHOLARSHIP
C/0 LEEWARD COMMUNITY COLLEGE, 96-045
ALA IKE PEARL CITY K HI 96782 500,
VENUS ASENCION NONE N/A ISCHOLARSHIP
C/0 HAWAII PACIFIC UNIVERSITY, 1164
BISHOP STE 210C HONOLULU, HI 96813 1,000,

Total from continuation sheets 1,500,

423631
05-01-14

14



HAWATII EMERGENCY PHYSICIANS EDUCATION FO

99-0269551

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BANK OF HAWAII 14. 0. 14. 14.
- MERRILL LYNCH 3,804. 2. 3,802. 3,802,
MERRILL LYNCH
TAX-EXEMPT INCOME 12. 0. 12. 12.
TO PART I, LINE 4 3,830. 2. 3,828. 3,828.
FORM 990-PF TAXES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL INCOME TAXES 69. 0. 0.
TO FORM 990-PF, PG 1, LN 18 69. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 3
(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



HAWAII EMERGENCY PHYSICIANS EDUCATION FO

99-0269551

FORM 990-PF

CORPORATE STOCK

STATEMENT

4

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

BANK OF HAWAII 272. 446.
CONSOLIDATED EDISON INC 13,058. 30,365.
HAWAIIAN ELECTRIC INDS INC 9,050. 13,392.
MERCK & CO 18,122. 45,432.
QWEST COMM 7,021. 4,631.
VERIZON COMM 2,911. 5,988.
AT&T INC. 2,177. 1,478.
COMCAST CORP NEW CL A 284. 8,702.
EXPRESS SCRIPTS HLDG CO 0. 17,357.
FRONTIER COMMUNICATIONS 0. 200.
TOTAL TO FORM 990-PF, PART II, LINE 10B 52,895. 127,991.
FORM 990-PF . PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 5

TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

NAME AND ADDRESS

CRAIG S. THOMAS, MD

C/0O HEPA EDUC FDN, P.O. BOX

KAILUA, HI 96734

GEORGE R. BRUNO, MD

C/O HEPA EDUC FDN, P.O. BOX

KAILUA, HI 96734

VINCENT RITSON, MD

C/0O HEPA EDUC FDN, P.O. BOX

KATILUA, HI 96734

GARY GOLDBERG, MD

C/0O HEPA EDUC FDN, P.O. BOX

KATILUA, HI 96734

KATHERINE HEINZEN-JIM, MD

C/0O HEPA EDUC FDN, P.O. BOX

KAILUA, HI 96734

1266

1266

1266

1266

1266

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
0.08

VICE PRESIDENT
0.04

VICE PRESIDENT
0.02

VICE PRESIDENT
0.02

TREASURER, SECRETARY
0.02

16

STATEMENT(S) 4,

5



HAWAII EMERGENCY PHYSICIANS EDUCATION FO

OAKLEY DAVIS, MD
C/0 HEPA EDUC FDN, P.O. BOX 1266
KATLUA, HI 96734

ANN MALIA HALEAKALA, MD

C/0O HEPA EDUC FDN, P.O. BOX 1266
KATILUA, HI 96734

TOTALS INCLUDED ON 990-PF, PAGE 6,

99-0269551
VICE PRESIDENT
0.02 0. 0. 0
VICE PRESIDENT
0.02 0. 0. 0.
PART VIII 0. 0. 0.
17 STATEMENT(S) 5



HAWAI1 EMERGENCY PHYSICIANS
EDUCATION FOQUNDATION

Scholarship Application

Name:
Last First M.I.

Address:
No. Streast Apt. No.
City State Zip Codae

Phone Number:

Date of Birth:

EDUCATION
High School:

Graduation Date:

extracurricular Activities:

Grade Point Avarage:

Collagaes Applied to:

WORX_HISTORY

Emp loyer:

pates of Employmant: Phoneg No.:

Duties:

Employer:

Dates of Employmesnt: Phone No.:

Duties:

STATEMENT 6
Page 1 of 2




EXNANCIAL INFQRMATION

present Source of Financial Support:

plans for Financial support while Attending College:

Annual Family Incoma:

¢ - $10,0500 $30,000 - $40.000

*s
$10. 000 - $20.000
——$20,000 - $30,000

Over $30,000

BERSONAL STATEMENT

Attach 38 personal statement asddressing the following araas:
why you na@sd 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
rafarences.

Signature Date

Scholarship Application Deadline:

48924

-2-

STATEMENT 6
Page 2 of 2




HAWAII EMERGENCY PHYSICIANS EDUCATION FOUNDATION

Reg. §53.4945-4(d)(1) Disclosure Statement of Individual Grant-Making Procedures

Pursuant to IRC §4945(g), Reg. §53.4945-4(d)(1) and Rev. Rul. 86-77, 1986-1 C.B. 334,
the following are the procedures of the Hawaii Emergency Physicians Education Foundation (the
“Foundation”) in the awarding of grants to individuals.

1. The Selection Process -- Candidates for Grants.

(a)  Goal.

The Foundation’s goal is to provide scholarships and grants to individuals to
encourage their post-high school education.

(b)  Criteria.

(1) The Foundation intends to make scholarship grants to students beginning
their university, college or community college studies that school year,
and who is or will be a graduate from a high school in a geographical area
served by Hawaii Emergency Physicians Associated, Inc. (the “Catchment
Area”)

(ii) Financial need will be a primary consideration in selecting the scholarship
grant recipients. Other criteria that may considered includes, but is not
limited to, the following: prior academic performance; performance of
each student on tests designed to measure ability and aptitude for
educational work; recommendations from instructors of the student and
any others who have knowledge of the student’s capabilities; additional
biographical information regarding a student’s academic, employment,
community service and other relevant experiences; and conclusions which
the selection committee may draw as to the student’s motivation,
character, ability, or potential. Criteria may also include the student’s
place of residence, past or future attendance at a particular school, past or
proposed course of study or evidence of the student’s artistic, scientific or
other special talent. Each recipient must be seriously interested in
pursuing higher education.

(c)  How Solicited.

The Foundation or the selection committee chosen by the Foundation will request
that high schools within the Catchment Area recommend students or former students meeting the
above criteria.

STATEMENT 7

1440147 V3 Page 10f3




(d)  How Selected.

The Foundation’s Board of Directors, or a selection committee chosen by or
under the direction of the Foundation’s Board of Directors, will select the students or former
students to receive the scholarship grants. Every member of any selection committee charged
with the evaluation of candidates for scholarship grants will adhere to the relevant policies of the
Foundation as they may be adopted and amended from time to time, including, but not limited to,
conflict of interest and confidentiality policies. Every member of any selection committee
charged with the evaluation of candidates for scholarship grants will be obligated to disclose any
personal knowledge of and relationship with any potential grantee under consideration and to
refrain from participation in the award process in a circumstance where he or she would derive,
directly or indirectly, a private benefit if any potential grantee or grantees are selected over
others. No grant covered by this policy may be awarded to any member of the Foundation’s
Board of Directors, any substantial contributor to the Foundation, any employee of the
Foundation, or any other disqualified person (as defined in IRC § 4946(a)) with respect to the
Foundation.

2. Terms and Conditions under which the Foundation Makes Individual Grants.

The terms and conditions of each scholarship grant will be contained in a letter sent to
each recipient. The recipient will be required to communicate his or her acceptance thereof by a
tetter to the Foundation or the selection committee. The terms and conditions may include, but
are not limited to, the following: specific purpose of the grant, its duration, the total amount of
the grant, requirements for narrative reports and the terms of any renewal of the grant.

3. Procedure for Exercising Supervision over Individual Grants.

With respect to individual scholarship grants, the Foundation will arrange to receive a
transcript of the recipient’s courses taken and grades received for each academic period. Such
transcript will be verified by the educational institution attended and will be obtained at least
once a year, and prior to renewing any recipient’s grant for the following academic year. Upon
completion of a recipient’s study at an educational institution, a final transcript will also be
obtained.

The Foundation may not consider it necessary to obtain the foregoing transcript if the
following conditions are met: (a) the grant is a scholarship or fellowship subject to the
provisions of section 1 17(a) of the Internal Revenue Code and is to be used for study at an
educational institution which normally maintains a regular faculty and curriculum and normally
has a regularly organized body of students in attendance at the place where its educational
activities are carried on; (b) the Foundation pays the scholarship or fellowship to the educational
institution; and (c) the educational institution agrees to use the grant funds to defray the
recipient’s expenses or pay funds to the recipient only if he is enrolled at the educational
institution and his standing at such institution is consistent with the purposes and conditions of
the grant.

STATEMENT 7
Page 2 of 3
1440147 V3 2




4. Procedures for Investigation Where Diversion of Grant Funds from their Specified
Purposes is Indicated, and for Recovery of Diverted Grant Funds.

Where reports to the Foundation or other information (including failure to submit reports
after a reasonable time has elapsed from their due date) indicates that all or any part of individual
scholarship grant funds are not being used for the purposes of such grant, the Foundation will
initiate an investigation. While conducting the investigation, the Foundation will withhold
further payments to the extent possible until it has determined that no part of the grant has been
used for improper purposes and until any delinquent reports have been submitted.

If the Foundation determines that any part of a grant has been used for improper
purposes, the Foundation will take all reasonable and appropriate 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 being funded by the Foundation. These
steps will include legal action unless such action would in all probability not result in the
satisfaction of execution of a judgment.

If the Foundation determines that any part of the grant has been used for improper
purposes and the recipient has not previously diverted grant funds to any use not in furtherance
of a purpose specified in the grant, the Foundation will withhold further payments on the
particular grant until:

§) it has received the recipient’s assurances that future diversions will not
occur;

(ii)  any delinquent reports have been submitted; and

(i) it has required the recipient to take extraordinary precaution to prevent
future diversions from occurring.

If the Foundation determines that any part of the grant has been used for improper
purposes and the recipient has previously diverted Foundation grant funds, the Foundation will
withhold further payment until all three conditions of the preceding sentence are met and the
diverted funds are in fact recovered and restored.

STATEMENT 7

Page 3 of 3
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