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SCANNED DEC 1 9 2017

EXTENDED TO NOVEMBER 1

990

Department of the Treasury
Internal Revenue Service

5,

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pubtic.
P Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
it | HAWAIT PEDIATRIC ASSOCIATION
change | RESEARCH AND EDUCATION FOUNDATION
thmmse | Doing business as 99-0305157
H Number and street {or P.0. box if mail s not delivered to street address) Room/suite | E Telaphone number
v |1319 PUNAHOU ST 742 808-791-3467
sed City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 592,984.
ene!l _HONOLULU, HI 96826 H(a) Is this a group return
[_Jheptea | & Name and address of pnncipal ofice: DARRYL GLASER for subordinates? __|__lYes [X]No
Peri™® 11319 PUNAHOU ST 7TH FLOOR, HONOLULU, HI 968 H{b) aeat suwanaesinaudsarl_JYes [_INo
| Tax-exempt status: DZI 501(c)(3) D 501(c) ( )« (insert no.) I:] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Otherp>

| L Year of formation: 199 3] m State of tegal domicile: HI

{Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATION & TRAINING OF
g RESIDENTS IN PEDIATRICS, CHARITABLE SUPPORT OF PED. PATIENTS,
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, ine 1a) - 3 8
g 4 Number of independent voting members of the gaverning body (Part VI, line 1b) 4 8
8| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:‘E 8 Total number of volunteers (estimate if necessary) ... .. ... .. . . . o i, [:] 0
::3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 _ 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 . P I ) 0.
Prior Year Current Year
o 8 Contributions and gran s-({éa«:t,VlI.l,.lin’e‘_1_12)_____mmmm_,L N 492,696. 591,762.
€| 9 Program service revenue (Panﬂl@@%g)l\ul.;c..n e Ve, 0. 0.
é 10  Investment income (Part Vill-cotumn-tA); ines agdandrd) 1,052, 973.
11 Other revenue (Part Vii}, Gblum fa lines 5, 6d, Bc, 9¢,[10c] and 11e) e 0. 0.
12 Total revenue - add linas;8 th olh \’1 (‘r)ant ZM Pan-\'l-l\ﬂ! column (A), Ine 12) ... ... 493,748. 592,735.
13 Grants and similar amauints paid (Part IX, column (A), g8 1-3) 0. 0.
14 Benefits paid to or for ;nemE@tsjji}g?t}l%ﬁdngn Wstined] ... .. . 0. 0.
@ | 15 Salanes, other compengation; émployee-bensfitsi(Part.IX, column (A), lines 5-10) _ 0. 0.
§ 18a Professional fundraising fees (Part IX, column (A), line 116} 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25} P> 0.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... . . .. . 323,532, 623,364.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 323,532, 623,364.
19 Revenue less expenses, Subtractline 18 fromiine 12 ... _ .. ... . . .. ... _ 170,216, <30,629.>
Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 1,639,811, 1,609,777.
;%,2 21 Total liabilities (Part X, line 26) N 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,639,811. 1,609,777,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and compigtg. Declaratigh of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Y ZBTN [ 1 /a/a017
Sign ffice™N— Date v
Here DARRYU GLASER, CURRENT PRESIDENT
Type or print name and title
Print/Type preparer's name . parer’s signaty Date e [ [| PTIN

Paid NANCY EVANS TUDOR, CPA MM EM CPIQ— :eﬂ-emvlom P00184556
Preparer |Frm'sname . TUDOR WILSON & ASSOC. AS, LLC Aoy |FmsENY 26-2897230
Use Only |Fim'saddressy. 1150 S KING ST., SUITE 203 [ l’ <7

HONOLULU, HI 96814 Phoneno.(808)592-2000
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. 5 71\. { I - Yes No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Zg U "—’T Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STAT NT CONT N'dATION
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HAWAII PEDIATRIC ASSOCIATION

Form 990 (2016) RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page2
[Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart It . .. .. .. ... . . e - l:]
1. Briefly describe the organtzation’s mission:
EDUCATION AND TRAINING OF RESIDENTS IN PEDIATRICS, CHARITABLE SUPPORT
OF PEDIATRIC PATIENTS, SCIENTIFIC RESEARCH, INVESTIGATION AND
DISSEMINATION OF RESULTS.
2 D the organization undertake any significant program services during the year which wera not listed on the
prior Form 980 0r 890-EZ? . | ..., . . L e e e e e e [ves (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes D—{_l No
if "Yes," descnibe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.
4a (Code. ) (Expensss $ 3 0 1 7 2 7 6 ¢ including gra.'ms of$ ) (Hevenue $ )
DESIGNED CURRICULUM AND TRAINED PROFESSIONALS OF THE STATE AND
COMMUNITY ORGANIZATIONS WHO PROVIDED HEALTH CARE SERVICES TO BQTH
CHILDREN AND ADULTS WITH SPECIAL NEEDS.
4h  (Code ) (Expenses $ 255 . 140. including grants of $ ) (Revenue $ )
DESIGNED AND IMPLEMENTED STATEWIDE INFORMATION AND REFERRAL SYSTEMS TO
SUPPORT CHILDREN AND ADULTS WITH SPECIAL HEALTH CARE NEEDS. THESE
PROGRAMS EDUCATE AND REFER PEOPLE WHO NEED ASSISTANE WITH HEALTH CARE.
4c  (Code: ) (Expenses $ 27,50 3. Including grants of $ ) {(Revenus s )

CONDUCTED STATEWIDE PROGRAM EVALUATIQON OF SERVICES AND PROVIDED
FINANCIAL SUPPORT OF RESEARCH IN LINE WITH THE ORGANIZATION'S MISSION.

4d Other program services (Describe in Schedule O.)

(Expenses $ including granta of $ ) (Rrevenue $ )
4o _Total program service expenses P> 583,919.
Form 990 (2016)

632002 11-11-18
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HAWAII PEDIATRIC ASSOCIATION

Form 990 (2016) RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A _ e e e e e e e e 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutorﬂ . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part | e e e Y e eereen 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes. or have a sectron 501 (h) elaction in effect
during the tax year? If *Yes," complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll _ ......... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? /f "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il . I X
9 Did the organization report an amount In Part X hne 21 tor escrow or custod|al account hablhty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, * complete Schedule D,
Partvi e e e et e e e e e 4 e e emreeies e e e e 11a} X
b Did the orgamzatlon report an amount for mvestments other securltles in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Pant X, line 16? If "Yes, " complete Schedule D, Part Vill . ... . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX e L. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes complete Schedule D Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year"? If "Yes," complete
Schedule D, Parts Xi and XiI . RUTTTTT 12a X
b Was the organization Included in consolldated lndependent audlted ﬂnanaal statements tor the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E = . ... .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e 140 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV . . . .. e e . . 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts liland v~ .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, * complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income end contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l . .. . . . .. . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII Inne 9a? I! "Yes
complete Schedule G Part Il .. . .. . - 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016] RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page 4
| Part IV ] Checklist of Required Schedules (continueq)

HAWAII PEDIATRIC ASSOCIATION

Yes | No
20a Did the organization operate one or more hospital faciliies? If *Yes, " complete Schedule H e e A)g X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 If *Yes, " complete Schedule I, Parts | and Il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
SCREAUIB Y ... . | oot e et e e e+ s ettt « e sreebne + o ot aanrenas eetertenters e ee oo . |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a et e e e s+ teeerererns rseserene s aenie e e an e e e eaee s e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron? . e 1 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durlng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recervables from or payabtes to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll .. ... .. . e e e 26 X
27 Did the organization provide a grant or ather assrstance to an offrcer dlrector, trustee, key employee, substantral
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il o e, 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
20 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ® complete Schedule M . . 30 X
31 Did the organization iquidats, terminate, or dissolve and cease operatlons?
If "Yes,* complete Schedule N, Part! ... .. .. .. .. ... 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf "Yes, complete
Schedulo N, Partll . . e e e e e e e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Hegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II III or IV and
Part V, line 1 e e e e e et e e e e e e e e e e e e e e e i e e v+ 34 X
35a Did the organization have a controlled entrty wrthrn the meamng of sectron 512(b)(1 3)? ,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 .. 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron?
If “Yes,* complete Schedule R, PartV, line2 . . . . . . ... . 38 X
37 Did the organization conduct more than 5% of its actrvrtres through an emrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ., " RN s s 1 38 | X
Form 990 (2016)
6832004 11-11-18
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Form 990 (2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page$5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

HAWAIT PEDIATRIC ASSOCIATION

Chack if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . e e e e e e e r———aaaaa [P POPUR I [+
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = | 2a 0
| b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? I 2b
| Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
‘ b If "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... .. 5a X
; b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?_ . .. 6b X
! ¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
i B6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the orgamzatlon sohclt
1 any contributions that were not tax deductible as charitable contributions? . 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contrlbutxons or glfts
were not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 .. e e e e e e e e e an 7c X
| d If "Yes," indicate the number of Forms 8282 f'led dunng the year e e e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... _.. ... i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requned'? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
‘ sponsoring organization have excess business holdings at any time during the year? ' 8
‘ 9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e e 9a
‘ b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
} 10  Section 501(c)(7) organizations. Enter:
} a Initiation fees and capital contributions included on Part Viii, line 12 . e 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlrtles N i [ ]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | .. . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatuon flllng Form 990 n Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... ....... .. | 12b
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issuse qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on SChedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e 13b
c Enterthe amount of reserveson hand | | . . .. . e e e 13¢c
14a Did the organization receive any paymonts for |ndoor tannlng servlces dunng the tax year? __________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O e 14b
Form 990 (2016)
832005 11-11-18
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HAWAII PEDIATRIC ASSOCIATION
Form 990 (2016) RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page6

{ Part VI| Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Chaeck if Schedule O contains a response or note to any line in this Part Vi

[x1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. ... 1a
If there are material differences tn voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relatlonship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervnsnon
of officers, diractors, or trustees, or key employees to a management company or other person? | .. . . L8 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | . [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . L e e e e et e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or Subject to approval by) members stockholders. or
persons other than the govermning body? e e e e 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undenaken during the year by the followmg
a The governing body? g8a | X
b Each committes with authonty to act on behalf of the govermng body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie O . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters. aff' Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No, " go to line 13 T 12a | X
b Were officers, directors, or trustees, and key employsss required to disclose annually interests that could glve rise to conﬂlcts? ,,,,,, 12 X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
n Schedule O how this was done . 12| X
13 Did the organization have a written whlstleblower pollcy? e e, e 13 | X
14 Did the organization have a written document retention and destruction pollcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deltberation and deciston?
a The organization's CEQ, Executive Diractor, or top management official .. . ... . .. L . e 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, descrnibe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . e ... | 182 X
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzauon to evaluate |ts partrcupatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website l}] Upon request :l Cther (explain in Schedule O}
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year.
20 State the nams, address, and telephone number of the persan who possesses the organization's books and records: p»
HAWAII PEDIATRIC ASSOCIATION - 808-791-3467
1319 PUNAHOU STREET, HONOLULU, HI 96826
832008 11-11-18 Form 990 (2016)
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HAWAII PEDIATRIC ASSOCIATION

Form 990 (2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line nthisPartVit =~ . X . . D_ﬂ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

,___l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average [ .. .. d'?acc’f‘:::‘ tha oo Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a direclorfirustes) from from related other
(st any § the organizations compensation
hours for = B organization {W-2/1099-MISC) from the
related 8 E‘-’. § (W-2/1099-MISC) organization
organizations| & | 3 Ele_ and related
below S8, |E81z8 & organizations
iny |S|E[£]|5 55| 5 ’
(1) DARRYL GLASER, MD 0.30
PRESIDENT X X 0. 0. 0.
(2) CARRIE JEANNE ODA 0.30
VICE-PRESIDENT X X 0. 0. 0.
(3) BRUCE SHIRAMIZU, MD 0.30
DIRECTOR X 0. 0. 0.
(4) DAVID KURAHARA, MD 0.30
TREASURER X X 0. 0. 0.
(5) RAUL RUDOY, MD 0.30
DIRECTOR X 0. 0. 0.
(6) KENNETH NAKAMURA, MD 0.30
EX-OFFICIO X X 0. 0. 0.
(7) DINA SHEK 0.30
SECRETARY X X 0. 0. 0.
{8) LEOLINDA PARLIN-SEE SCHEDULE 0 40.00
EX-OFFICIO 0. 177,929. 0.
832007 11-11-10 Form 990 (2016)
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HAWAII PEDIATRIC ASSOCIATION

Form 990 (2016) RESEARCH AND EDUCATION FQUNDATION 99-0305157 Page8
[ﬁﬂ VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) ©) (D) (E) (F)
. Name and title Average (dorot cf.ﬂfﬁig?mm one Reportable Reportabl.e Estimated
hours per [ pox, unless person 1s both en compensatton compensation amount of
week [ officeranda directorftrusiec) from from related other
(list any g the organizations compensation
hoursfor | S B orgamzation (W-2/1099-MISC) from the
related | g1 & 2 (W-2/1099-MISC) organization
organizations| g | 2 glE and related
below 318|138 78 o organizations
o) |Z|E|E| 5588
1b Sub-total . . .. .. b 0. 177,929. 0.
¢ Total from contlnuatmn sheets to Part VII Sectlon A RV 0. 0. 0.
d_Total (add lines lband 1¢} ... ... ..... N 0. 177,929. 0.
2 Total number of individuals (mcludlng but not |Imlted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . . i, . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indmvidual | ... . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or mdlvndual for services
rendered to the organization? /f *Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to thosse listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)

632008 11-11-16
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HAWAII PEDIATRIC ASSOCIATION

Form 980 (2016) RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page9
|Part Vill |  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . i e e e e e e (1
(A) (8) (C) (D)
Total revenue Related or Unrelated R?}’ggu‘g;"ﬁﬂggfd
exempt function business sections
revenue revenue 512-514
28| 1a Federated campagns . . 1a
53| b Membershipdues .. ... ... 1b
gs ¢ Fundrasing events 1c
@§ d Related organizations . 1Nd
g‘% e Government grants (contnbutlons) 1e] 351,578.
2 5 £ All other contributions, gifts, grants, and
3£ similar amounts not included above __ i#] 240,184,
g% @ Noncash contributions included in lines 1a- 1t §
Q8| h Total Add lines 1a-1f e e, > 591,762,
Business Code|
g | 2o
4 b
HI
EQ
gal d
g5 e
o f Al other program service revenue .. ... ..
g Total. Add nes2a-2f ... ... . . N
3 Investment income (including dividends, |nterest and
other similar amounts) e i, | 2 1,222, 1,222,
4  Income from investment of tax -exempt bond proceeds »
5 PRoyaltios ... .......... . N i
(1) Real (i) Personal
8 a Gross rents .
b Less: rental expenses . . ..
¢ Rental income or (loss)
d Net rental income or (loss) N
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 249.
c Gain or (loss) <249 .p
d Net gain or (loss) | <249.> <249.
o | 8 a Grossincome from fundraising events (not
g including $ of
E:’ contnbutions reported on line 1c). See
5 Part1V,line 18 ... . ... . a
g b Less: direct expenses _ . b
¢ Net income or (loss) from fundralsmg events .
9 a Gross income from gaming activities. See
PartV,line19 ., ... ... . . a
b Less: direct oxpenses . b
¢ Net income or (loss) from gaming actnvntles . »
10 a Gross sales of inventory, less returns
and allowances | _ .. a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of |nventonL .
Miscellansous Revenue Business Cod
11 a
b
c
d Allotherrevenue _ . e e s
e Total. Addllnes11a11d e »
12 Total revenue. Ses Instructions. » 592,735. <249. 0. 1,222,
832009 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

HAWAITI PEDIATRIC ASSOCIATION

[ Part IX | Statement of Functional Expenses

RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page10

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

- Check if Schedule O contains a response or note(:\c; any line in this Part I)((B). i © D
Do not include amounts reported on fines 6b, .
7,85, 9, and 106 o Part V. S| pogioves | ool [l
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 (QGrants and other assistance to domestic
individuals, See Part iV, me22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Boenefits paid to or for members o,
5 Compensation of current officers, dlrectors
trustees, and key employees .. . ... ... .
8 Compensation not included above, to dlsqualmed
persons (as defined under section 4958()(1)) and
persons describad in section 4958(c)(3)(B)
7 Other salanes and wages ... ..
8 Pension pian accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes | . ... .. . e
11 Fees for services {non- employees)
a Management
b Legal ... ... . . .. .. .
¢ Accounting . .. . ........ ..o .. 7,757, 7,757,
d Lobbying . .. .
e Professional fundralsmg Services. See Part IV hne 17
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of Ime 25
column (A) amount, fist line 11g expenses on Sch 0.) 19,642. 19,275. 367.
12 Advertising and promotion
13 Office expenses R
14 Information technology . . .. ... ... .. .
16 Royalties . .. . .. ... .
16 Occupancy ... .. ...
17 Travel s e e, 36,7175. 33,317. 3,458,
18 Payments of travel or entertalnment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 69,223. 68,522, 701.
20 Interest . ... .........
21 Payments to afflliates _ . .
22 Depreciation, depletion, and amomzauon 1,407. 1,407.
23 Insurance L 2,959. 784. 2,175.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount axceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a LEASED EMPLOYEES-SEE SC 431,217, 411,330, 19,887,
b SUPPLIES 17,547. 16,588. 959.
¢ HONORARIUM 16,967, 12,825, 4,142,
d GIFTS & AWARDS 7,926, 7,926,
e Al other expenses 11,944. 11,944.
25 _ Total funcilonal expenses. Add fines 1 through 24e 623,364. 583,918. 39.,446. 0.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
sducational campalgn and fundraising solicitation.
Chock here P if following SOP 98-2 (ASC ©58-720)
832010 11-11-18 Form 990 (2016)
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Form 990 (2016)

HAWAII PEDIATRIC ASSOCIATION

RESEARCH AND EDUCATION FOUNDATION

[ Part X | Balance Sheet

99-0305157 Paged

Check if Schedule O contains a response or note to any line in this Part X

L

(B)

Beginm(r?g) of year End of year
1 Cash - non-interest-bearing e 124,489.] 1 162,403.
2 Savings and temporary cash mvestments 1,513,339.] 2 1,445,688.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net e, 4
5§ Loans and other receivables from current and forrner offrcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e e e e 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c){(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof Sch L | . 8
ﬁ 7 Notes and loans receivable, net 7
8 Inventoriesforsaleoruse .. .. ... . ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complets Part VI of Schedule D 10a 6,602,
b Less: accumulated depreciation .. . L10b 4,916, 1,983.]10¢ 1,686.
11 Investments - publicly traded securities . ... 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 _______________ 15
118 Total assets. Add lines 1 through 15 (must equal fine 34) 1,639,811.! 18 1,609,777,
17  Accounts payable and accrued expenses .. . . ... e 17
18 Grantspayable .. .. . ... e 18
19 Deferred revenue PN 19
20 Tax-exempt bond I|ab|l|t|es . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D e 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
'_g key employees, highest compensated employees, and disqualfied persons.
8 Complete Part Il of Schedule L C e 22
- |23 Secured mortgages and notes payable to unrelated thrrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiltties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
ScheduleD . e s 25
28 Total liabilities, Add lines 17 throuqh 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here | 4 I:] and
b4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets vt oo reeerene et oo 27
g 28 Temporarily restricted net assets 28
B 29 Permanently restncted net assets o 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [_X]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds e 0.l 30 0.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] 31 0.
% |92 Retaned earnings, endowment, accumulated income, or other funds 1,639,811, 32 1,609,777,
Z |33 Total net asssts or fund balances o 1,639,811.| a3 1,609,777,
134 Total liabilites and net assets/fund balances .. ... . . .. 1,639,811, 34 1,609,777,
Form 990 (2016)
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HAWAII PEDIATRIC ASSOCIATION

Form 980 (2016) RESEARCH AND EDUCATION FOUNDATION 99-0305157 Pagei2
[Part XI] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi e e ene s tuee aesae b e ap e eemees re e e se e e o s D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 592,735,
2 Total expenses (must equal Part IX, column (A), line25) . ... .. . ... 2 623, 364.
3 Revenus less expenses. Subtract line 2 from line 1 L 3 <30,629.>
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) ________________________ 4 1,639,811,
5 Net unrealized gains (losses) on investments . 5 595,
8 Donated services and use of facilities .. ... .. ... . i . 8
7 Investmentexpenses ... . .. . . ... i 7 /
8 Prior pariod adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
coumn (8) ... e e e e e e e s 10 1,609,777,
Part XIi| Financial Statements and Reportmg
Check if Schedule O contains a response or nots to anyline inthisPart Xl . ..... .. e ee e ereneee e eee e ae e C eeiee s I:]

Yes | No

1 Accounting method used to prepare the Form 990: [Xl Cash |:| Accrual l:] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
1 Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _, ... . i 2b X
If "Yes,* check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
[:l Separate basis D Consolidated basis (:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = . . 2¢c
if the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 3a X
b If “Yes," did the organization undergo the reqwred audlt or audlts? If the orgamza’uon dld not undergo the requured audlt
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits e e . 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A . . . OMB No. 1545-0047
(Forim 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. .
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Servico P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization HAWAJITI PEDIATRIC ASSOCIATION Employer identification number

RESEARCH AND EDUCATION FOUNDATION 99-0305157

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

The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1 ]

2 (]
3 (]
4

A church, convention of churches, or association of churches described in section 170{b)( 1){A){i).
A school described in section 170{b)( 1){A)(ii). (Attach Schedule E (Form 930 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iil).

D A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(jii). Enter the hospital's name,

9 00 00 O

10

11 ]
12 [

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b){1)(A)(Iv). (Complete Part il.) .
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b){1){A)(vi). (Complete Part i1.)
A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cartain 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit 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 508(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supsrvised or controlied in connection with its supported orgamization(s), by having

control or management of the supporting organization vested in the same persons that qontrol or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Wi

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . .. T I |
g_Provide the following information about the supported organization(s).
(1) Name of supported (if) EIN {ili) Type of organization 1(“')‘“"W’“"‘ﬂ““"“eﬁ (v) Amount of monstary (vi) Amount of other
n your governing decument?
arganization (described on hnes 1-10 Y. N support (3es nstructions) | suppont (see instructions)
above (see instructions)) es o

Yotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 032021 08-21-18  Schedule A (Form 990 or 830-EZ) 2018
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HAWAII PEDIATRIC ASSOCIATION

Schedule A (Form 990 or 990-£2) 2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170{b)(1)(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
fails to qualify under the tests listed betow, please complete Part (ll.)
Sectlon A. Public Support
Calendar year (ot fiscal year begianing in) {a) 2012 (b) 2013 _ (c)2014 {d) 2015 _(e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilittes
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts fromlne4 .. . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L. 12L
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fufth tax year asa sectuon 501(c)(3)

organrzation, check this box and stop here - e e e N l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) .. .. ... . .. 114 %
15 Public support percentage from 2015 Schedule A, Part il, ine 14 | 15 %
16a 33 1/3% support test - 20186. If the organization did not check the box on ||ne 13 and l|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualtfies as a publicly supported organization . .. I > [:]

b 33 1/3% support test - 2015. 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 . .. . N D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13 16a or 16b and llne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organzation ... . . T D
b 10% -facts-and-circumstances test - 2015. If the organization dld not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organzation mests the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization N [:]
18 _Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .., . . > D

Schedule A (Form 980 or 980-EZ) 2016

832022 08-21-16
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HAWAII PEDIATRIC ASSOCIATION
Schedule A (Form 980 or 990-E2) 2016 RESEARCH AND EDUCATION FOUNDATION

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

99-0305157 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Sectlon 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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or bus-
Iness under section 513 =~

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or axpended on its behalf

5 The valuse of services or facilities
fumished by a governmental untt to
the organization without charge

8 Total. Add lines 1 through5 . . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that
excead the greater of $5,000 or 1% of the
armount on line 13 fof the year

cAddlines7aand7b . .. .. ..
8 Public support. (Sunmculnelcnomllnesl

_(a) 2012

(b} 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

355,750.

569,146.

395,265,

492,696.

591,762,

2404619.

11350.

1,350.

357,100.

569,146.

395,265.

492,696

591,762.

2405969.

0.

83,337.

73,050,

466,986,

562,858,

83,337.

73,050.

466,986,

562,858.

1186231.
1186231.
1219738.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities 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 busmess
activities not included in line 10b,
whether or not the business is
regularly camed on .
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part Vi) -... .. .
Total support. (aad tnes @, 10, 19, and 12)

12

13
14
check this box and stop here . .

_(b) 2013

{c) 2014

_ {d)2015

(e) 2016

(f) Total

{a) 2012
357,100,

569,146.

395,265,

492,696,

591,762.

2405969.

11,687,

1,147.

1,119.

1,052.

1,222,

16,227,

11,687.

1,147.

1,119,

1,052,

1,222,

16,227,

368,787.

570,293.

396,384.

493,748,

592,984.

2422196.

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,

| S

Section C. Computation of Pubhc Support PercentaL

15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column (®)) . .. ... . ...
16 _Public support percentage from 2015 Schedule A, Part I, line 15
Section D. Computation of Investment Income Percentage

15

50.36 %

16

69.94 %

17

Investment income percentage for 2016 (line 10c, column (f) dvided by line 13, column (f)) | .
18 Investment income percentage from 20186 Schedule A, Part ill, line 17

17

.67 %

18

1.48 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Ime 14 and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L.
b 33 1/3% support tests - 20156, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .,

» (X1

]
>

632023 09-21-18
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HAWAII PEDIATRIC ASSOCIATION

Scheduls A (Form 990 or 990-E2) 2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 Pages
[Part IV] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part I, If you checked 12a of Part |, complete Sections A
. and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Suppotrting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explan in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization quaiified under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that alt support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iri) the authority under the organization's orgamzing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document? ) 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported orgamzattons, () individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi. 2]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in iine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail In Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2018
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HAWAII PEDIATRIC ASSOCIATION

Schedule A (Form 990 or 990-€2) 2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 Pages
[Part IV ] supporting Organizations (continued)

1+ Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a2 person described in (a) or {b) above?If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at Isast a majority of the organization's directors or trustees at all times during the
tax year? If “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions).

a L__] The organization satisfied the Activities Test. Complete line 2 below.
b ':I The organization 18 the parent of each of its supported organizations. Complete fine 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer () and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V! the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part Vi_the role played by the organization in this regard.

Yes

No

2b

3a

3b

832026 00-21-16 Schedule A (Form 990 or 990-EZ) 2018
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HAWAII PEDIATRIC ASSOCIATION

Scheduls A (Form 990 or 990-€7) 2016 RESEARCH AND EDUCATION FQUNDATION 99-0305157 Pages
[Part V- T Type ilf Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Cutrent Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year digtributions
Other gross incoms (see Instructions)
Add Iines 1 through 3
__Depreciation and depletion
Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
matntenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)
8 Adjusted Net Income {subtract ines 5, 6, and 7 from line 4) 8

O |& W IN |-

Do [P (W (N e

[}

~

- . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash batances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lineg 1a, 1b, and 1c) 1d
Discount claimed for blockagse or other

factors (explain in detail in Part VI):

2 _Acquigition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ine 4 from lne 3)

Multiply line 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (o ([0 oD

N

[
w

H

@ [N O |0
O [N | [ [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (ses nstructions) )
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see
instructions).

n & |W [N |-

DO (& (WD N |-

Schedule A (Form 890 or 990-EZ) 2016
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HAWAII PEDIATRIC ASSOCIATION
Scheduls A (Form 990 or 990-£2) 2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 Pagez
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® N O O (& [

0] {ii) (iii)
iatrib it Underdistributions Distributable
E Distributions
| Section E - Distribution Allocations (see instructions) xcess Listriby Pre-2016 Amount for 2018

1 __ Distnbutable amount for 2016 from Section C, line 6
Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distnbutions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not appled (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distnbutabie amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
8 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explam in
Part VI. See mnstructions
7 Excess distributions carryover to 2017, Add Iines 3j
and 4c
8 Breakdown of line 7:

==l e a0 |0

&

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o 0 O (o

Schedule A (Form 990 or 980-EZ) 2016
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HAWAIT PEDIATRIC ASSOCIATION
Schedule A (Form 990 or 990-E7) 2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part If, ine 17a or 17b; Part ll, line 12;
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant 1V, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
___{Ses instructions.)

632028 00-21-16 Schedule A (Form 980 or 890-EZ) 2016
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HAWAII PEDIATRIC ASSOCIATION

Schedule C (Form 990 or 980-E RESEARCH AND EDUCATION FOUNDATION 99-0305157 Pages
Part IV| Supplemental Information continued)

Schedule C Affiliated Group Lobbying Expenditures
) Partll -A

Name of Afflliated Group Member Employer ID Number

NONE
Affihated Group Member Address Electing Member

NO
Limits on Lobbying Expenditures: - Line
Total lobbying expenditures to influence public opinion (grassraots lobbying) . ........ . . ..ol . L L. 0. |1a
Total lobbying expenditures to influence a legistative body (direct lobbying) ... .. ..., . ... . . 0. b
Total lobbying expenditures (add fines 1aand 1B) . ... . . e e e e e e 0. | ¢
Other exempt purpose expenditures e e e e e e e e e e e 0. d
Total exempt purpose expenditures (add lnes fcand 1d). . ... ... ... .. .. . . s .. 0. e
Lobbying nontaxable amount.
Enter the amount from the foilowing table:
If the amount on The lobbying nontaxable
line eis: amount is:

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 0 t
Grassroots nontaxable amount (enter 25% of line 1f) . . . .. . .. . ... .ol 0. g
Subtract line 1g fromline la(imittozero) | . .. ... ... .. it e e e e - e 0. h
Subtractne 1ffromine 1c (imittozero) . . ... .. . ... . .. L oL .. 0. i
Member's share of excess lobbying expenditures . . ... ... ... ol e e 0.

Schedule C (Form 990 or 890-EZ)
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SCHEDULED

OMB No_1545-0047

Supplemental Financial Statements 20 1 6

{Form 980) p> Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. o to Pubii
Department of the Treasury P> Attach to Form 990. ) pen ° ublic
Internal Revenue Service nformation about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. nspection
Name of the organization HAWAII PEDIATRIC ASSOCIATION Employer identification number
RESEARCH AND EDUCATION FOUNDATION 99-0305157

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O ON

(<}

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (durning year)
Aggregate value atend of year ... ..

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciuswe legal control? . | . D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . D Yes l:l No

[Part Il [ Conservation Easements. Complete it the orgamzatlon answered Yo" on Form 990 Part IV ine7

1

e o T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
Protsction of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation sasements e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . e 2b

Number of conservation easements on a certified historc structure |nc|uded in(a) . e . | 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . . ... o o o e e e e e e 2d

Number of conservation easements modlfled transferred released extmgurshed or termlnated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located P>
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L o s |:1 Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcmg conservation easements during the year
»___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170RIANB)? ... ... .. oo e o v Yes [INo

In Part Xlll, describe how the organization reports conservatron easements n ns revenue and axpense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organzation’s accounting for
conservation easements.

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line1 . .. _ .. .. e e e L D B
(i) Assetsincluded inForm 990, PartX . ... .. . ... s
2 if the organization received or held works of art, histoncal treasures or other simllar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these tems-
a Revenueincluded on Form 980, Part Vil ime 1 | .. .. L. LoLl Ll Ll e e ]
b_Assets included in Form 990, Pat X . . | — N 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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HAWAII PEDIATRIC ASSOCIATION
Schedule D (Form 990} 2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 pPage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d I:] Loan or exchangs programs
b D Schotarly research e l:l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . e C] Yes D No
I Part IV l Escrow and Custodial Arrangements. Compiete if the organization answared “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other asssts not included
on Form 990, PartX? . . .. . e e i Yes 1IN0

b If "Yes," explain the arrangement in Part XIII and complete the followrng table

Amount
¢ Bagnningbalante . ... . L s e o e e e e ee e eeveres e es aens e |1
d Additionsduringtheyear .. .... .. ... OO NPT I | |
e Distributions during the year ... e it e ve eee eeen ee e ceee e e e e e e e e ie
f Ending balance . 1"f
2a Dud the organization lnclude an amount on Form 990 PartX Ilne 21 for escrow or custod|a| account Irabmty? ,,,,,,, [:] Yes :’ No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xt . . ., . . ..
Part vV | Endowment Funds. Complets If the organization answered "Yas" on Form 990, Part IV, line 10.

a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begmnning of year balance
Contributions ... . ... .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs e e e
Administrative expenses e

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p> %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0T

-

by: Yes | No
() unrelated Organizations | | | | . | L. L L L L Ll o s s e e e et e e s avvene s e o e | B2(E)
(i) related Organizations | || | . .. ... s e e e et e e e e e o et oot e o 3a(ii)

b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . ... ... . ... . ... .. . .. 3b

Describe in Part Xl the intended uses of the organization's endowment funds
I Part VI |Land, Buildings, and Equipment.

Compilets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buﬂdlngs S

c bLeasehold rmprovements

d Equipment e e e e

e Other . .. .. e 6.602. 4,916, 1,686,

Total. Add unes 1athrouqh T, (Column {d) must equal Form 990, Part X, column (B), line 10c.) ) » 1,686,

Schedule D (Form 990) 2016
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HAWAII PEDIATRIC ASSOCIATION
Schedule D (Form 990} 2016 RESEARCH AND EDUCATION FOUNDATION 99-0305157 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives . e
(2) Closely-held equity interests
(3) Other
A
(B)
©
(8)]
(E)
()
[(©)]
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»>
[Part VIil] investments - Program Related.

Complete if the organization answered "Yas" on Form 890, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation; Caost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
{7}
(8)
(9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)p»>
[Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1
(2)
(3)
()]
(5)
(6)
(7)
__(8)
_(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15 ) . D
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25,
1 (a) Description of iability (b) Book value
(1) Federal income taxes
_2
_®
_ (@)
_{5)
(6}
7
_(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . .
2, Liabihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2016

632053 08-28-16
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HAWAII PEDIATRIC ASSOCIATION

Schedule D (Form 990) 2016 RESEARCH AND EDUCATION FOQUNDATION 99-0305157 Pag
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes® on Form 990, Part 1V, line 12a.

o4

4 Total revenus, gains, and other support per audited financial statements . .. .. .. ... .. . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12:

a Netunrealized gains (losses)oninvestments . ... ... ....... ...... | 2a

b Donated services and useoffacilites . . . ... . . .. . . ... ... ..... | 2b

c Recoveriesof prioryeargrants | . . ... .o e e e e e e [ 2€

d Other (DescribeinPart Xill) . . ... ... ... e .o e v . L 2d

e Add lines 2a through 2d 2e
3 Subtractline 2e froM UNe 1 . . e e e e e e e e e 3
4 Amounts included on Form 990, Part VI!I I|ne 12 but not on lme 1

a Investment expenses not included on Form 990, Part VIli, line7b . . ... ... [ 4a

b Other (Describe in Part Xill.) e e e e e e e o e 4b

c Addlines4aand4b FEOU OOV .. -/

Total revenue. Add lines 3 and 4cifhls must egual Form 990 Partl Ims 12) . 5
[ Part Xii | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... e e 1
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | . ... .. ... R -

b Prioryearadustments ... ... ... O -

¢ Ctherlosses . e e e e e e i e |20

d Other (Describe in Part Xiti.) e e e e e e s 2d

e Add lines 2a through 2d e et e e e e e e e e e e e e e e e e L |26

3 Subtract line 2e fromline1 | . .. .. A e . e e e 3

4  Amounts included on Form 990, Part iX, Ilne 25 but not on Ime1:

a Investment expenses not included on Form 990, Part VIli, ime7b . .. ... | 4a

b Other(DescribeinPartXIll) . .. ... ........i¢. oo ... 4D

¢ Addlnes4aand4b _ ... e e e e 4c
Total expenses. Add Imesaand 4c (Thls mustequal Form 990 Partl llne 18. ) L L. . 5

{ Part XIii| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

832054 08-20-168 Schedule D (Form 990) 2016
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10141102 791139 HPAR

SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

2016

Department of the Treasury P> Attach to Form 890. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 980) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization HAWAII PEDIATRIC ASSOCIATION Employer identification number
RESEARCH AND EDUCATION FQUNDATION 99-0305157
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a. Complete Part lIl to provide any relevant information regarding these items.
L____‘ First-class or charter travel [__—] Housing allowance or residence for personal use
E] Travel for companions ':] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or imtiation fees
D Discretionary spending account [:| Personal services (such as, mawd, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” compiste Part {il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line ta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explamn in Part lil.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations ) [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? e e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnba in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e i, 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If “Yes," describe in Part Iil e 7 X
8 Were any amounts reported on Form 990, Part VI!, pald or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part IlI 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requilations section 53.4958-6(c)? e s e e o scsris ae e e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 6

(Form 990 or 980-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury ) Attach to Form 930 or 990-EZ. Open to Public

Internal Revenue Sarvice Information about Sehedule O (Form 990 or 990-EZ) and its Instructions ig at www.Irs.gov/form980. Inspection

Name of the organization HAWAII PEDIATRIC ASSOCIATION Employer identification number
RESEARCH AND EDUCATION FOUNDATION 99-0305157

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCIENTIFIC RESEARCH, INVESTIGATION & DISSEMINATION OF RESULTS

FORM 590, PART VI, SECTION B, LINE 11B:

VIA EMAIL AND HARD COPY TO EACH BOARD MEMBER

FORM 990, PART VI, SECTION B, LINE 12C:

DISCLOSURES ARE REVIEWED EACH YEAR INDIVIDUALLY AT BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST.

FORM 990 PART VII SECTION A

THE ORGANIZATION LEASES EMPLOYEES THROUGH A PROFESSIONAL EMPLOYER

ORGANIZATION CALLED HUMAN RESOURCES ADMINISTRATION OF HAWAIT (HRAH).

HRAH ISSUES THE W-2S TO THE EMPLOYEES. ALTHOUGH THE ORGANIZATION DOES

NOT HAVE ANY DIRECT EMPLOYEES PER SE, WE HAVE REPORTED THE TOTAL

COMPENSATION OF ONE LEASED EMPLOYEE THAT EXCEEDED $100,000 IN THIS

SECTION FOR INFORMATION PURPOSES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedute O (Form 990 or 990-EZ) (2018}
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