m 990

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenus Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection: - -

JUL 1, 2009

A For the 2009 calendar year, or tax year beginning

and ending JUN 30, 2010

B Check if please |C Name of organization D Employer identification number
applicable: use IRS
[(Xosres® |t EPILEPSY FOUNDATION OF FLORIDA, INC.
Chinge | P Doing Business As 59-2164525
ratin See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
e [529%11200 NW 78 AVENUE 400 305-670-4949
remedt fons: 1 Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 4,504,217,
[_Iggptica- MIAMI, FL 33126 H(a} Is this a group return
Pendng I Name and address of principal officer KAREN BASHA EGOZI for affiliates? [ Ives No
SAME AS C ABOVE Hi(b) Are all affiliates included?_Ives [_INo

| Tax-exempt status: (X 501(c) ( 3 ) (insert no.) | 4947(a)(1) or L_|s27

J Website: p» WAW.EPILEPSYFLA.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X ] Corporation |__] Trust || Association | | Other >

L L Year of formation: 19 71| m State of legal domicile: F L

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DURING 2009 THE EPILEPSY
§ FOUNDATION MET THE NATIONAL EPILEPSY FOUNDATION (CONT SCH O)
g 2 Check this box P> I__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 18
g 4  Number of independent voting members of the governing body (Part VI, linetb) 4 18
@ [ 5 Total number of employees (PartV, line2a) 5 40
g 6 Total number of volunteers (EStimMate if MECESSaIY) 6 150
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIll, linety 5,260,270, 4,413,710,
g 9 Program service revenue (Part VIIl, line 2g) _ 31,608. 24,655,
E» 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 2,082, 463,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 6,416. 35,000,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,300,376, 4,473,828.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .
14 Benefits paid to or for members (Part IX, column (A}, lined) . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,449,248, 1,372,786.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 127,739.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) . ... 3,889,391, 3,087,093.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... .. .. .. 5,338,639. 4,459,879.
19 Revenue less expenses. Subtract line 18 fromline 12 ... <38 ’ 263.p 13 7 949.
58 Beginning of Gurrent Year End of Year
85120 Totalassets (PartX, ine 16) 4,541,705.] 3,751,756.
£5| 21 Total abilties (PArtX, N8 26) ... 3,969,750.] 3,165,852.
é’|..=_" 22 Net assets or fund balances. Subtract line 21 fromline20 ...............................ccccoo.... 571 ,955. 585,904.
| Part Il | Signature Block
Under Erz(altie ol perjury, | declare tha ve examined thig'return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Detlaration of preparer ( than officer) is pased on all information of which preparer has any knowledge.
Sign » L\)N/‘-—‘ A I 2——‘%"\‘
Here Signatyre]of officer ﬁ Y Date
KAREN BASHA EGOZI, CEO
Type or print name and fitle
Paig | PreErers vae S et v
Preparer's s‘|gn'ature employed B> D
Use Only |vower©  PINCHASIK YELEN MUSKAT STEIN, LLC EIN D>
self-employed), 3225 AVIATION AVE, STE 500
ZP+d MIAMI, FL 33133 Phoneno. » 305-858-5800
May the IRS discuss this return with the preparer shown above? (see instructions) ... oo (X/ves | _INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page2
[ Part lll | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE EPILEPSY FOUNDATION OF FLORIDA'S (EFOF) MISSION WILL ENSURE THAT
PEOPLE WITH SEIZURES ARE ABLE TO PARTICIPATE IN ALL LIFE EXPERIENCES;
AND WILL PREVENT, CONTROL AND CURE EPILEPSY THROUGH SERVICES,
EDUCATION AND ADVOCACY AND SUPPORT RESEARCH.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 990 O 980-EZ2 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 No

If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 2,865, 829 . including grants of $ )(Revenue $ 25,118.)
PATIENT SERVICES - CASE MANAGEMENT, SUPPORT GROUPS AND MEDICAL SERVICES
WHICH INCLUDE INITIAL NEUROLOGICAL EVALUATIONS, FOLLOW-UP EXAMINATIONS,
MEDICAL TREATMENT, BLOOD TEST, ELECTROENCEPHALOGRAMS AND OTHER

DIAGNOSTIC TESTS AS REQUIRED ARE PROVIDED TO 5,117 PERSONS WITH
EPILEPSY (CHILDREN AND ADULTS) AND THEIR FAMILIES.

4b (Code: ) (Expenses $ 1,122,117 including grants of $ ) (Revenue $ 0.)
PREVENTION & EDUCATION SERVICES - COMPREHENSIVE PREVENTION AND
EDUCATION SERVICES AND INFORMATION AND REFERRALS ARE PROVIDED IN

ENGLISH, SPANISH AND CREOLE. THEY INCLUDE REGULAR PRESENTATIONS TO
CORPORATIONS, PUBLIC SCHOOLS (BOTH TO PERSONNEL AND STUDENTS) ;
PHYSICIANS, ATTORNEYS AND OTHER COMMUNITY PROFESSIONALS; POLICE,

EMERGENCY MEDICAL SERVICES PERSONNEL, HEALTH CARE PROFESSIONALS, HEALTH

AND SOCIAL SERVICE AGENCIES AND OTHER COMMUNITY BASED ORGANIZATIONS AND

CHILD CARE PROVIDERS, SUCH AS DAY CARE CENTERS.

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 3,987,946.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 paged
[ 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 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, Vil, VIl, IX, or X
@S APPICEDIE e 11 ] X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xil, and Xlil. 122X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, X, and Xill is optional [ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partil 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, fines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part ll 19 X
20 __ Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Partsfand Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts fand il - e, 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCMOUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If"NO", QO TOlING 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) 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 person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAMt | ||| e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il . .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, Part et 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUIE N, PAIt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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?
If “Yes," complete Schedule R, Parts II, lll, IV, and V, ne T e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iN@ 2. | | . .. ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lin@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Ppageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PriZe WINMEIS? | oo 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in SchequeoO 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization 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? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCtONT et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? 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
PrOVIABA 10 tE PAYOr? ||| /(oo oo oo 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOPM 82827 ... oo oottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMIt COMIACE? oo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . 9a
b Did the 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 Vill, line12 .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... _ I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009} EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page6

Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 18
b Enter the number of voting members that are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... . ... .. ... 5 X
6 Does the organization have members or STOCKNOIAErS 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOUY? | L. oo oo oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A TRe GOVeIMING OOy Y et 8a | X
b Each committee with authority to act on behalf of the governing body? .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICNS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O BOW thiS IS G0N | | .| ..ot 12c | X
13 Does the organization have a written whistleblower POCY? | | ..., 13X
14 Does the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOar? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respectto such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » F L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
x] Own website ] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

KAREN EGOZI - 305-670-4949

1200 NW 78 AVENUE, SUITE 400, MIAMI, FL 33126

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® | jst all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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,

e List 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 received, 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
513 2 organization (W-2/1099-MISC) from the
A s B (W-2/1099-MISC) organization
1E g I8¢ and related
£12 g :E’; %é: E organizations
PATRICIA DEAN
PRESIDENT 4.00(X X 0. 0. 0.
A.G. NEWMYER, III
VICE PRESIDENT 2.00(X X 0. 0. 0.
DANIELLE M. DUCE
SECRETARY 2.00(X X 0. 0. 0.
LEN CRAMER
TREASURER 1.50|X X 0. 0. 0.
CHARLES JONES
DIRECTOR 2.00(X X 0. 0. 0
ANTHONY M. DEGINA, JR.
DIRECTOR 0.30(X 0. 0. 0.
MATTHEW BAXTER
DIRECTOR 0.50|X 0. 0. 0.
JOURNEY BEARD
DIRECTOR 0.50(X 0. 0. 0.
ALLEN R. BOHL
DIRECTOR 0.50|X 0. 0. 0.
TARINA GARCIA-CONCHESO
DIRECTOR 0.50]|X 0. 0. 0.
NOVETTE GREEN
DIRECTOR 2.00(X 0. 0. 0.
DR. CYNTHIA HAYDEN
DIRECTOR 0.50(X 0. 0. 0.
ELIZABETH IZQUIERDO
DIRECTOR 0.50|X 0. 0. 0.
KRISTI KRUEGER
DIRECTOR 0.30(X 0. 0. 0.
DR. EDUARDO R. LOCATELLI
DIRECTOR 0.501X 0. 0. 0.
DR. EDWIN LIU
DIRECTOR 0.50(X 0. 0. 0.
JOE A. MARTINEZ
DIRECTOR 0.30}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page8
lPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
513 £ organization (W-2/1099-MISC) from the
§ g g g; (W-2/1099-MISC) organization
s|5 g |8g and related
£z E :i éfg E’ organizations
MARIA ELENA PALACIO
DIRECTOR 0.50(X 0. 0. 0.
VIVIAN L. RIVERA-HANES
DIRECTOR 2.00(X 0. 0. 0.
SETH I. RUBINSON
DIRECTOR 2.001|X 0. 0. 0.
TERRY SENGELMANN-PADILLA
DIRECTOR 0.50(X 0. 0. 0.
SUSAN YOUNG
DIRECTOR 0.501X 0. 0. 0.
KAREN EGOZI
CEO 40.00 X 127,500. 0. 0.
M Total e > 127,500. 0. 0.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
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 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch 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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) EPILEPSY FQUNDATION OF FLORIDA, INC. 59-2164525 page9
[ Part Vill [ Statement of Revenue
A B) ) Re\(/'gr)\ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 551142,
‘2 ‘2 1 a Federated campaigns ... .. 1a
£3| b Membershipdues ... .. 1b
4E| ¢ Fundraisingevents . 1c| 168,731.
%_(_T; d Related organizations 1d
gg e Government grants (contributions) 1el3,837,393.
gf f All other contributions, gifts, grants, and
3£ similar amounts notincluded above 1{ 407,586.
g'g g Noncash contributions included in lines 1a-1f: §
OS| h Total.Addlinestatf . ... » 4,413,710,
Business Code
8 2 3 PROGRAM SERVICE FEES 624100 24,655, 24,655,
>
53
o f All other program service revenue . .
g Total. Addlines2a2f . > 24,655.
3  Investment income (including dividends, interest, and
other similaramounts) > 463. 463.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ..., >
(i) Real (ii) Personal
6 a GrossRents .
b Less: rental expenses .
¢ Rentalincome or (loss)
d Netrentalincome or (I0SS)  ......coooooiieiiiieiii i >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Netgain or (I0SS) .........ooooviiiiiee e >
g 8 a Gross income from fundraising events (not
£ including $ 168,731, of
E contributions reported on line 1c). See
5 PartIV,line18 . ... a| 65,389.
£| b Lessidirectexpenses ... b 30,389.
¢ Netincome or (loss) from fundraising events  ............... » 35 ’ 000. 35 ’ 000.
9 a Gross income from gaming activities. See
Part IV, line19 . . ..
b Less: direct expenses
¢ Netincome or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
andallowances .. ... a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
1M1a
b
c
d Allotherrevenue . .. . ..........
e Total. Addlines 11a11d ... ... >
__ | 12 Total revenue. See instructions. .. » 4,473,828. 25,118. 0.l 35,000,
g32008 Form 990 (2009)

10540202 759998 91498-000
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Form 990 (2009)

EPILEPSY FOUNDATION OF FLORIDA,

INC.

59-2164525 page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, B (D)
75, 8b, 9, and 10b of Part VIl Total expenses P pnees | ganeras expenabe Fexpenses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 @Grants and other assistance to individuals in
the U.S.See Part IV, line22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ... .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..
7 Othersalariesandwages . . ... ... 1,186,220. 1,001,366. 99,515, 85,3309,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,389. 1,172. 117. 100.
9 Other employee benefits ... 104,146. 87,916. 8,737. 7,493.
10 Payrolltaxes 81,031- 68,403. 6,798. 5,830-
11 Fees for services (non-employees):

a Management ... 7,035. 7,035,

B LGl . e 1,453. 1,453.

C ACCOUNEING . |\ oo 53,515. 48,480. 5,035.

d LObbYING ...\ 21,418. 21,418.

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... ... ..

g Other .. . 60,397. 48,033. 9.,488. 2,876.
12 Advertising and promotion
13 Office expenses .. .. . ... 36,835. 29,585. 5,040. 2,210.
14 Informationtechnology . . ... 43,055- 34,014. 6,458- 2,583-
15 Royalties
16 OCCUPANGY ... ...\ 175,981, 142,185. 26,997, 10,799.
17 Travel e 28,175. 23,145, 2,030. 3,000.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 45,910. 35,382. 9,083. 1,445.
20 Interest
21 Paymentstoaffiiates . ... ... ...
22 Depreciation, depletion, and amortization 4,255. 4,255,
23 Insurance ... . 21,592. 17,705, 3,455, 432.
24 Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) . .

a MEDICAL SERVICES 2,413,580.] 2,279,105. 134,475.

b SUPPORT GROUPS 70,542, 70,542.

¢ TELEPHONE 34,299, 27,096. 5,145. 2,058.

d EQUIPMENT RENTAL AND MA 20,468. 16,170. 3,070. 1,228,

e PRINTING AND PUBLICATIO 5,490. 5,346. 144.

f All other expenses 39,093. 30,883, 5,864. 2,346.
25 Total functional expenses. Add lines 1 through 24f 4,459,879.| 3,987,946. 344,194. 127,739.
26 Joint costs. Check here P L_Tif following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page i1
[Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nONintereStheaNNG ... ... 565,097.] 1 362,613.
2 Savings and temporary cash investments 190,025.] 2 197,123.
3 Pledges and grants receivable, et 3,761,063.] 3 3,100,768.
4 Accountsreceivable, net e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
Of SChedule L et 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 11 of Schedule L 6
I 7 Notes and loans receivable, net 7
§ 8 Inventories forsale OruUSe . . .. .. ... 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 221,5 60.
b Less: accumulated depreciation ... 10b 184,888. 3,602.] 10¢ 36,672,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part \V, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @sSets | . 14
15 Qtherassets. See Part IV, ine 11 21,918.] 15 54,580.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 4,541,705.] 16 3,751,756.
17  Accounts payable and accrued expenses 166,102.] 17 346,874.
18  Grantspayable | ... 18
19 DEfOMed rEVENUE |\ oo 3,272,944. 19 2,446,951.
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
‘_g 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUle L . oo 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D ... ... 530,704.] 25 372,027.
26  Total liabilities. Add lines 17 through 25 .. ..o 3,969,750.] 2 3,165,852,
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NtaSSELS ... 521,335.| 27 537,991.
T |28 Temporarily restricted netassets . 50,620.] 28 47,913.
) 29 Permanently restricted netassets . 29
Z Organizations that do not follow SFAS 117, check here > |:| and
& complete lines 30 through 34.
'3 30 Capital stock or trust principal, or currentfunds ... ... 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 571, 955.] 33 585,9 04.
34 Total liabilities and net assets/fund balances ... 4,541,705.] 34 3,751,756.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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? 2a X

b Were the organization’s financial statements audited by an independent accountant? . 2| X

¢ If "Yes® toline 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? 2c]| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis [:l Both consolidated and separate basis

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 A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3 [}
4

]

0 ®0 0

10
1"

[0

el ]

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.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)( 1}(A){vi}. (Complete Part II.)

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 certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type li c |:| Type Ill - Functionally integrated d D Type llI - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
supporting organization, check this BOX ... []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 1 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN AT i1t organizafon) () Did you notfy the B
organization (described on fines 1-9 3 YOII| Svganization In €9° 1 iyorganized n the support
above o IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 EPILEPSY FOUNDATION OF FLORIDA,

INC.

59-216

4525 Page 2

Part Il |

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1}{(A}{iv) and 170{b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”}
Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behaif
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2999322.

4470719.

4484858.

5260270.

4904319.

22119488.

2999322.

4470719.

4484858.

5260270.

4904319.

22119488.

132,559.

21986929.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts fromlined ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2005

{b) 2006

(c} 2007

(d) 2008

{e) 2009

(f) Totai

2999322,

4470719.

4484858.

5260270.

4904319,

22119488.

2,082,

463.

2,545.

22122033,

464,090.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, line 14

14

99.39 ¢

15

98.69 «

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... | 2
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. | 2 D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organizaton » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... » |:]

932022
02-08-10

10540202 759998 91498-000

14

Schedule A (Form 990 or 990-EZ) 2009

2009.05020 EPILEPSY FOUNDATION OF FLOR 91498-02



Schedule A {(Form 9390 or 990-EZ) 2009 _ Page 3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1through5 . .

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subractline 7¢ fromline 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
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 business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) -...onneee
13 Total support(add lines 9, 10¢, 11, and 12.)

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

ChECK thiS DOX NG STOP NOIC ... .. oo o e et i ettt st et otttk e et s e e e e e e e e e e e e et ettt et e et et e e et e e e e e e e e e e e an e ane e | [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn () ... 15 %
16 Public support percentage from 2008 Schedule A, Part 1, ine 15 ...t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, coumn (f)) ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

EPILEPSY FOUNDATION OF FLORIDA, INC.

Employer identification number

59-2164525

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1

STATE OF FLORIDA

500 SOUTH BRONOUGH STREET

$ 3,724,213.

TALLAHASSEE, FL 32399

Person
Payroll l:]
Noncash |:]

(Complete Part H if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

EPILEPSY FOUNDATION

8301 PROFESSIONAL PLACE

$ 268,134.

LANDOVER, MD 20785

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

)]

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll [
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll  [_|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:I
Payroll |:]
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

923452 02-01-10

10540202 759998 91498-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Hl

Name of organization

EPILEPSY FOUNDATION OF FLORIDA, INC.

Employer identification number

59-2164525

Part lii Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part lil, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) » $

(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrc:-rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;ftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULEC Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part liI.

Name of organization Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

[PartI-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. ... ]:] Yes U No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.

[Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACHVItIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

M@ 7D e

D Yes

4 Did the filing organization file Form 1120-POL for this year?

uNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10
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Schedule C {(Form 980 or 990-E7) 2009

EPILEPSY FOUNDATION OF FLORIDA,

INC.

59-2164525 page2

Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h}).

A Check P L] ifthe fiing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limit'::. on Lobbying Expenditure.s ) org(:r)wizglltr;g n's (b} Aﬁl{lgttsg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 21,418.
¢ Total lobbying expenditures (add lines 1a and 1b) 21,418.
d Other exempt purpose expenditures o 4,438,461.
e Total exempt purpose expenditures (add lines 1c and 1d) 4,459, 879.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 372,9 94,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 93,249.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... [:‘ Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc(a’f;ee’::‘:e\;:;ing i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 350,529. 373,097. 416,932, 372,994, 1,513,552,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,270,328,
¢ Total lobbying expenditures 149,184- 223,135- 25,000. 21,418. 418,737.
d Grassroots nontaxable amount 85,132. 93,274. 104,233. 93,249- 375,888.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 563,832.
f Grassroots lobbying expenditures 54,613. 54,613.

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 EPTILEPSY FOUNDATION OF FLORIDA, INC.

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

59-2164525 Page 3

{a)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 19)? .

Media advertisements?

Mailings to members, legislators, or the public? ... ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

oTQ - 0 0 0 0O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part [V

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...

Part lII-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1858 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . ... 3
Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYeS-II
1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A U YA ettt 2a
b Carryoverfromlastyear .. ... 2b
C O Al e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat
EXPENAIUIE MEXE YOAE Y ettt 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... ... 5

5
[PartIV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

b Cof the T, Part IV, line6,7,8,9, 10, 11, or 12. Open to Public

mfé’ri';"‘;;;’nue;ﬁ?;”’y P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... ... |:| Yes D No
6 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 pPrivate Denefit 2 ... il [:] Yes \:l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

Q H WO

2 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
a Total number of conservation easements ... | .2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS Y D Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNG SECHHON T70MNANBYIN? ... oo [ dves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

»

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these items:

(i} Revenues included in Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL line 1 | e > $

b Assetsincluded in Form 990, Part X e, > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page2
[Part 1l | 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 D Public exhibition d D L.oan or exchange programs
b l:‘ Scholarly research e D Other
c [:l 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 XIV.
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? _....................... [ ] ves [_INo
Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to 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 contributions or other assets not included
on Form 990, Part X? L1 Yes ] No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balanCe | e 1c
d Additions during the year 1d
e Distributions during the YEar e 1e
fOENAING DAIANCE | e e i
2a Did the organization include an amount on Form 990, Part X, line 21?7 .. ... LI ves L Ino

b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to 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 Beginning of year balance ... .. 50 ’ 620. 45, 484.
b Contributions ... .. ... ... 10,795. 5,136.
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...

e Other expenditures for facilities
and programs . 13,502.
f Administrative expenses ...
g Endofyearbalance ... .. 47,913.] 50,620.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment p» %

¢ Term endowment P> 100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
{il) related Organizations | s 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. . ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Builldings |
¢ Leasehold improvements ...
d Equipment 185, 350. 148,798. 36,552,
€ Other ... 36,210. 36,090, 120,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c)) . . . . » 36,672.
Schedule D (Form 990) 2009
932052
02-01-10

24
10540202 759998 91498-000 2009.05020 EPILEPSY FOUNDATION OF FLOR 91498-02



Schedule D {Form 990) 2009 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.) »
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col(B)line 15.) ... ..o |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
LINE OF CREDIT 20,000.
PAYABLE TO PROVIDERS 352,027.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25} ... » 372,027.

2. FIN 48 Footnote. In Part XIV, 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.
00 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 4,473,828.
Total expenses (Form 990, Part IX, column (A), line 25) 4, 459 , 879.
Excess or (deficit) for the year. Subtract line 2 from line 1 13,949.
Net unrealized gains (losses) on investments
Donated services and use of facilities | ...
INVESIMENT XPBNSES | i e e e e e e
Prior period adjustments
Other (Describe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8 0.
10 Excess or {deficit) for the year per audited financial statements. Combme lines 3 and 9 10 13 ' 949.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 5,133.1 68.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.) e
Add lines 2a through 2d 2e 659,340.

3 Subtract line 2e from line 1 3 4,473,828,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

0O NGO s ON

Ol |N[e|C s~ ] IN

O 0 0 o e

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,473,828.
[Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,119,219.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 659, 340.

b Prioryearadjustments 2b

€ OtherloSSeS ... ... 2c

d Other (Describe in Part XIV.) ... 2d

€ AdGNINES 28MMIOUGN 20 ||| e 2 659,340.
3 SUDLACt NG 26 fTOMUNE T | oo oo 3| 4,459,879.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XIV.) e 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 4,459,879.

{ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USES OF THE ENDOWMENT FUNDS ARE FOR USE

IN THE SUMMER CAMP ACTIVITIES CONDUCTED BY THE ORGANIZATION.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of he Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [:I Internet and email solicitations f D Solicitation of government grants
c |:l Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [—_—l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did (v) Amount paid

i) Name of individual " - fundraiser | (iv) Gross receipts i (vi) Amount paid

(o)r entity (fundraiser) (i) Activity "ot controrof ( )from activityp © (C;L;ﬂf;%%? o 1o (or "et.a'”t‘?d by)
contributions? listed in col. (i) organization
Yes | No

Total
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990E7) 2009 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page2
Part I | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total events
EPILEPSY NONE (d)
(add col. (a) through
WALK col. {c)
® (event type) (event type) (total number) ’
2
C
[}
8|1 Grossreceipts ... 234,120. 234,120.
2 Less: Charitable contributions . . 168,731. 168,731.
3 Gross income (line 1 minus line2) ... 65,389. 65,389.
4 Cashprizes .. ...
o | 5 Noncashprizes . . ... ...
2
3|6 Rent/faciitycosts ...
w
3
% 7 Foodandbeverages . ...
8 Entertainment .
9 Other direct expenses ... 30,389. 30,389.

........................................................................ > [ 30,389,

11_Net income summary. Combine line3, column(d)andline 10_... ... > 35,000.
] Part 1l ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

10 Direct expense summary. Add lines 4 through 9 in column (d)

) (b) Pull tabs/instant . (d) Total gaming (add
(0] . . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0
o
1 GroSSrevenUe ..............coooooooeiiiiiiiiieeeois
w|2 Cashprizes ...
&
5
g|3 Noncashprizes . ...
w
3
£ 4 RentAaciltycosts ...
a
5 Otherdirectexpenses ...
LI ves % [L_I Yes % [L_] Yes %
6 Volunteerlabor D No D No [:l No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... > | ( )
8 Net gaming income summary. Combine line 1, column (d}, and ine 7 ..ot |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ... 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable QamiNg? il 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedute G (Form 990 or 990-E7) 2009 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 p

age 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

Yes

No

.................................................................................................................. 13a %
b Anoutside facility s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b if “Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P>
:] Director/officer D Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE? | e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M
{(Form 990)

Noncash Contributions

| Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification nhumber
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
[Part1 | Types of Property
(a) {b) (c}) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 At-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Booksand publications . ...
5 Clothing and household goods ... ..
6 Cars and other vehicles
7 Boatsandpianes .. ...
8 Intellectual property ...
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other » (MEDICAL FOLLO) X 1,852 259,280. FAIR MARKET VALUE LE
26 Other » ( EEG & EEG REA) X 277 183,858. [FAIR MARKET VALUE LE
27 Other » ( LAB ) X 4,439 107,493. FAIR MARKET VALUE LE
28 Other » ( INITIAL CONSU,) | X 253 83,996. [FAIR MARKET VALUE LE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PErO? | ||| . e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIOUtIONS ? e 32a X
b If "Yes," describe in Part 1.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Schedule M (Form 990) 2009 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 2

Part lI I Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MRI & MRI READING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 74

(C) REVENUE REPORTED ON FORM 990, PART VIII § 19214.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 27

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2679.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

CT SCAN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1800.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

BONE SCAN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 17

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1020.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 T Y 1%

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

lnfSr?\;T::ve?\ue(eSents?cseuw P> Attach to Form 990. Inspection

Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

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

"STANDARDS OF EXCELLENCE" CRITERIA BECOMING ONE OF THREE AFFILIATES

NATIONWIDE OF THIS RANK. THE EPILEPSY FOUNDATION AND ITS SUBCONTRACTORS

PROVIDED 13,500 EPILEPSY PREVENTION AND EDUCATION GROUP PRESENTATIONS.

THEY PARTICIPATED IN EPILEPSY AWARENESS ACTIVITIES WITH 110,000

FLORIDIANS AND PROVIDED INFORMATION AND REFERRALS. IN TOTAL 5,117

PERSONS LIVING IN FLORIDA WITH EPILEPSY WERE PROVIDED CASE MANAGEMENT

SERVICES AND MEDICAL SERVICES AS NEEDED. 44,000 BICYCLE HELMETS WERE

DISTRIBUTED FREE ACROSS FLORIDA THROUGH A GRANT FROM THE FLORIDA

DEPARTMENT OF TRANSPORTATION IN AN EFFORT TO PREVENT EPILEPSY SINCE

HEAD INJURY IS ONE OF THE MAJOR CAUSES. THE ORGANIZATION HELD VARIOUS

EVENTS DURING NOVEMBER 2009 IN CONJUNCTION WITH NATIONAL EPILEPSY

AWARENESS MONTH, INCLUDING THE AGENCY WIDE "LET'S TALK ABOUT IT" EVENT

AND SIX REGIONAL WALK-A-THONS THROUGHOUT FLORIDA.

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

THE EFOF VISION IS TO CONTINUE TO GROW AND SERVE THE DIVERSE POPULATION

OF PEOPLE WITH SEIZURES AND THEIR FAMILIES BY ASSISTING CLIENTS TO

BECOME INDEPENDENT AND SELF-RELIANT. EFOF SERVICES WILL BE TAILORED TO

THE NEEDS OF A PARTICULAR LOCALE.

FORM 990, PART VI, SECTION A, LINE 4: DURING FYE 06/30/10, THE BOARD

APPROVED THE FORMATION OF AN AUDIT COMMITTEE THAT SHALL CONSIST OF NO LESS

THAN THREE DIRECTORS, EXCLUDING OFFICERS. THE AUDIT COMMITTEE REPORTS TO

THE BOARD OF DIRECTORS AND MUST DO SO AT THE BOARD MEETING IMMEDIATELY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y.

{Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

Intermal Revonio Servce. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC,. 59-2164525

SUBSEQUENT TO THE AUDIT COMMITTEE MEETING.

THE RESPONSIBILITIES OF THE AUDIT COMMITTEE ARE:

1) MONITOR THE INTERNAL CONTROL PROCESS

2) INVESTIGATE VARIANCES BETWEEN ACTUAL AND BUDGETED INCOME AND EXPENSES

3) OVERSEE THE HIRING AND PERFORMANCE OF THE EXTERNAL AUDITORS

4) REVIEW THE EXTERNAL AUDITOR'S REPORT ON INTERNAL CONTROLS AND COMPLIANCE

WITH REGULATIONS; DETERMINE WHETHER MATERIAL WEAKNESSES, REPORTABLE

CONDITIONS, OR OTHER FINDINGS WERE REPORTED; AND FOLLOW UP WITH

PROFESSIONAL STAFF TO ADDRESS WEAKNESSES

5) OVERSEE THE PREPARATION OF THE FORM 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX

6) OVERSEE REGULATORY COMPLIANCE AND FINANCIAL WHISTLEBLOWER REPORTS

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED BY THE

AUDIT COMMITTEE AND THEN APPROVED BY THE BOARD OF DIRECTORS PRIOR TO

FILING. ANY QUESTIONS OR ADJUSTMENTS ARE ADDRESSED PRIOR TO FILING THE TAX

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T Y3

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasu Form 990 or to provide any additional information. Open to Public

In?:,rira:n}::v;\ue Sersice i » Attach to Form 990. Inspection

Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWER ANNUALLY

SIGNS A CONFLICT OF INTEREST AND DISCLOSURE DECLARATION AND PROMPTLY

SUBMITS IT TO THE PRESIDENT. THE GOVERNING BOARD OR APPROPIATE COMMITTEE

CONDUCTS PERIODIC REVIEWS AND IS RESPONSIBLE FOR ENFORCEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE CEQO OF THE

ORGANIZATION IS DETERMINED ANNUALLY BY A COMMITTEE OF THE BOARD OF

DIRECTORS, WHICH INCLUDES A DETAILED PERFORMANCE REVIEW AND SALARY

COMPARISONS TO EQUIVALENT POSITIONS IN OTHER ORGANIZATIONS. THE

PERFORMANCE REVIEW IS BASED ON A SET OF GOALS AND OBJECTIVES. THE PROCESS

IS DOCUMENTED BY THE EXECUTIVE COMMITTEE, COMMUNICATED TO THE FULL BOARD

AND THE PRESIDENT COMMUNICATES THE OUTCOMES TO THE CEO.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 990 CAN BE

OBTAINED AT WWW.EPILEPSYFLA.ORG AND UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST AND APPROVAL IS DETERMINED BASED UPON THE GIVEN

CIRCUMSTANCES.

FORM 990, PART XI, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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