990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3
Depastment of the Traasury P> Do not enter Socia) Security numbers on this form as it may be made public. W
Intornal Rovenue Servica P> _Information about Form 990 and its Instructions is at i ’MPOW on.__ |
A For the 2013 calendar yaar, or tax year beginning  JUL and endinyg 30, 2014

I
B acmh C Name of organization

[CJ&%%* | EPILEPSY FOUNDATION OF FLORIDA, INC.

D Employer identification number

Dga\ﬂnmgo Doing Business As

59-2164525

[t Number and street {or P.0. box if mail Is not dalivered to street address)
CJleepe- | 1200 NW 78 AVENUE

Roomvsuite | € Telephone number

00

305-670-4949

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

gt~ MIAMI, FL 33126
"7 |F Name and address of principal officerKAREN BASHA EGOZI

E Gross receipts § ¢ N 2 »
Hia) Is this a group return
for suberdinates? [:l Yes D_L] No

1200 NW 78 AVENUE, SUITE 400, MIAMI, FL 33 1|H(b) weaon subordinates icsecrl_Jves [_JNo

| Taxexempt status: L& 501(c)(3) I_Jsoucu )« (insert no.) L,J4947(a)(1)or!m_£sz7 If *No," attach a list, (see instructions)
J Website: > EPSYFLA.ORG exemption number J»

K Form of organization: Q—XEGorporatlon L__iTrust L_EAssocmlon mejomerb

[PartT] Summary

c) Group exem -
1L Year of formation: ﬁ i % M State of legal domiclle: F'L

i)

o | 1 Brifly describe the organization's mission or mast significant activities: THE BP1LEPSY FOUNDATION OF
§ FLORIDA (EFOF) PROVIDED IMPROVED EPITLEPSY SERVICES AT A COST
S 2 Checkthis box » |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
< | 4 Number of independent voting members of the goveming body (Part VI, line 16) 4 21
81 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 67
$ | 6 Totalnumber of volunteers (estimate if necessary) . 6 250
g 7 a Total unrelated business ravenue from Part VIlI, column (C). lme 12 ,,,,,,,,,,,,,,,,,,,, 7a o,
b Net unrelated business taxable income from Form 890-T, N 34 ......coeeiieioiecieisrereonecreeressccssencseessesccnse | 78 U.
Prior Year Current Year
o | B Contributions and grants (Partvill, linetty 3,162,839, 3,347,350,
§ 9 Program service revanue (Part VIll, line 2g) . 47,787, 1§ ‘ 3 2.
é 10 Investment income (Part VI, column {A), lmw 3 4 and 7d) e 2289, 2865,
11 Other revenue (Part VI, column (4), tines 5, 6d, 8, Sc, 10¢, and 11g) _ -87,662. -56,090.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column 1A, ﬁne 1§ ,,,,,,,, 3, 123'.'@3 . 3, 5 1'6 ’ EI j .
13 Grants and simifar amounts paid (Part IX, column {A), lines 18) . g, g,
14 Benefits paid to or for members (Part IX, column (A}, line 4) . G. 0.
9 | 15 Salaries, other compensation, employee benefits (Part X, column A\ ﬁnes 5 10) ,,,,,,,,,, 1,985,706, 2,025,580.
g 18a Professional fundraising fees (Part IX, column (A}, kne 11¢), . . .~ 0. U,
3- b Total fundraising expenses (Part IX, column (D), ine25) P> 178,923, [ " T e T
17 Other expenses (Part IX, calumn (A), fines 11a-11d, 11§-24¢) _ e s iliﬁglggﬁ‘ i rﬁilrgiu'
18 Total expsnses. Add lines 13-17 (must equal Part IX, column (&), fine 25) 3,092,668, 3,240,430,
19_ Revenus less exponses. Subtract line 18 from line 12 . 30,525. 68,7 2,7‘?
E: Beginning of Current Year End of Year
=2120 Total assets (Part X, kne 16} ’ 7 o 3 §§5 ‘ Eag .
%hé 21 Tota! Habilitfes (Part X, fine 26) 2,043 ,506. 2,267 ,188.
23| 22 Net assets ar fund balances. Subtractﬁne21 fromlne 20 BTSRRI ’53. igz » §§ ] 2 §§I.
Part il | Signature Block o ———

Under perﬁ'lties of perfury,  dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bolief, itis
true, correct, and-complete. Daglaration o! preparer (othq officer) is based op aff information of which preparer has any knowledué

o | ~ L\
s |P SR et
Here HA EGOZI, C
Type or print name and tile
Print/Type preparer’s name thek 1] PN
Pdd  BRIAN F. MISIUNAS, CPA oo > Z/zy/){: o P00968561
Preparer |Fim'sname p, PINCHA ; N MUSKAT STEIN, LLC Firm's EIN g 27 4256127

Use Only |Fim's address , 3225 AVIATION AVE, sffﬁ 500
MIAMI, FL 33133

Phoneno.305-858-5800

May the IRS discuss this retum with the preparer shown above? (see instructions)

_[XJves T_TNo

3001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate mstructions
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Form 990 (2013) JEPILEPtSY FOUNDPE:_[ON OF FLORIDA, INC. 59-2164525 nge_z_
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D
1  Briefly describe the organization's mission:

THE EPILEPSY FQUNDATION OF FLORIDA (EFOF) LEADS THE FIGHT TO STOP
SETZURES, FIND A CURE AND OVERCOME CHALLENGES CREATED BY EPILEPSY.

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

the prior Form 880 0r 99022 .. [Jves (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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: } (Expenses $ 2,162,523, including grants of $ ) (Revenue $ 18,672, )
DIRECT PATIENT SERVICES WERE PROVIDED IN 35 FLORIDA COUNTIES. SERVICES
PROVIDED WERE CASE MANANGEMENT, 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 3,047 PERSONS WITH
EPILEPSY (CHILDREN AND ADULTS) AND THEIR FAMILIES. THE ORGANIZATION
HAS A VIRTUAL INTAKE AND CASE MANAGEMENT SYSTEM WHEREBY CLIENTS HAVE
MORE IMMEDIATE ACCESS TO SERVICES AND CASE MANAGERS HAD REDUCED
ADMINISTRATVIE TIME ALLOWING FOR MORE QUALITY CASE MANAGEMENT SERVICES.

4b  (Code: ) (Expenses $ 5 7 6 7 2 1 3 * including grants of $ _ ) (Revenue $ )
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. 1IN ADDITION, THE
ORGANIZATION RAISED AWARENESS OF ITS SERVICES, WITH ARTICLES IN OVER
200 MEDIA PUBLICATIONS. FEDERALLY FUNDED NAVIGATION SERVICES AND
EDUCATION WERE PROVIDED TO OVER 30,000 CONSUMERS THROUGHOUT 35 OF 67
COUNTIES IN FLORIDA.

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 | 2 2 ) 738 y 736.

Form 990 (2013)
332002
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Form 990 (2013 __EPTILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
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, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, Partti 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IfYes, " complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

PaIEVI et oo oo 1a| X
b 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, PartVii 11b X
¢ 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 Vit 11c X
d 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Partsitandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ilfand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a? If "Yes,"
complete SChEAUIE Gy PAMt Il ____ || ..\\\\\\\.\\ oo oo 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes, " complete ScheduleH .~~~ 20a X
b_lIf "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 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 or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Partsfand i~ 22 X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete
SCABOUIR U ..o oo 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

Scheaule K. If "No', gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | . . 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-EZ7 If "Yes, " complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If Yes," complete Scheaule L, Parti 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): o r
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PRIt 1 | . oo 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or WV, and
P Y 8 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, PartV, line2 .~ 35b
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, line2 ... 3% 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 Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) __EPTILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 87
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 o
(gambling) winnings to prize WINNEIS? ... ... .. . . 1c
2a Enter the number of empioyees 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 67 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N T I
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If*Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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: P f
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e e
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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
¢ If "Yes," toline 5a or 5b, did the organization file Formssge-T? 5¢
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e 6b
7 Organizations that may receive deductible contributions under section 170{c). A '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B2? e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . Ud | e e i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o B }
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o _E
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 PeISON T 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl fine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(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 N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If*Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . . 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 6
-T'iovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anyline inthisPart VI .. . . . .. @_
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of the taxyear 1a 21 J’
I there are material differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. ;
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | : 5
officer, director, trustee, or key employee? 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 otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 1 ]
@ The goveming BOGY? oo ga | 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 VII, 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 Did the organization have Iocél chapters, branches, or affiliates? ... 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N e B !
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done ... .. .. 12c | X
13 Did the organization have a written whistleblower POliCY? 131X
14 Did the organization have a written document retention and destruction policy? 14| X
16  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? s . N
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ...~ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). jl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N . B f
taxable entity during theyear? . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation j
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s |
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request l:l Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KAREN BASHA EGOZI, CEO - 305-670-4949
1200 NW 78 AVENUE, SUITE 400, MIAMI ., FL 33126

332006 10-29-13 Form 990 (2013)
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Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.

Form990f2013) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 7

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

(A) (B) (C) D) (E) (F)
Name and Title Average | .. cr'?egfi::iggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related | g [ £ Z (W-2/1099-MISC) organization
organizations| £ | £ £l and related
below gl.1elz8l s organizations
line) HHESIE
(1) DR, NOVETTE GREEN, DNP, ARNP 3.00
PRESIDENT X X 0. 0. 0.
(2) JONATHAN ANDERSON 6.00
VICE PRESIDENT X X 0. 0. 0.
(3) PATRICIA DEAN, MSN/ARNP 6.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(4) MATTHEW BAXTER 3.00
DIRECTOR X 0. 0. 0.
(5) SADIRI M. ALEXANDER, ESQ, 1.00
DIRECTOR X 0. 0. 0.
(6) STEPHANIE DAVIS 0.00
DIRECTOR X 0. 0. 0.
(7) PAUL R. CARNEY, M.D, 1.00
DIRECTOR X 0. 0. 0.
(8) WARREN FRIEDMAN, ESQ. 1.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL C. HALL 6.00
TREASURER X X 0. 0. 0.
(10) TERRY SENGELMANN-PADILLA 2.00
DIRECTOR X 0. 0. 0.
(11) LLOYD N, PUSEY 2.00
DIRECTOR X 0. 0. 0.
(12) SUSAN YOUNG 5.00
DIRECTOR X 0. 0. 0.
(13) KAREM HADJEZ, ESQ. 3.00
DIRECTOR X 0. 0. 0.
(14) JILLIAN KATHLEEN HASNER 4.00
SECRETARY X X 0. 0. 0.
(15) HONORABLE JOE A MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
(16) BURTON MILLER, CEO 5.00
DIRECTOR X 0. 0. 0.
(17) DR, J. BEN RENFROE 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page8
Part VIl] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average | o POSHiON one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for % s organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations g § g 5,, and related
below Zle|. |2 188l s organizations
(18) SANDY SOSA-GUERRERO, RN, BSN, M 3.00
DIRECTOR X 0. 0. 0.
(19) KATIE BOECK 3.00
DIRECTOR X 0. 0. 0.
(20) LOURDES A. BOUE 6.00
DIRECTOR X 0. 0. 0.
(21) ANDRES M, KANNER, M,D, 2.00
DIRECTOR X 0. 0. 0.
(22) STEVE SCHALE 2.00
DIRECTOR X 0. 0. 0.
(23) KAREN BASHA EGOZI 40.00
CEO X 160,273. 0.] 21,482.
b Sub-total > 160,273. 0. 21,482.
¢ Total from continuation sheets to Part VII, SectionA =~ > 0. 0. 0.
d Total(addlinesiband1c) ... » 160,273. 0. 21,482.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 I R
line 1a? If "Yes," complete Schedule J for such indivioval 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services e s
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) €
Name and business address NONE Description of services Compensation

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

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Ppage9
[Part VIlT] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
(A) [(3)] ()] R LD) luded
Total revenue Related or Unrefated ?}Ig%uta)%cn%e?
exempt function business sections
revenue revenue 519-514
‘2 g 1 a Federated campaigns . 1a
g 3 b Membershipdues 1b
(’;E ¢ Fundraisingevents .. 1c 323,295.
gcj d Related organizations 1d
g‘g e Govermnment grants {contributions) 1e]2,439,396.
2L f All other contributions, gifts, grants, and
g% similar amounts not included above 1| 584,659.
‘Eg g Noncash contributions included in lines 1a-1f: § . )
38| h TotalAddlinestatf ... » |3,347,350.
Business Codel o N -1 i L
8 | 2a PROGRAM SERVICE FEES 624100 18,672, 18,672.
I
a f Allother program service revenue
g Total. Addlines2a2f . ... . ... ... ... | 2 18,672, |
3  Investment income (including dividends, interest, and
other similaramounts) ... .. . > 285. 285.
4 Income from investment of tax-exempt bond proceeds P>
S ROYAINES ..o »
(i} Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(loss) ... »
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) . ... B
d Netgain or (I0SS) .........cccoooiiiii |
o | 8 a Gross income from fundraising events (not
g including $ 323,295,
é contributions reported on line 1c). See
5 PartIV,line18 . ... ... al| 4,717.
E| b Lessidirectexpenses ... b 60,807. . e
¢ Netincome or (loss) from fundraisingevents ... . » -56 ,090. -56 ,090.
9 a Gross income from gaming activities. See
Part\V,line19 . . ... a
b Less:directexpenses . . b - ~
¢ Net income or (loss) from gaming activities ... ... . »
10 a Gross sales of inventory, less returmns
and allowances . a
b Less: cost of goods sold b -
c_Net income or (loss) from sales of inventory ... | 4 ,
Miscellaneous Revenue Business Code} ,‘
11 a
b
c
d Allotherrevenue .. .
e Total.Addlines 11a11d > |
12 Total revenue. Seeinstructions. ... » |3,310,217. 18,672. 0.] -55,805.
10-29-13 Form 990 (2013)
9
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orm 990 (2013)

F
] Part Iil

EPILEPSY FOUNDATION OF FLORIDA, INC.

59-2164525 page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to anylineinthis Part IX ... I:l
Do not include amounts reported on lines 6b, Total e)epenses Progra(rr?)service Man;elg)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ]
4 Benefits paid to or formembers ?
§ Compensation of current officers, directors,
trustees, and key employees 181,755. 154,491. 14,540. 12,724.
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 1,585,966.] 1,348,071. 126,877. 111,018.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,591. 9,852, 927. 812.
9 Otheremployee benefits 95,926. 81,537. 7,674, 6,715.
10 Payrolitaxes .. .. 150,342, 127,791. 12,027. 10,524.
11 Fees for services (non-employees):
a Management ...
boLegal 2,523. 1,842, 675. 6.
¢ Accountng .. 32,808. 23,950. 8,779. 79.
d Lobbying ... 20,000. 14,600. 5,352, 48.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of iine 25,
column (A) amount, list line 11g expenses on Sch 0.) 182,114. 132,943. 48,734. 437,
12 Advertising and promotion 63,014- 51,671- 10:082- 112610
13 Officeexpenses . ... 71,973. 56,966. 7,917. 7,090.
14  Information technolegy . ... 71,2620 60,573- 7,838. 218510
16 Royalties
16 Occupancy . .. 158,078. 134,367. 17,389. 6,322,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 96,842. 82,316. 3,874. 10,652.
20 Interest
21 Paymentsto affiiates ..
22 Depreciation, depletion, and amortization 32 ,9503. 32,503.
23 Insurance ... 33,094. 28,131- 3,640- 1,323-
24 Other expenses. temize expenses not covered . i
above. {List miscellaneous expenses in line 24e. if line
24¢ amount exceeds 10% of line 25, column (A) é
amount, list line 24e expenses on Schedule 0.) j
a MEDICAL SERVICES 254,406. 254 ,406.
b SUPPORT GROUPS 74,288. 74,288.
¢ TELEPHONE 61,335. 52,133, 6,748. 2,454,
d EQUIPMENT RENTAL AND MA 35,037. 29,780. 3,855, 1,402,
e All other expenses 25,633. 19,028. 3,400. 3,205.
25 Total functional expenses. Add lines 1through 24e 3,240,490.] 2,738,736. 322,831. 178,923.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- |:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 pageit
[Part X |Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing ... ... 184,888.] 1 246,862.
2 Savings and temporary cash investments 373 ’ 206.] 2 373 ,328.
3 Pledges and grants receivable,net 2,117,638.| 3 2,355,663.
4 Accountsreceivable,net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o N K
Partllof Schedule L . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary , i
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
® 7 Notes and loans receivable,net ... 7
< | 8 Inventoriesforsaleoruse. 8
9 Prepaid expenses and deferred charges .. 12 ,436.] 9 0.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 281,566. R . .
b Less: accumulated depreciation 10b 185,553. 95,779.] 10c 96,013.
11 Investments - publicly traded securties . . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Otherassets.SeePart WV, line 11 23,803.| 15 23,803.
—1 16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ... 2,807,750.] 16 3,095,669.
17 Accounts payable and accrued expenses . 106,298.] 17 78,086.
18 Grants payable 18
19 Deferred revenue 1,943,298.] 10 2,189,702.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees, }
= key employees, highest compensated employees, and disqualified persons. o
_'§ Complete Part Il of Schedule L 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
—126__ Total liabilities. Add lines 17 through25 ... 2,049,596.] 26 2,267,788,
Organizations that follow SFAS 117 (ASC 958), check here P> E and i
2 complete lines 27 through 29, and lines 33 and 34. T T ]
:'ré 27 Unrestrictednetassets . . 632,527.] 27 735,673.
g 28 Temporarily restricted netassets .. 125,627. 28 92,208.
T {29 Permanently restricted netassets .. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:' f
5 and complete lines 30 through 34. o ;
*3 30 Capital stock or trust principal, or currentfunds .. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets orfund balances . ... 758,154.] a3 827,881.
— 134 Totalliabilities and net assets/fund balances .. ... 2,807,750.] 34 3,095,669.
Form 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Form 990 (2013) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 12
Eﬂﬁ

1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,310,217.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,240,490.
3 Revenue less expenses. Subtract line 2 fromline 1 3 69,727.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 758,154.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVeStMent @XPENSES | e 7
8 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) o ettt eeeensseee e enenneneneeeenss 10 827,881.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any iN@ N this Part X1l ..............ooovvveeereuivereieoneeeseeeeeenseeesoeseseereseseeeeennes m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis - .
b Were the organization’s financial statements audited by an independent accountant? .~ 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l::' Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, N
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.
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 A1B3? ||| oo 3af 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 takentoundergosuchaudits ... 3| X
Form 990 (2013)
332012
10-29-13
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if,':,f,'jo”;f,gf,‘ﬂ, Public Charity Status and Public Support ———0;6?3047

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

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

Internal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990 Inspection

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

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

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

1 ]

2
3
4

0 B0

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170{b){ IA)i).

L1 A school described in section 170{b)(1)(A)i). (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 II.)

A federal, state, or local government or govemmental 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 IL.)

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 IIl.)

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 camry 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 D Type | b D Type Il c I:] Type Ill - Functionally integrated d I:] Type Il - Non-functionally integrated
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 itis a Type |, Type Il, or Type lI
supporting organization, check thisbox ]
g Since August 17, 2006, 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 (iii) below, Yes | No
the governing body of the supported organization? . ... .. ... 11g(i)
(i) A family member of a person described in (jabove? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization Kiv)s the organization (v)Did you notity the | _(Vilisthe | (viiy Amount of monetary
organization (described on lines 1-9 jin col. (i) listed in your, grganization in col. (i)gorganilzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes Ne Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

332021
09-25-13
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ScheduIeA Form 990 or 990-£7) 2013 EPILEPSY FOUNDATION OF FLORIDA,
upport Schedule for Organizations Descri i i

II_\IC .

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

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
orexpended onits behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3
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}

6 Public support. subtract line 5 from fine 4.
Section B. Total Support

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

4904319.

4351489.

4264987.

3167639.

3352067.

20040501,

4904319.

4351489.

4264987.

3167639.

3352067.

20040501.

20040501 .

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

organization, check this box ox and stop here

Amounts fromline4
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 (ExplaininPartiv)
Total support. Add fines 7 through 10

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

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

4904319.

4351489.

4264987.

3167639.

3352067.

20040501.

463.

914.

229.

285.

1,891.

20042392.

12 |

900,072.

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2012 Schedule A, Part |1, line 14

14

99.99 ¢

15

99.98

16a 33 1/3% support test - 2013. If 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

b 33 1/3% support test - 2012. 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

17a 10% -facts-and-circumstances test - 2013. 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

b 10% -facts-and-circumstances test - 2012. 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 organization

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 EPILEPSY FOUNDATION OF FLORIDA,

upport Schedule for Organizations Described in Section 509(a)(2)

INC.

59-2164525 page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. if the organization fails to

ualify under the tests listed below,

Section A. Public Support

lease complete Part |I.

Calendar year (or fiscal year beginning in) >
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 fumished 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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand 7b
8 Public support I ing 6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 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 (Explain in Part IV.) ............

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

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 box and stop here

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2012 Schedule A, Partllline15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part Il, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 09-25-13

16540323 759998 91498-000
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Schedule A (Form 990 or 990-£7) 2013 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 4
]Ean!gi

Supplemental Information. provide the explanations required by Part I, line 10; Part i, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | OMBNo tods 0T
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Pepa”me"‘ of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its pe
nternal Revenue Service instructions is at L it 990 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 1-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-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 I-A. Do not complete Part 1I-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) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lli.

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 V.
2 Political expenditUres e >3
3 Volunteer hours

[PartI-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 section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .~ L—_] Yes D No
daWasacomection Made? | et Yes [INo
b If "Yes," describe in Part IV.
[Part1-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 activites | K3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
TG A7 oo >3
4 Did the fiing organization file Form 1120-POL for thisyear? L Tyes L[_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E7) 2013 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 2
] |_5_art II-E Complete i?l t%e organization is exempt under section 501 {c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> I:I if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditure_s ) org(:AiZ;“tr;gn's &) Afﬁ,l(?tt:g 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) . . ...~ 20 ,000.
¢ Total lobbying expenditures (add lines 1a and 1 O e 20,000.
d Otherexempt purpose expenditures ... .. . 2,713 ,956.
e Total exempt purpose expenditures (add lines 1¢ and ) 2,733 ,956.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 286 ,698.
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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line L 71 ,675.
h Subtract line 1g from line 1a. I zero or less, enter0- 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 forthisyear? ... ... D 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(;"’;,‘:’:ﬁ'eﬁ:;mg ) {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a_Lobbying nontaxable amount 338,611. 338,522. 283,082. 286,698.] 1,246,913.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,870,370.
¢_Total lobbying expenditures 24,250. 20,250. 19,877. 20,000. 84,377.
d Grassroots nontaxable amount 84,653. 84,631. 70,771. 71,675. 311,730.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 467,595.
f Grassroots lobbying expenditures

332042

11-08-13

16540323 759998 91498-000
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Schedule C (Form 990 or 990-£7) 2013 EPTILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 pages
]Eart ||-E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements?

SaQ -0 00T
=
o
5
«Q
[7]
i
5]
3
o)
3
o3
o
»
@
Q
2
)
2
o
g
»
o)
g
-
¥
@
o
€
g
=
-

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

Complete if the organization is exempt under section 501(c){d), 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 iobbying expenditures of $2,000 orless? ... 2
3 __Did the organization agree to carry over lobbying and political expenditures from the priorvear? .. ... ... 3

Complete if the organization is exempt under section 501 (c)(4), secticﬁﬂﬂc)(ﬁ, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part llI-A, line 3, is
answered "Yes."

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).

@ CUITBNLYBAN e 2a
b Carryoverfromlastyear | 2b
C Lol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. 3

4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political o
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
]Part v I Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Ii-A (affiliated group list); Part il-A, line 2; and Part II-B, line 1.
Also, compilete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
e
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Ower 16 Public—
Department of the Treasury P> Attach to Form 990. pe i
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at . irc gau/farmaan Inspection ]
Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

] Partl | 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 at end 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 legalcontrol? [:] Yes |:] 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 private benefit? . ... ... L] Yes (] No
I Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 education) Preservation of an historically important fand area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
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.

A H WN a

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 included in @ o 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure

listed in the National Register .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? D Yes I:I No
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MNABNN? ... oo [Jves [Clno
9 InPart X, 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 VIII, line 1
(ii) Assets included in Form 990, PartX ... ... .

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D {Form 990) 2013

EPTLEPSY FOUNDATION OF FLORIDA, INC.

59-2164525 Ppage2

[Part il | 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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d [__—l Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X!II.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

‘:INO

Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

l_—_INo

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during theyear ... .. 1d
e Distributions during the year 1e
fOEndingbalance . 1f
2a Did the organization include an amount on Form 990, Part X, line 212 |_] Yes LI No
b _If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart Xl I:]
l Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 0, 0. 47,913, 47,913, 50,620,
b Contributions ... 13,500. 14,705, 10,755.
¢ Net investment eamings, gains, and losses
d Grantsorscholarships .
e Other expenditures for facilities
and programs 61,413, 14,705. 13,502.
f Administrative expenses
g Endofyearbalance . 47,913, 47,913,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4

] Part Vi

Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements 5,850. 5,850. 0.
d Equipment 209,522. 113,5089. 96,013.
e 66,194, 66,194, 0.
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . » 96,013.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page3
I Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(8) Other

A

(8)

)

()

(3]

A

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VHll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
@

(©)

4

©)]

(6)
@

8

)] ;
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) '
I Part IX| Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(U]
()
3
]
5)
6)
7)
(8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B)in@ 15.) ... .. . . . »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
@
3)
{4
5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... .. >
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill L]
Schedule D (Form 990) 2013
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16540323 759998 91498-000

59-2164525 paged

Schedule D (Form 990) 2013 EPILEPSY FOUNDATION OF FLORIDA, _INC.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

1 3,948,230,

a Netunrealized gains on investments 2a

b Donated services and use of faciltes .~ 2b 638,013.
¢ Recoveries of prioryeargrants .. 2c

d Other(DescribeinPartXill) .. 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIi, line 7b 4a

2e 638,013.

3 3,310,217.

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b

s 0.

5| 3,310,217.

5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ...
- Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements

1 3,878,503.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 638 ,013.
b Prioryearadjustments . 2b
C OheriosSes . .. .. . . . 2c
d Other (Describein Part XIIL) .. | 2d
e

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e 638,013.

3 3,240,490.

T o

Other (Describe in Part XIIl.)

C Addlines4aand db e

4c 0.

5 3,240,490,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18 ...
I Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

332058
09-25-13
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SCHEDULE G . : . . L. OMB No. 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities H—mmm—a—
or or "EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. |Open;l'tt|': Public

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wuay irs gnv/form 990 nspection

Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

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.

Department of the Treasury
Internal Revenue Service

Name of the organization

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 Intemet and email solicitations f l:] Solicitation of government grants
c Phone solicitations g I:' Special fundraising events

d I:, 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 Vi) or entity in connection with professional fundraising services? I: Yes I:] 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 and address of individual .. . fSn rais:er (iv) Gross receipts tg zor retaine% by) (vi) Amoqnt paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
’ contrbutions? listed in col. (i) | Organization
Yes | No
Total oo e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
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Schedule G (Form 990 or 990.£7) 2013 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page2
undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) E;/,en'ff #1 (b) Event #2 (c) Other events (d) Total events
EPILEPS (add col. {(a) through
WALK 3 col. (c))
® (event type) (event type) (total number)
3
C
(3]
é 1 Grossreceipts . ... 227,418, 100,594. 328,012.
2 Less:Contributions 227,418. 95,877. 323,295.
3_ Gross income (line 1 minus ine2) ... ... 4,717. 4,717.
4 Cashprizes ...
5 Noncashprizes ...~~~ 124. 124.
[7:
()]
(2]
g:_ 6 Rentfacitycosts . 6,490. 6,490.
x
]
817 Foodandbeverages . 3,304. 1,713. 5,017.
5
8 Entertainment 250. 6,656, 6,906.
9 Otherdirectexpenses . 31,846. 10,424. 42,270.
10 Direct expense summary. Add lines 4 through 9 in column D e > 60 ,807.
11 Net income summary. Subtract line 10 fromline 3, column (d) ... » -56,090.
I Eart 1] aming. 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.
. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo |  (€) Othergaming 1" ) through col. (c))
g
[
[t
1 Grossrevenue ... .
w|2 Cashprizes ...
&
&
2|3 Noncashprizes ...~~~
[in]
©
2|4 Rentfacilitycosts .~
[a]
5 Otherdirectexpenses ... ... .. .
L] Yes % (L] Yes_ % L Yes %
6 Volunteerlabor ..~ [:] No |:] No l:] No
7 Direct expense summary. Add lines 2 throughSincolumn() . .. ... .. .. >
——1 8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L] Yes L_| No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes || No
b if "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

Page 3
11 Does the organization operate gaming activities with nonmembers? L] Yes ‘:?F
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? 1] Yes [ ] No

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

.............................................................................. 13a %
b An outside facility 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? D Yes El No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party p» $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

—— e

Description of services provided P

I:] Director/officer D Employee D 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? L1 ves CIno

organization's own exempt activities during

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part I, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

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

Department of the Treasury P> Attach to Form 990. > See separate instructions.

a90

OMB No. 1545-0047

2013

Open to Public

Inspection

Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at yyay i< gov/fn

Name of the organization

Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
[Part T | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, f
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L f
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1
Compensation committee |:] Written employment contract
Independent compensation consultant Compensation survey or study
I:' Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: . :
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement 1= Lo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
@ The organization? . . e 5a X
b 5b X
If "Yes" to line 5a or 5b, describe in Part Il {
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation l
contingent on the net earnings of: R }
@ TR@OMGANIZANION? | | L. it 6a X
b Any related Organization? ... 6b X
If "Yes" to line 6a or 6b, describe in Part Il ;
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 1. i
not described in lines 5 and 67 If "Yes," describe inPartt 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 1 \
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartmi 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in N T ]
Regulations section 53.4958-6(C)? ... ... ... .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T F 3
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 0 jon aho edule orm 990 or 990- and its inst Hon . rnagn 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:

EFFECTIVE 87% OF EXPENDITURES GOING DIRECTLY TO PROGRAM COSTS. EFOF

CONDUCTED MORE THAN 2,000 EDUCATIONAL AND AWARENESS EVENTS IN THE STATE

OF FLORIDA REACHING APPROXIMATELY 205,000 INDIVIDUALS IN FLORIDA. EFOF

HOSTED 734 PRESENTATIONS, 191 SUPPORT GROUP MEETINGS WITH AN

EDUCATIONAL COMPONENT, 1,911 AWARENESS ACTIVITIES TO PROVIDE EDUCATION

IN OUR COMMUNITIES AND 76 SPECIAL EVENTS. EFOF CONTINUES TO BE

DEDICATED TO PROVIDE EDUCATION AT HEALTH FAIRS AND OTHER AWARENESS

EVENTS INCLUDING PRESENTATIONS, EDUCATIONAL MEETINGS, SUPPORT GROUPS,

PRESENCE AT COMMUNITY HEALTH FAIRS AND SIMILAR ACTIVITIES. IN ADDITION,

SOCIAL MEDIA EFFORTS WERE A MAIN FOCUS. AS ONE OF THREE FEDERALLY

FUNDED AGENCYS IN FLORIDA TO PROVIDE NAVIGATION ASSISTANCE FOR THE

AFFORDABLE CARE ACT, EFOF EDUCATED 30,000 CONSUMERS AT 1,930 EVENTS IN

ITS 35 COUNTIES.

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

EXPLANATION: THE NAVIGATION PROGRAM ALLOWED FOR CLOSE TO 6,600 PEOPLE

TO RECEIVE IN-PERSON, ONE-ON-ONE GUIDANCE FOR ENROLLMENT IN HEALTH

INSURANCE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE TAX RETURN IS REVIEWED AND APPROVED BY THE AUDIT

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

TAX RETURN.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

EXPLANATION: EACH DIRECTOR, PRINCIPAL OFFICER 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 GOVERNANCE

COMMITTEE. THE GOVERNING BOARD OR APPROPRIATE COMMITTEE CONDUCTS PERIODIC

REVIEWS AND IS RESPONSIBLE FOR ENFORCEMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE COMPENSATION OF THE CEO 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 PERFORMANCE REVIEW 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:

EXPLANATION: THE ORGANIZATION'S FORM 990 CAN BE OBTAINED AT

WWW.EPTLEPSYFLA.ORG AND UPON WRITTEN REQUEST.

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

EXPLANATION: DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

EXPLANATION: PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

ma Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 5
art Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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