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Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax 200 9

- Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code (except biack lung benefit trust or
rorm 990-EZ (c), ()1 private foundation) (excep s
Sponsoring organizations of donor advised funds and controiling organizations as defined in section 512(bY(13) must file Form 980 All

Department of the Treasury | gther organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Oﬂan 10 Puhtuz
Internal Revenue Service B> The organization may have to use a copy of this return to satisty state reporting requirements. nspestian
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁg&& prease |G Name of organization D Employer identification number
[:]Addms use IRS
fabel or
DName pnntor NATTONAL ASSOCIATION OF EPILEPSY CENTERS 41-1596217
il | ¥Po Number and street (or P 0. box, if mail 1s not delivered to street address) Roomy/sutte |E Telephone number
[JTemin- [Seecic|5 775 WAYZATA BOULEVARD 255 (952)525-4526
Dg{:ﬁgaea tions. City or town, state or country, and ZIP + 4 F Group Exemption
DQERL‘F;&'” MINNEAPOLIS, MN 55416 Number > N/A
© Sgction 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed G Accounting method: [X] cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (spacify) P>
I Website: » WWW.NAEC-EPILEPSY.ORG H Check ®» [X] ifthe organization is not
J Tax-exempt status (check only one) — 501(c)( 6 ) (insert no.) [_14947a)(1) or [ 527] required to attach Schedule B om 90, 990-E2, or 990-P)

K Check 0> [:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to lina 9 to determine gross receipts; if $500,000 or more, fite Form 990 instead of Form 990-EZ.. ... B § 253,796.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Pait 1)

1 Contrbutions, gifts, grants, and similar amounts receved .. . .. .. .. ... . o 1
2 Program service revenue including government fees and contracts . . e . 2
3  Membership dues and assessments . ... .. .. .. .. . o R L3 251,900.
4  Investment incoms . . 4 1,896.
5a Gross amount from sale of assets other than |nventory . . . Ha
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) . 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > |:]
§ a Gross revenue (not including $ of contnbutions
a reported online 1) .. .. .. e 6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from lme 6a) .. . .. . 6c
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costofgoodssold .. . . . 7h
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) e e ... L7¢
8 Other revenue (describe P> ) L8
9 Totalrevenue. Add lines 1, 2,3, 4,5¢,6¢c,7c,and 8 . . . ... ... ... .»lo9 253,796.
10  Grants and similar amounts paid (attach schedule) .. . N o Y vl el s A W1 ol YW SO, .. 110
11 Benefits paid to or for members . . . .. .. RECE VED Teyl e e e 1
@ 112 Salaries, other compensation, and employee benefits . ... . 3 e e e e 8 12 55,257.
g 13 Professional fees and other payments to independent contractork 2| AUG 0 8§ 2010 . o 13 1,070.
2 |14  Occupancy, rent, utilities, and maintenance .. . .. .. iy O .. &l...... ..l 32,330.
W 145 Printing, publications, postage, and shippng .. .. . . . ”@Y@i@ NN . |1 513.
16 Other expenses (describe P> MENT 1 )| 16 137,253.
S 17__Total expenses. Add lines 10 through 16 . . .. . e R 3 I § | 226,423.
€S, (18 Excess or (defict) for the year (Subtract bne 17 fromhne 9) . . . . . o 18 27,373.
(3] ‘g 19 Net assets or fund balances at beginning of year (from fine 27, column (A))
b} (must agree with end-of-year figure reported on prior year's return) . e 19 553,541.
I @ (20 Otherchanges in net assets or fund balances (attach explanation) . . L. L. 20
o 34
<T 21 Net assets or fund balances at end of year. Combina lines 18 through20 . . > | 21 580,914.
O | Part i Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 mstead of Form 990-EZ.
wJ (See the instructions for Part I1.) (A) Beginning of year (B) End of year
% 22  Cash, savings, and investments _ _. . . o ) 553,541.|22 580,914.
< 23 Land and buildings R . L. .. . 23
€, 24 Other assets (describe D ) 24
w 25 Total assels . . 553,541.|25 580,914.
26  Total liabilities (describe P> ) 0.|26 0.
27 Net assets or fund balaness (line 27 of column (B) must agree with line 21) . 553,541 .]27 580,914.
03213% LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

&




Form 990-EZ (2009)°  NATIONAL ASSOCIATION OF EPILEPSY CENTERS

41-

1596217 Page 2

[&rt Jit § Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 4 gfgzﬁgzxxzfgd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 3
(Grants $ ) If this amount includes foreign grants, check here .. . » ':] 208a
29
(Grants $ ) If this amount includes foreign grants, check here > ':] 29a
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (attach schedule) . ... . ...
(Grants $ ) If this amount lncludes foreign grants. check here » [ Jista
32_ Total program service expenses (add lines 28athrough31a) . . .. . . ... P32
I Part IV i List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part V)
. |(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to smployes (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
ROBERT J. GUMNIT, M.D., MINCEP RESIDENT
EPILEPSY CARE, MINNEAPOLIS, MN 55416 1.00 0. 0. 0.
GREGORY L. BARKLEY, M.D., HENRY FORD VICE PRESIDENT
HOSPITAL, DETROIT, MI 48202 1.00 0. 0. 0.
DAVID M. LABINER, M.D., ARIZONA SECRETARY/TREASURER
COMPREHENSIVE EPILEPSY PROGRAM, 1.00 0. 0. 0.
NATHAN B. FOUNTAIN, M.D., UNIVERSITY BOARD MEMBER
OF VIRGINA HEALTH SCIENCES, 1.00 0. 0. 0.
CHRISTI N. HECK, M.D., UNIVERSITY OF BOARD MEMBER
SOUTHERN CALIFORNIA, LOS ANGELES, CA 1.00 0. 0. 0.
SUSAN T. HERMAN, M.D., UNIVERSITY OF BOARD MEMBER
PENNSYLVANIA, PHILADELPHIA, PA 19104 1.00 0. 0. 0.
02:08-10 Form 990-EZ (2009)



Form 990-EZ (2009) + NATIONAL ASSOCIATION OF EPILEPSY CENTERS 41-1596217 Page 3
{Part V¥ | Other Information (Note the statement requirements in the tnstructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity .. 33 X
34 Waere any changes mads to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,’ has it filed a tax return on Form 990-T fortms year'7 350 | N/A
36 Did the organization undergo a liguidation, dissolution, termination, or srgnmcant drsposrtlon of net assets durlng the year” If 'Yes
complete applicable parts of Sch. N L A . 36 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed n the lnstructlons | | 37a | 0.
b Did the organization file Farm 1120-POL for thisyear? = . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? .. . .. e e e e 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . .. . . | .36b N/A
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 e e e e 39a N/A
b Gross receipts, included on line 9, for public use of club facilties . . . ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under
section 4911 »> N/A ; section 4912 > N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged In an excess benefit transaction with a disquahfied person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes,” complete Schedule L, Part | a0p | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . . . > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . . > N/A
e All organizations. At any trme dunng the tax year was the organlzatron a party to a prohibited tax shelter
transaction? If "Yas,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. P NONE
42a The organization’s books are n care of » TERI OVA Telephoneno P (952) 525-4505
Locatedat » 5775 WAYZATA BOULEVARD SUITE 255, MINNEAPOLIS, M zir+4 » 55416
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . AT . e 42b X
it “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.2 .. . . .. . ... . 42¢ X
it “Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 - Check here - S [__—]
and enter the amount of tax-exempt interest received or accrued during the tax year . e e, > I 43 l N/A
Yes{ No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entrty ol tne orgamzatron wrthrn the meamng of sectlon 512(b)(13)'7 If 'Yes Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10




Form 990-EZ (2009) -

NATIONAL ASSOCIATION OF EPILEPSY CENTERS

41-1596217

' Page 4

{EmiV”

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.

46 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? if “Yes," complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part II

48

Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If "Yes" was the related organization a section 527 organization?

Yes| No

46
47
48
492
49b

50 Complete this table for the organization’s five highest compensated employees (other than oﬂlcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None.”

(d) Contributions
(b) Title and average hours | (¢) Compensation | to gmployee (e) Expense
(2) Name and address of each employes paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated lndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None *
N/A
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {£) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . >

Under penaltms of perfun¥/ I declare that} hay, ned this retum, Ingjuding accompanying les and and to the best of my knowledge and delief, it is tru

Sign comect, and/complete [(Jeciaration Wmaﬂ ot‘ﬁcen 1S on all Information of which prep has any g /
Here Signaturg, cer\_J——

) iy S Gunis iz, 4. f&ﬁf/égxﬁ-

Typb or print name and titte

Paid Preparer’s signature B> D4 Check if self- Preparer's idenufying number (See instr)
Preparer's 4 _)) J/ 5 CA/0 employed p. [ ) roparers Toentme ?
Use Ol 1 ey . COPELAND BUHL, & COMPANY P.L.L.P. EN >

if self-employed), 800 EAST WAYZATA BOULEVARD, SUITE 300 Phone >

waessandZP+d4 © WAYZATA, MN 55391-1766 no (952)476-7100
May the IRS discuss this return with the preparer shown above? Sea instructions » E Yes D No

932174
02-08-10

Form 990-EZ (2009)




NATIONAL ASSOCIATION OF EPILEPSY CENTERS

41-1596217

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

SUPPLIES

TRAVEL

MEETINGS
CONSULTING FEES
INSURANCE
ADVERTISING
BANK CHARGES
OFFICE EXPENSE
TELEPHONE
INTEREST

DUES AND SUBSCRIPTIONS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

3,144.
20,314.
4,942.
97,500.
511.
2,793.
35.
7,395.
94.

25.
500.

137,253.

STATEMENT(S) 1




NATIONAL ASSOCIATION OF EPILEPSY CENTERS

41-1596217

FORM 990-EZ2 INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . L] Ll - L] . - Ld * L d L] - Ld L L4 L4 L4 L4 [ ] L]

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 2



NATIONAL ASSOCIATION OF EPILEPSY CENTERS 41-1596217

990-~EZ PG 2 STATEMENT 3

TRADE ASSOCIATION IS DESIGNED TO EDUCATE ITS MEMBERS REGARDING THE DIAGNOSIS
AND TREATMENT OF EPILEPSY, THE DEVELOPMENT AND OPERATION OF SPECIALIZED
EPILEPSY CENTERS AND THE IMPROVEMENT AND STANDARDIZATION OF EPILEPSY CARE.

STATEMENT (S) 3



’ NATIONAL. ASSOCIATION OF EPILEPSY CENTERS 41-1596217

990-EZ PG 2 STATEMENT 4

TRADE ASSOCIATION IS DESIGNED TO EDUCATE MEMBERS REGARDING DIAGNOSIS AND
TREATMENT OF EPILEPSY AND IMPROVEMENT OF EPILEPSY CARE

STATEMENT(S) 4




Fo:m'88't‘38 . Application for Extension of Time To File an

(Rev. April 2009) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury

Intemat Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . T x]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P Automatic 3-Month Extension of Time. Only submit originat (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .. . .. . e e e e »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

NATIONAL ASSOCIATION OF EPILEPSY CENTERS 41-1596217
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fiing your 5775 WAYZATA BOULEVARD, NO. 255

retum See
mstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55416

Check type of return to be filed(file a separate application for each retum):

(] Form 990 (] Form 990-T (corporation) ] Form 4720

] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

[XJ Form 990-£2 [ Form 990-T (trust other than above) (] Form 6069

[ Form 990-PF (] Form 1041-A [ Form 8870

TERI OVA
® The books areinthecareof » 5775 WAYZATA BOULEVARD SUITE 255 - MINNEAPOLIS, MN 55416
Telephone No.»> (952) 525-4505 FAX No. P>

® [f the organization does not have an office or place of business in the United States, check thisbox . .. . .. .. R |:|
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box P E:] If it is for part of the group, check this box » I:l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 16, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
> calendar year 2009 or

» [ Jtax year beginning , and ending

2  |f this tax year Is for less than 12 months, check reason: D Inttial return |:] Final retum |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3 $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, sf%«?éf"
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ?x z’”;r
See Instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



