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o 390

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

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

OMB No 1545-0047

2009

.Open;toPliblic iy

«'5“

| Inspection?™ ~
A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B gggﬁk cagle :,s,:;es C Name of organization D Employer identification number
thange |t EPILEPSY SERVICES FOUNDATION INC
omee | Pe Doing Business As 59-1680892
et See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephons number
Termn- |eenld628 N ARMENTIA AVENUE (813)374-8907
[_Jfimended| tons. [ 4y o town, state or country, and ZIP + 4 G Gross receipts § 115,198.
fpptica: TAMPA, FL., 33603-2706 H{a) Is this a group retum
Pendind I Name and address of principal office FRANK TUFFY for affiiates? [Jyves [XINo
4628 NORTH ARMENIA AVENUE, TAMPA, FL 3360 3-|Hpb)Arealaffilates included?_Jves [_INo

| Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) [ J49a7(@)1yor [ 1527

If "No," attach a list. (see instructions)

J Website:pr N/A

H(c) Group exemption number p»

K_Form of organzation: [ X Corporation [ ] Trust [ | Association [_] Other >

| L Year of formation: 197 3] M State of legal domicile: F L

[Partk] Summary

1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS COMMITTED TO

)
% CREATING A BETTER FUTURE AND ENVIRONMENT FOR PERSONS AFFEDTED BY
g 2 Check this box P> |__—] if the organization discontinued its operations or disposed of more than 25% of its net assets.
gé 3 Number of voting members of the govemning body (Part Vi, line 1a) | | rrees 4 e s s . |38 11
S 4 Number of independent voting members of the governing body (Part VI, line1b) . .. .. ... ... .. 4 11
.0 | & Totalnumberof employees (PartV,line2a) ... ... ... . . 5 2
._‘; 6 Total number of volunteers {estimate if necessary) ... . 8 149
<_>§ 7a Total gross unrelated business revenus from Part Vill, column (C) etz T 7a 7,651.
Ll b_Net unrelated business taxable income from Form 990-T,line34 . .. .. ...... N b (- 6,651.
o Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 50,944. 54,952.
¥ é 9 Program service revenue (Part VIll, line 2g) ... .. .. 20,590. 25,000.
= % 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) ...... <2,923.p 14,680.
SZ‘ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 116} _ 21,341, <3,366.>
o -
¢ | 12 Total revenue - add lines 8 through-11 I‘E‘oiu"?n'?\m 12) 89,952, 91,266.
\LSJ 13 Grants and similar amounts paid (Part IX colummk)-ﬂmg‘ = L 24 ,500. 18,500.
14 Bensfits paid to or for members (Part IX,lcoldmn (A), line 4) . .. | u‘i
@ | 15 Salaries, other compensation, employee fits (Fart I)g@luﬁ{&ﬁ@\) ll}lé;g) 5. 10) ..... 69,191. 51,617.
g 16a Professional fundraising fees (Part IX, co umi(A) hne 11e) _ ‘
Q b Total fundraising expenses (Part IX, colurpn ( )‘16" éﬁé ) LT 2
o 17 Other expenses (Part IX, column (A), I|neJ 11211 A F22 N,u ,,,,,,,,,,,,,, 41,829. 39,525.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 135,520. 109,642,
19 Revenus less expenses. Subtract ine 18 from line 12 <45,568.p <18,376.>
— Eg Beginning of Current Year End of Year
| e BS120 Totalassets (PartX,in@16) ... .. .. o 809,724. 813,935.
o~ <o| 21 Total liabilities (Part X, e 26) .. ... ... ... 2,362. 2,629.
© 25|22 Net assets or fund balances. Subtract line 21 from line 20 . 807,362, 811, ,306.
' [RartiIE] Signature Block
= Under penalties of perjury, | declare that | hay#”examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, correct,
_<_, and complete Declaration of preparer officer) is based on all informatlon of which preparer has any knowledge
@ Sign } /CL/ V/°
W Here Sign: Da e
e FRANK FY, BOARD PRESIDENT
Z Type or print name and title
! ((3 Paid Preparer's } % M j Date ggul('a_ck if Preparars identlying number
V) pyeparers | SOnature =2 12/07/10)| employed B [X] P00162957
Uss Only |vessne"  AMTOINETTE J. WHEAT, CPA END> 59-3418955
ad;:;‘:'gm 200 4 WEST BUSCH BOULEVARD
ZP+4 TAMPA, FL 33612-7568 Phone no. >
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2049) EPILEPSY SERVICES FQUNDATION INC 59-1680892 Page?2
[ Part:lli{| Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
THE ORGANIZATION IS COMMITTED TO CREATING BETTER_ FUTURE AND
ENVIRONMENT FOR PERSONS AFFECTED BY EPILEPSY LIVING IN WEST CENTRAL
FLORIDA.

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

the prior Form 990 o 990622 ... s P Cves (XIno
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . ... |:]Yes L_X__l No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 64,441 . including grants of (Revenue $ 79,952,

THE ORGANIZATION PROVIDES INFORMATION AND REFERRAL SERVICES TO PERSONS
DIAGNOSED WITH EPILEPSY. IT MAINTAINS LIST OF MEDICAL PROVIDERS AND

WORKS TOWARD PREVENTION WITH LOCAL HOSPITALS AND PROVIDES EDUCATION TO
PERSONS WITH EPILEPSY.

4b  {Code: ) (Expenses $ 15,000 . including grants of $ ) {Revenue $ 1,340.)
PROVIDES ASSISTANCE TO ATTEND SPECIAL SUMMER CAMP FOR PERSONS WITH
EPILEPSY

4c (Code: ) (Expenses $ 3,500 . including grants of $ )(Revenue $ )

AWARDED COLLEGE SCHOLARSHIPS OF $500 EACH FOR A TOTAL OF $3,500 TO
PERSON AFFECTED BY EPILEPSY

4d Other program services. (Describe 1n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 82,941.

Form 990 (2009)
932002

02-04-10




Form 990 (20Q9) EPILEPSY SERVICES FOUNDATION INC 59-1680892 Page3
[PartV:{ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChedule A . . ... .. . . i e e N IR D¢
2 s the organization required to complete Schedule B Schedule of Contnbutors? e e e e L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! ... . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If 'Yes complete Schedule C Pan‘ ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . o .. L5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | [+ 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? /f "Yes,” complete Schedule D, Partil. . ... ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll ... . ... ... .. .. ..o ... |8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodran for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . . e e e i+ s e s, 10} X
11 s the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts Vi, Vi, Vlll IX orX
asapplicable ... ... ... et e s
® Did the organization report an amount for land, buildings, and equrpment in Part X Ilne 10? lf 'Yes complete Schedule D
Part VI.
e Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, ®* complete Schedule D, Part Vil.
® 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 /f "Yes, ® complete Schedule D, Part Viil,
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, ® complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XlI, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If *Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . .. ... ... ... ... R I ). 2
13 s the organization a school described in section 170(b)(1)(A)())? /f “Yes,” complete Schedule E ... . ... .. ... 13 X
14a Did the organization maintain an office, employeses, 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, busnness
and program service activities outside the United States? If "Yes," complete Schedule F, Part! ... ... ... .. ... .. .. . [ 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If °Yes," complete Schedule F, Part Il . . . . . o e i 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Part ll .. ... .. . o i, o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . ... .. ... . ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? if *Yes," complete Schedule G, Partll ... ... .. coceee it ot e et e e e eeeeersiaes e |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes
complete Schedule G, Part Il __........ e e e e e+ et e et ioaene ettt eeeents oeeerenn oeereee oo e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ... . .. .. . . e 1 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) EPTLEPSY SERVICES FOUNDATION INC 59-1680892 Page4

[PartiIVi] Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to mdnwduals in the Unlted States on Part IX
column (A), ine 27 If *Yes," complete Schedule I, Parts | and Il . .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatuon S current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J .. .| | L e e e e e e e s eeeeen e e e
Did the organlzat|on have a tax exempt bond 1SSU8 thh an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, gotoline25 ., .. .. ... ... . o . cere s s+ e o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ____________________

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ...

Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ ...............

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] .. .. ... ... ... ... .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedula L, Part] | . ... . .. ... e i e e e e e e e e o oo arareeerenee e s
Was a loan to or by a current or former off' icer, dlrector trustee key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partil . .. . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Partill ... . . .

Yes | No
21 X
22 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
268 X

28 Wasthe orgamzatlon apartytoa busmess transactlon wnth one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): N
a Acurrent or former officer, director, trustes, or key employee? If "Yes,® complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV ... | 28b X
¢ An entity of which a curent or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If *Yes, " complete Schedule L, PartIV . . ... .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... ... . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,® complete Schedule M .. ... . .. ... .o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | ettt = ot e e e e e e et e e e e e erns s+ e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll ... ..o cooe ceverviesieisn + eoevveeeies oeviiees e« e et eeere e+ eeeen 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If 'Yes," complete Schedule R, Parts I, lll, IV, and V, Ine 1 .. . ... o e e e e e, X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)?
If "Yes, " complete Schedule R, Part V, In@ 2 | . ... ..o i 35 X
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, N8 2 ... .......... .. oo o < ooeoeee e+ e e+ e e ot et e eense e 38 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 incoms tax purposes? If *Yes," complete Schedule R, PartVi .. ... ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2Cg@9) EPILEPSY SERVICES FOUNDATION INC 59-1680892 Paged

[Part-V.| Statements Regarding Other IRS Filings and Tax Compliance

1a

ba

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . .. .. . . L 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable L 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ...... ... ..

Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . .. . 2a

If at least one I1s reported on line 23, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see |nstruct|ons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? |

If “Yes," has it filed a Form 980-T for this year? If °No," provide an explanation in Schedule O s .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financia! account)?

If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted

6a

d If "Yes," indicate the number of Forms 8282 f Ied dunng the year

Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the organrzatron sohcrt
any contributions that were not tax deductible? . .. L Ll

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? | . ... L L s e

Organizations that may receive deductlble contnbutrons under section 170(c).

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? ...

b [f "Yes," did the organization notify the donor of the value of the goods or services provrded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e eee e
| 74 |

_
5

7a X
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬁt contract?
fFor all contributions of qualified inteliectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytimeduringtheyear? . .. ... ... s e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section4966? ... ... .. ... ... ...
‘ b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . .. .. . . ... . i
10 Section 501(c)(7) organizations. Enter:
i a Initiation fees and capital contnbutions included on Part VIll, line 12 . .. ... . .. ... .. 10a
b Gross receipts, included on Form 980, Part VIl|, line 12, for public use of club facilities ... . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... ... ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... . ... o e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .. ... .. . 12b l
932005

02-04-10

Form 990 (2009)
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Form 990 (2099) EPILEPSY SERVICES FOUNDATION INC 59-1680892 Pageb

ljBar_t;Vlﬁl Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

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

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody ., . ... .. .. .. . . ... ... 11a 11f57

b Enter the number of voting members that are independent . . 1b 11 f?gﬁ}

2 Did any officer, director, trustes, or key employee have a family relationship or a busmess relatlonshlp with any other i’@’x
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutles customanly perforrned by or under the dlrect superwsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? .

(4]

Did the organization become aware dunng the year of a material diversion of the organization’s assets? . . . .

6 Does the organization have members or stockholders? . . .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ... ... i b e e e e e e e

b Are any decisions of the governing body subject to approval by members stockholders, or other persons? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? ... ... ..ot o e e

b Each committee with authonty to act on behalf of the governingbody? . .. . .. ... ... . . ..

9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ., .. . ... . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

No

10a Does the organization have local chapters, branches, or affiliates? . . .. . . .. 10a

b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters, aff hates
and branches to ensure their operations are consistent with those of the organization? . —— 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before f lmg the form? ........

12a Does the organization have a written conflict of interest policy? If *No,* go toline 13 . . .. o o i, 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monrttor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done

13 Does the organization have a wntten whistieblower policy?

X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. LED %
X
X
X
X
X

14 Does the organization have a written document retention and destructlon pollcy? e

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .. . ...
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunngtheyear? | . ... .. .. ... L e e e e et e e

b 1f "Yes,” has the organization adopted a written pollcy or procedure requmng the organlzatlon to evaluate its partucupatlon
in joint venture amrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

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

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

THOMAS L. ORTH - (813)374-8907

4628 N ARMENIA AVENUE, TAMPA, FL 33603

Form 990 (2009)

032008
02-04-10




Form 990 (20Q9)

EPILEPSY SERVICES FOUNDATION INC

59-1680892

Page 7

|e§;t;§yu'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
|2 M (W-2/1099-MiSC) organization
§ g g Ea and related
(285|258 ¢ organizations
E|l2|E|&E2E]| 2
THOMAS L ORTH
EXECUTIVE DIRECTOR 40.001X 56,650, 0. 2,629,
SCOTT BARRY
DIRECTOR 1.00({X 0. 0. 0.
CASEY CANEVARI
DIRECTOR 0.30iX 0. 0. 0.
LINDA LANDRETH-HARRIS
DIRECTOR 1.00(X 0. 0. 0.
CHANTAL HEVIA
DIRECTOR 1.50(X 0. 0. 0.
SUSAN HAYS MENDELSON
DIRECTOR 2.00X 0. 0. 0.
TABATHA BOWERS
DIRECTOR 0.30iX 0. 0. 0.
FRANK TUFFY
PRESIDENT 2.00 X 0. 0. 0.
CHRISTOPHER MARTIN
VICE PRESIDENT 2.00 X 0. 0. 0.
DOMINIQUE PEARLMAN
SECRETARY 2.00 X 0. 0. 0.
KEVIN FRANZESE
TREASURER 2.00 X 0. 0. 0.
ALYSIA PEDDY
DIRECTOR 0.30 0. 0. 0.

9632007 02-04-10
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Form 990 (2099) EPILEPSY SERVICES FOUNDATION INC 59-1680892 PageB
IPart’fV“ I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) ) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5ls g organization (W-2/1099-MISC) from the
§ § g Z.' (W-2/1099-MISC) organization
|5 § g 8l _ and related
E[Z18|=|288 &
R g2 S organizations
1b_Total . . e W 56,650. 0. 2,629.
2 Total number of mdwnduals ( ncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If *Yes," complete Schedule J for such individual ... ... .. ... ... i e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes, ® complete Schedule J for such indwidual . _ .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,* complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)
Name and business address Descniption of services Compensation

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

Form 990 (2009)

932008 02-04-10




Form 880 (2009) EPILEPSY SERVICES FOUNDATION INC 59-1680892 Page9
[ PartVill']  Statement of Revenue
Trr e T @ O | oo
e . -7 S ’ -7 .| Totalrevenue Related or Unrelated excluded from
- - G : o - exempt function business tg%( %r;dse{z
‘ LT e g L revenue revenue S§$3?or 14"
.2,3 1 a Federated campaigns 1a - N :
gg b Membership dues 1b z’_‘-
#E| ¢ Fundraising events 1c 10,511.
%,._T, d Related organizations L. . 1d
g"g e Government grants (contributions) 1e
"33 f All other contributions, gifts, grants, and A
f-% similar amounts not included above | 1f 44,441.§
g'g 9 Noncash contributions included in ines 1a-1f $ W L, e T
o h_Total. Add lines 1a-1f > - S A el D G e T
Business Codel.: %% 25 s o v A et .
] 2a RENTAL INCOME FROM 501 | 531120 25,000. 25,000,
Col b
Azl o
ES
g d
o f Al other program service revenue . .. .
g _Total. Add lines 2a-2f T = 25,000 . 2 0 e Bteeh | uihe T
3 Investment income (including dividends, interest, and
other similar amounts) ... e e e e B 10,018. 10,018.
4 Income from investment of tax-exempt bond proceeds P
| 5 Royalties ... ..... ... cocoeeees e .. N
(i) Real (i} Personal w?f;
| 6 a GrossRents . 20,566. ,giﬁ ":
| b Less: rental expenses . . 12,915, ;m; v .
¢ Rentalincome or (loss) 7,651. S L
d Net rental income or (loss) .. ... ... _ . 7,651.
7 a Gross amount from sales of (i) Secunties (ii) Other %ﬁ%ﬁlﬁyz
assets other than inventory 4,662. %;%f%%" iF 2{.—“ N
b Less: cost or other basis B T e
and sales expenses _ 3“*%‘:?“{1:» a5
¢ Gainor(oss) ... ... 4,662 T
: d Netgainor(loss) .......ccccovrees oo e
o | 8 a Grossincome from fundraising events (not X,
i g including $ 10,511. of E~ e 5 A KL
£ contributions reported on line 1¢). See 35‘ {,,f}’%*%,% 41. N R i '3’-1 g\" ]
| 5 PartV,line 18 .. e = e R El T
g b Less: direct expenses _ o : S et T S S R
¢ Net income or (loss) from fundraising events > <11,017.p <11,
9 a Gross income from gaming activities. See ;Hi;sv{m RE SRR
Part IV, line 19 B S RN
1 b Less: direct expenses . Lo
¢ Net income or (loss) from gaming activities |
| 10 a Gross sales of inventory, less returns e N e *“’:i‘:\ ‘:{,( - B R
@ and alowances ............c.. .. .. - ... N DO R e S
i b Less:costofgoodssold ... .. s Y R (v 2 S d e AR
¢_Net income or (loss) from sales of inventory . >
1 Miscellaneous Revenue Business Code|:’, -37 .t 3t T 4 T s B WRANeo 2 O
11a
b
c
d Allotherrevenue . . . .. ...
e Total.Addlines 11a-11d ... .. .. = P 0 UL Y SR 7
12 Total revenue. See instructions. . 91,266. 13,983. 7,651.] 14,680.
200 Form 980 (2009)




Form 990 (2G09) EPILEPSY SERVICES FOUNDATION INC 59-1680892 Page10
'Part.IX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) | (C) D)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses _ expensesg
1 Grants and other assistance to governments and A fi‘ﬂ’w’% R il IERR SN ERAEYS ,xz
organizations in the U.S. See Part IV, ine 21 g x - &

2 Grants and other assistance to individuals in
the U.S.See Part IV, ine22 . . 18,500. 18,500.

38 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part iV, lines15and 16 _ .. ... ... .

4 Benefits paid to or for members |, | ...

5 Compensation of current officers, directors,
trustees, and key employees . . 33,900. 28,815. 2,373.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. . 11,561, 2,312, 8,093. 1,156,

7 Othersalanesand wages ....... . ...

8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

g Other employee benefits . . . . 2,630. 2,236. 184. 210.
10 Payrolitaxes . o 3,526. 2,407. 819. 300.
11 Fees for services (non- employees)
a Management . e e e e
b legal | ... e
C ACCOUNtiNG ... .o e 528. 449. 37. 42.
d Lobbying . .= L
e Professional fundralsmg services. See Part IV ine 17 AT
f Investment managementfees .. ... ...
g Other e e e e e e
12 Advertising and promotion e
13 Officoexpenses . ... ... C 1,834. 1,559. 128. 147.
14 Information technology ... . . ... .. ...
16 Royalties .. ... ... ... ...
18 OCCupancy .. . . ... . .. ... 15,250, 12,893. 1,137. 1,220.
17 Travel . o e 1,423. 1,218, 90. 115.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings . 134. 105. 19. 10.
20 Interest . . o e
21 Paymentstoaffiliates . . ... . ... .. . -
22 Depreciation, depletion, and amortization _ 9,679. 8,227. 678. 774.
23 Insurance .. ... .. e .
; TR vc,’gsg T s g B
Qo opes Il smen it P
zensas shown an Ine 28 pelow) 2 . 3 el
a FORM 990 T TAX 2,258.
b MGMT FEES 3,485.
¢ MISC BD LIABILITY INS 102. 117.
d MISCELLANEQUS 67. 76.
e EQUIPMENT MAINTENANCE 63. 72.
t Al other expenses 1,591. 1,374. 101. 116.
25 Total functional expenses. Add lines 1 through 24f 109,642. 82,941. 17,376. 9,325.

26 Joint costs. Check here B> [__] if following
SQP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .

932010 02-04-10 - Form 990 (2009)




Form 990 (2Q09)

EPILEPSY SERVICES FOUNDATION INC

59-1680892 Page 11

[Part:X: | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ... .. ... .. 100.] 1 100.
2 Savings and temporary cash investments __ 94,634.} 2 84,458.
3 Pledges and grants receivable, net . . 3
4 Accountsreceivable,net . ... ... . ... .. 4
5 Receivables from current and former officers, dlrectors trustees key :
employees, and highest compensated employees. Complete Part Il
of Schedule L.
6 Receivables from other drsqualrf ed persons (as def ned under sectron
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L .
a 7 Notes and loans receivable, net | =
§ 8 Inventories forsale oruse . ... ... .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other R R
basis. Complete Part Vl of Schedule D . . | 10a 443,519. o Sy Jz et o
b Less: accumulated depreciation . . . 10b 128,455. 3 28,697.| 10c 31 5 0 6 4
11 Investments - publicly traded secunties . ... ... ... .. ... . .. 1
12 Investments - other securities. See Part IV, line n_ T 383,514.] 12 407 ,784.
13 Investments - program-related. See Part WV, line 11 . .. ... . .. .. ... 13
14 Intangbleassets . ... ... ... ... ... ... 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 809,724.( 18 813,935,
17 Accounts payable and accrued expenses .. .. ... . ... . 747 .10 17 1,014.
18 Grantspayable . .. .. ... el 18
19 Deferred revenue ... .. 1,615.[ 19 1,615.
20 Tax-exempt bond liabilities _.......... ...
8 {21 Escrow or custodial account liability. Complete Part IV of Schedule D o
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . .. ... e e e e e
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties . . . .
25 Other liabilties. Complete Part Xof Schedule D ... ... . ... ... ..
26 _ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34. ;
% 27 Unrestrictednetassets | .. ... ... . .. e s 807,362, 811,306.
g 28 Temporarily restricted netassets ... .. ... . . il s
T 29 Permanently restricted net assets e e e ———
2 Organizations that do not follow SFAS 117 check here P l:] and
s complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds |, ... . ... . .. ... ...
2 31 Paid-in or capital surplus, or land, building, or equipment fund .......
% |32 Retained eamings, endowment, accumulated income, or other funds ..........
Z | 33 Totalnetassets orfund balances . . ... ... 807,362.] 33 811,306.
34 _ Total liabilties and net assets/fund balances 809,724.| 34 813,935,
Form 990 (2009)
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Form 990 (2009) EPILEPSY SERVICES FOUNDATION INC 59-1680892 Pagei2

[(RartiXl;] Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash IX] Accrual - D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblllty for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?, . .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis [:] Both consohdated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the requ1red audlt or audlts? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c
P R
1 A o Ly e
Rhedbe :%5{?‘#—3
TR s
503 S

B
B
bk
WL
"
‘
1

S0
w
i

..... 3a X
3b
Form 990 (2009)
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SQHEDU}.E A
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

";""'""‘i"“?" .“."“:
Open to Public f.'g
Inspectlon

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form S90-EZ. P> See separate instructions.

Name of the organizati'on

Employer identification number

59-1680892

EPILEPSY SERVICES FOQUNDATION INC

[Part)l | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

)
(I
]
]

3] S ON =

90 00 O

10
11

[0

e[

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed in section 170(b)(1)}{AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1}{(A)(vi). (Complete Part I1.}
A community trust descnbed in section 170(b){1)(A){vi). (Complste Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 complets lines 11e through 11h.
Type | b Type Il c I:] Type |ll - Functionally integrated d I:] Type il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type 1l
supporting organization, check thisbox . . .. . ... . . ... e . S B
g Since August 17, 2006, has the organization accepted any grft or contnbutnon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
{ii) A family member of a person described in () above? .. . . ... .. e e e e e e e e s 11g(ii)
(iii) A 35% controlled entity of a person described n () or (i) above? . . .. ... ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
; i {iii) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i
o Nac)T:az:ZZl:g?]oned e ( desc(r)irt?eadngra\ltlii%r;s o I ():OL (i) isted i your (g)rgani)z,ation inﬁéol. 8’)93;‘&5%‘,%%'3]'3{% (vn)sﬁgr;%lﬁt o
above or IRC section governing document?| (i) of your support? us.?
(ses instructions)) Yes No Yes No Yes No
’ . s R R N N S BT RIS )
T “7&-)‘ y“ o ’ : :Wk}\ve \; -y N ~».~ .'*";' \"“ '*7". ;," 's:“* LN yt-‘,r«,
Jotal _ e DA : AT A1 (PSRRI PPN U S 2t faeewone Sl

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
[PartJi| Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column (f)

e A
551"5‘ 3 s

R s
6 _Public support. Subtract line 5 from iine 4_|&"1 &5 B ABEN o

Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 :
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplainnPart V) . .. ..
11 Total support. Add lines 7 through 10 |Seeaite il IO il R Bl S0 an R [Bneaie

Ty Y b
Wy ’3:»{; 5&‘.‘ N Byt i

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

organization, check this box and stop here . . . . .. e e . .. .. PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ........ .. ... ... ....... 14 %
15 Public support percentage from 2008 Scheduls A, Part I\, line14 ... ... . .. .. ... ... 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... . ... s e e e, » ]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ ... .. e » [:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13 16a, or 16b and hne 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
mests the °facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... ... ... ... N |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ... P> [:]
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10




Schedule A (Form 990 or 990-£2) 2009 EPILEPSY SERVICES FOUNDATION INC

[;Rart:]Ils| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hne 9 of Part | )

59-1680892 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organmization without charge
Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on ines 2 and 3 received

from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8

Public support (Subtrctline 7c iom une6)

Se

ction B. Total Support

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009 -

(f) Total

63,052.

67,766.

82,242,

50,944.

54,952,

318,956.

53,346.

65,169.

45,142.

29,685,

25,000.

218,342,

116,398.

132,935.

127,384.

80,629.

79,952.

537,298.

0.

0.

0.

537,298.

Calendar year (or fiscal year beginning in)p»>

9

Amounts from line 6 |

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ .

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

LA

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)) ..--.-... .
Total support (add lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

116,398.

132,935.

127,384.

80,629.

79,952.

537,298.

38,872.

72,933.

15,976.

10,234.

10,018.

148,033,

38,872.

-72,933.

15,976.

10,234.

10,018.

148,033.

11,657.

9,878.

11,429,

16,055.

7,651.

56,671.

1,805,

1,816.

1,030.

1,000.

5,651.

168,732,

217,563.

155,819.

107,918.

97.,621.

747,653.

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 .

| S

Section C. Computation of Publlc Support Percentage .

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, fine 15

15

71.86 %

16

74.11 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ... ... ... ...

18 Investment income percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

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

17

19.80 %

18

18.30 %

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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

832023 02-08-10
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Schedule D Supplemental Financial Statements Y Y V%

(Form 990) ) Complete if the organization answered "Yes," to Form 990, 2 009
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open 1o Piblict
artment of the Treasu ¢
,‘,’,fg,,a, ,:::;uees;,'ca 4 P> Attach to Form 990. P> See separate instructions. % 7 Inspection: .Eed

Name of the organization

Employer identification number

EPILEPSY SERVICES FOUNDATION INC 59-1680892

—
‘Partl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part 1V, line 6.

A s ON

-]

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

Total number at end of year X
Aggregate contnbutions to {(dunng year)
Aggregate grants from (during year)
Aggregate value atendofyear . .. .. . ... ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = = . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

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

impermissibie pnvate benefit? . e I:l Yes ,:] No

LPartgllﬁﬁ[ Conservation Easements. Complete rf the organlzatron answered “Yes to Fonn 990 Part IV Irne 7.

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) ‘:} Preservation of an histoncally important land area
E:] Protection of natural habitat ‘:] Preservation of a certified historic structure
I:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

ﬁ% Held at the End of the Tax Year
Total number of conservationeasements | .. . . . .. ......... ... . .. .... 12a
Total acreage restricted by conservation easements ... © e eerreeee e eeeeees e 2b
Number of conservation easements on a certified historic structure mcluded in (a) e i, 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . .. ... . 2d

Number of conservation easements modified, transferred, released, extmgurshed or tenmnated by the organrzatlon during the tax

year p»

Number of states where property subject to conservation easement Is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? . .. . L e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170M)@BN? . ... .. ... oo e s s . 1 Yes  [INo
In Part XIV, describe how the organization reports conservation easements n rts revenus and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

iRArtIIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes® to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl BNe 1 . ... oo oo oo oo e s e oo > s
(i) Assetsincluded in Form 990, Part X | .. ... ... o e e s e > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assetsincludedin Form 90, Part X | . .. s e e e eeee o e et et e
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10




Schedulg D (Form 990) 2009

EPILEPSY SERVICES FOUNDATION INC

59-16

80892 Page2

E'?:aﬁ 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I___] Public exhibition
b l___] Scholarly research
¢ [ Preservation for future generations

d [:] Loan or exchange programs

e I:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

l:lNo

|,'P“af‘t’ IV.TI Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

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

on Form 990, Part X? . . . .

b If "“Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes

DNO

Amount
¢ Beginning balance e e e 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Endingbalance ... . . . .. ol i e e e e e, 1t
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21? . L1 vYes D No
b _If "Yes," explain the arrangement in Part XIV.
|:Part:Vi:| Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years b back (d) Three years back {e) Four years back
1a Beginning of year balance 383,514.| 368,134 ; % o et b
b Contrbutions __ . 14,000
¢ Net investment eamings, gams and losses 35,255, 5,170.[
d Grants or scholarships
e Other expenditures for facilities
and programs R 7,500.
f Administrative expenses ... ... . 3,485. 3,790.[
g End of year balance 407,784, 383,514.0

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

a Board designated or quasi-endowment > %
b Permanent endowment p» %
¢ Term endowment P> %
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 . ... ... ... i L e e e e e e e e e e e 3a(i) X
(i) related organizations . | . e e e e 3a(ii) X
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ,,,,, 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
:Part:Vly| Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
fa Land . . e s 56,100.%28080088" 56,100.
b Buildings 339,588. 96,220, 243,368.
¢ Leasehold improvements _
d Equipment .. .. ... ... ... 3,019, 3,019. 0.
e Other . 44,812, 29,216. 15,596.
Total. Add fnes 1a throuqh 1o, (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 315,064.
Schedule D (Form 990) 2009

932052
02-01-10
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Scheduls D (Form 990) 2009 EPILEPSY SERVICES FOUNDATION INC

59-1680892 Page3d

:PaftVll] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of secunty or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives = .
Closely-held equity interests .. .. .. ...... ..
Other
COMMUNITY FOUNDATION
ENDOWMENT 407,784.| End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 407,784 . [ bR S B i

iRart.Vlll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

b) must equal Form 990, Part X, col (B) line 13.)p»

[T

[aXes

380 AT G o ST N Y S IRE AR

Other Assets. Ses Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

E@é‘:ﬂ}Xﬁl Other Liabilities. See Form 990, Part X, line 2.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Forrn 990, Part X, col (B} Iine 25.) ..... . .. ..

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Scheduls D (Form 990) 2009 EPILEPSY SERVICES FOQUNDATION INC

59-1680892 Page4

[ Part-XI: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities

6 Investmentexpenses . . .. . .. ..
7
8
9
10

Prior period adjustments .

Other (Descnibe in Part XIV.)

Total adjustments {(net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited fi nancnal statements Comblne hines 3 and 9

1

O | |N IO (O & W IN

10

|P,,art4XII,;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
‘ 2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other(DescnbemPartXIV) . . . ... ... . . . ... 2d
e Addlines2athrough 2d . .. . . . L e e,

3 Subtractlne2e fromiined | ... . . . e,

4 Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . = . . .. 4a
b Other (Describe in Part XIV.) 4b

c Addlinesd4aand4b ... .. .. .
Total revenuse. Add lines 3 and 4c (Thrs must equal Form 990 Partl line 12.)

iP“é“rthJLl Reconciliation of Expenses per Audited Financial Staterﬁents Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilies | . ... .. ..... ... ... ....

Prior year adjustments

Otherlosses ... .. ...

-

Other (Describe in Part XIV.)

2d

o Qa0 oo

Add lines 2a through 2d
3 Subtractine2efromline1 . ... .. ... ...

4 Amounts included on Form 990, Part IX, line 25, but not on llne 1
Investment expenses not included on Form 990, Part VIIl, line 7b

4a

b Other (Describe in Part XIV.)

4b

c Addlinesd4aanddb ... ... .. ... . . ...
5 Total expenses. Add lines 3 and 4c. (Zhls must egual Form 990, Part I, ine 1 8)

4c

5

L_l?,ia ti3X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

0932054
02-01-10
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SCHEDULE M

Noncash Contributions

OMB No 1545-0047

(Form 990) 2009
P> Complete if the organizations answered "Yes" on Form vl
Department of the Treasury 990, Part IV, lines 29 or 30. fy&fﬂg&%n&g?ﬁbb“ﬁ »-
Intemal Revenuo Service P> Attach to Form 990. 'é’ﬁfﬂﬂi%M? T
Name of the organization Employer identification number

EPILEPSY SERVICES FOUNDATION INC

59-1680892
[Bartl¥| Types of Property
(a) (b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, line 1g revenues
1 Art-Works of art
2 Art- Historical treasures . .
3 Art- Fractionalinterests . .. .. .
4 Books and publications | | . %§%%M
5 Clothing and household goods | ... . ?’é%@@?
6 Cars and other vehicles |
7 Boatsandplanes .
8 Intellectual property X
9 Securities - Publicly traded .. . ...
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trust interests | . .
12 Securities - Mlscellaneous .
13 Qualified conservation contribution -
Historic structures .. ... ...
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate-Commercial . . ... ...
17 Real estate - Other
18 Collectibles . .. .. ... ... ... ..
19 Food inventory
20 Drugs and medlcal SUPp"eS .............
21 Taxdermy | ... ... ... . ..
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ... ..
25 Other » (FR FOOD, GIFT ) X 30 0. FATR MARKET VALUE
26 Other » ( )
27 Other » ( )
28 Other P ( )
29

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization receive by contnbution any property reported in Part ), lines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which is not required to be used for exempt purposes for

the entire holding period? _

If "Yes," describe the arrangement in Part II

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
If “Yes," describe in Part II.

If the organization did not report revenuses in column (c) for a type of property for which column (a) is checked,

describe in Part II.

29

LHA

932141

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

03-12-10

Schedule M (Form 990) 2009




Schedule My(Form 9902009  EPILEPSY SERVICES FOQUNDATION INC 59-1680892

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

Page 2

Schedule M, Part I, Column (b): DIFFERENT CORPORATIONS AND INDIVIDUALS

DONATED ITEMS VALUED AT § 67,561 FOR THE VARIOUS FUND RAISERS

Schedule M, Line 33: ALL ITEMS DONATED WERE DONATED IN RELATION TO

FUND RAISING ACTIVITIES AND WOULD NOT BE PURCHASED IF NOT DONATED.

932142 02-08-10 Schedule M (Form 990) 2009
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. OMB No_1545-0047

SCGHEDULE O Supplemental Information to Form 990 2

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " _Open.td Public™ "t

rerocl Revens Serveca p- Attach to Form 990. i ¥Inspectionigs’ o

Name of the organization Employer identification number

EPTILEPSY SERVICES FOUNDATION INC 59-1680892

Form 990, Part I, Line 1, Description of Organization Mission:

EPTILEPSY LIVING IN WEST CENTRAL FLORIDA.

Form 990, Part VI, Section B, line 11: A COPY OF FORM 990 WILL BE PROVIDED

TO THE ORGANIZATION'S GOVERNING BODY AT ITS NEXT REGULARLY SCHEDULED

MEETING. IF THE DUE DATE OF THE RETURN FALLS PRIOR TO THE MEETING, THE

RETURN WILL BE REVIEWED AND AMENDED IF NECESSARY.

Form 990, Part VI, Section B, Line 12c: THE BOARD MONITORS AND REVIEWS THE

CONFLICT OF INTEREST POLICY AT SEPTEMBER BOARD MEETING. ANY DECISIONS ARE

LISTED IN THE MINUTES.

Form 990, Part VI, Section B, Line 15a: EXECUTIVE DIRECTOR IS EVALUATED

YEARLY BY THE BOARD'S EXECUTIVE COMMITTEE AND SALARY IS BASED ON COMMUNITY

STANDARDS.

Form 990, Part VI, Section C, Line 18: THE FORM 1023, FORM 990 AND FORM

990-T ARE MADE AVAILABLE TO THE PUBLIC AT THEIR OFFICE LOCATED AT 4628

NORTH ARMENIA AVENUE, TAMPA, FLORIDA 33603

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

AVAILABLE TO THE PUBLIC AT THEIR OFFICE LOCATED AT 4628 NORTH ARMENIA

AVENUE, TAMPA, FLORIDA 33603

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
932211
02-03-10
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