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SCANNED JUL 17 2013

—

Short Form

¢
Form 9 9 0 'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or pnvate foundation)

Return of Organization Exempt From Income Tax

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in sectton 512(b)(13) must file Form 990 {see instructions),
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Serice > The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginningf , 2012, and ending , 20
B Check 1 applicable C Name of organization D Employer identification number
Address change
Name change LOEFFEL EPILEPSY FOUNDATION 36-3995826
|oitral return Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Termnated N7935 CTY TK P (847 ) 382-6770
Amended retumn City or town, state or country, and ZIP + 4 F  Group Exemption
| Application pending WHITEWATER, WI 53190 Number P

G Accounting Methed | X ICash Accrual Other (specify) P
| Website: »N/A

Tax-exempt status

H Check » | X I if the organization is not
required to attach Schedule B

J_(check only one) - [X [50193) | [s01c)( ) onsertno)| [49a7(a))or | [527 | (Form 990, 990-E2, or 990-PF)

K Check P I ||f the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 9380-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete retumn

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 97, 689.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPartl .. . . . . .......
1 Contributions, gifts, grants, and similar amountsreceived | . . . . . . . .t ot e e e e e e e e 1
2 Program service revenue including government feesandcontracts |, _ .. . .. . . .. .. 2
3 Membershipdues and assesSments | |, . . . . .. ..ttt e 3
4  Investmentincome | . . . .. ... ... e et e ATCH.1....[| 4 201.
5a Gross amount from sale of assets other than inventory | _ , . ., . Sa *‘y: s
b Less cost or other basis and sales expenses , . . . . ... ... 5b 0 %‘f@
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . .. ... 5¢c
6  Gaming and fundraising events fﬁm]
o a Gross income from gaming (attach Schedule G if greater than %i&?
2 S15.0000 | L Lea | & 4
(4 b Gross income from fundraising events (not including $ of contributions o }l
&’ from fundraising events reported on line 1) (attach Schedule G if the C
sum of such gross income and contributions exceeds $15,000) | _ | 6b 97,488. v
¢ Less direct expenses from gaming and fundraising events , , , . 6¢c 37,639. L
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
HNEBC). & v v e et e e e et e e e e ATCH.Z2....|6d 59,849.
7a Gross sales of inventory, less returns and allowances , . , . . . . 7a Aéf;’ |
b Less costofgoodssold. . . . ... ... ........... 7b o
€ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromhne 7a) . = . . . .. ... .. 7c
8  Otherrevenue (descrbeinSchedule O), | | . . . . ... .........0c00neunnannn. 8
9  Total revenue. Addlines 1,2,3,4,5¢,6d, 7C, 8008 . + « v o v v o v o o v s o s o o o o s s . »| 9 60, 050.
10  Grants and similar amounts pad (st n Schedule©) , . . .., . ATCH 6 _ . . . . . 10 85, 650.
" Benefits paid toorformembers | L L e e, 1
9112  Salanes, other compensation, and employee benefits | , |, . , . . . .. . . . . 12
g 13  Professional fees and other payments to independent contractors _ REC E!\/ED N 13
2114  Occupancy, rent, utiities, and maintenance |, _ . . . . . LT (@18 14
W 1415  Prnting, publications, postage, andshipping . . . . . . . . O U') . 15
16  Other expenses (descnbe in Schedule O) . _ .. . .. F SoJule 32013 L :}J . 16
17 Total expenses. Add lines 10 through 16 . . . . . . . . I R ~i. |17 85, 650.
o |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) T =] .. |18 -25,600.
E’ 19 Net assets or fund balances at beginning of year (from. @ng?umngg;;(r}xdsﬂaagxee‘wnh
»
< end-of-year figure reported On pror Years retUMN) . . . o . . L v . h a e e e e e e e e e e 19 196,315.
g 20  Other changes In net assets or fund balances (explanin ScheduleO) | . . . . ... ......... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . . .. .. ... .. »| 21 170,715.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . ... ............. |:|

{A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . . . .ATTACHMENT .3........ 196,315. 22 170,715.
23 Landandbuildings . . . . h .. i e e e e e e e e e 0 |23 0
24 Otherassets (describenSchedule O) . . . v v v v v v v v o b oo s e e 0 |24 0
25 TotalassetS . . . . .. ... e it et e e e e e e 196, 315. 25 170,715.
26  Total liabilities (describeinScheduleO) . . . v v v v v b v m h e e e e, 0 |26 0
27  Net assets or fund balances (line 27 of column (B) must agree with kne 21) . . 196, 315. 27 170,715.
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill | | ,

What 1s the organization's pnmary exempt purpose? ATTACHMENT 4

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title for others )
28 DONATION TO MISERICORDIA ______________________________  _________

(Grantss 40,650. )If this amount includes foreign grants, check here . . . . . . . B | ||28a 40, 650.
29 DONATION TO EPILEPSY FOUNDATIION OF AMERICA ______ ____________________

(Grantss | 30,000. ) If this amount includes foreign grants, check here - - - . . . - b | ||29a 30, 000.
30 DONATION TO CITIZENS UNITED FOR RESEARCH OF EPILEPSY __________________

(Grantss 10,000. ) If this amount includes foreign grants, checkhere - - . - . - - B | ||30a 10,000.
31 Other program services (describe in Schedule 0) . . ATTACHMENT. 5. .. ... ... ... ... ...

(Grants $ 5,000. ) 1f this amount includes foreign grants, checkhere . . . . . . . » 31a 5,000.
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . v v vt v o v s o u o » | 32 85, 650.

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part
Check If the organization used Schedule O to respond to anyquestioninthisPart V. . . . ... .. ........c.0c....

(¢) Reportable
compensation
(Forms W-2/1099-MISC)
(¥ not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and ttle

(d) Health benefits,

contnbutions to employee| (€) Estimated amount of
benefit plans, and

deferred compensation

other compensation

MAURICE F. LOEFFEL JR.

PRESIDENT & TREASURER 0 0 0 0
MARY JANE LOEFFEL _________ o __]
SECRETARY 0 0 0 0

JSA
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Form 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V. [:L

Yes | No

33 Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O 33 X

34 Were any significant changes made to the organmizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzation's name Otherwise, explain the

changeon Schedule O(SEEINSIIUCHIONS) « « « & + v v ¢ ¢ ¢« v o s o o o s o o o s s e s o n o s s s s o s o s o s o oo 34 X
35a D the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on hnes 2, 63, and 7a, among others)? _ . . . . . .. .. ... . v o' .. 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | | | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C,Partll , _ . . ... ... 35¢ X

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . .. ... ... .. ... ...
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a|
b Did the organization file Form 1120-POL for this year? . | . . . . . . . . . i i e e s e s i,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?  _ |

b If "Yes," complete Schedule L, Part Il and enter the total amount involved , | , , . ., . . 38b
39  Section 501(c)(7) organizations Enter i
a Imtiation fees and capital contributions includedonlne9 _ _ . . . ... ........ 39a
b Gross receipts, included on line 9, for public use of club faciltes , , , . . ... .... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.
section 4911 p» , section 4912 p , section 4955 »

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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | L. e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . ... ... ... . L ..., >

41  List the states with which a copy of this return is filed »WI,
42a The organization’s books are in care of PMAURICE F. LOEFFEL JR. Telephone no » _ 847-382-6770

Located at » 27 W. INDUSTRIAL AVENUE BARRINGTON, IL ZIP+4 > 60010

If "Yes,"” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S ?
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in leu of Form 1041 - Check here, . . . . ... ...
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form990-EZ _ . | . . . ... ... ... e
b Did the organization operate one or more hospital faciittes during the year? If “Yes,” Form 990 must be "

completed insteadof Form 980-EZ | . ... ... ... . 44b X
¢ D the organization receive any payments for indoor tanning services during theyear? _ , . . .. ... ... 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an
explanationin Schedule O | | . . . . ... L. e 44d
452 Dud the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . . ... .... 45a X

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions), . . . . . . . . .t it i v et e e e et e e e s e s eaee e e 45b X
A Form 980-EZ (2012)
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Form 990-EZ (2012) Page 4

Yes| No
46 Dud the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition ) o
to candidates for public office? If "Yes," complete ScheduleC,Partl. . . . .. ... ... ............ 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl . . ............ O]
47 Did the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes,” complete Schedule C, Partll _ . ... ... ... e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE _ , , . . . .. 48 X
49a Did the organization make any transfers to an exempt non-charttable related organizaton? . . . . ... ... 49a X
b If "Yes," was the related organization a section 527 organization? _ . . . . . . . . . . .. . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None."

d} Heaith benefits,
{a) Name and title of each empioyee h o(msA;:;a\n?:ek S:?n?egr?gaautgs con(lrl utions to employee |(8) Estimated amount of
paid more than $100,000 devoted to postion _|(Forms W'z211099-M|SC) benaﬁ::g::nse.nasgfn%dened other compensation
NONE
f Total number of other employees paid over $100,000 . , . . . . . > 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there is none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NoNe _ _ _ e
0
d Total number of other independent contractors each receiving over $100,000, . . » 0
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A. . . . . . .. ... ... ... .. ..... »[Xlyes [ INo

Under penalbes of parnury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
bas;

true, correct, and conmplete. Neclagation of preparer (othej information of which preparer has any knowledge

——

ign ’:lgnature of €fficer = Date
Here > Hower, £ /4% Orr SPecls

Type or pnnt name and title

R Pnnt/Ty, s name Prep t Check D | PTIN
::::)arer WL{)’( lkm ﬁzjﬂ 57}/7//} serenplrs| P00033618

Use Only Frmsname P MILLER, COOPER &€0., LTD Fm'sEIN » 36-2897372
Fim's address » 1751 LAKE COOK ROAD, SUITE 400 Phone no 847-205-5000
DEERFIELD, IL 60015
May the IRS discuss this return with the preparer shown above? Seeinstructions , . . . . . . . . . v v v v v e o o s »[xXlves [ INo
Form 990-EZ (2012)
JSA
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(SFE:',',,EE_,,E';,EQO_EZ) 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.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LOEFFEL EPILEPSY FOUNDATION 36-3995826

:F12dll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed 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, andstate

An orgamzation operated for the benefit of a college or umiversity 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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3 % 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 331/3% 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 il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in sechon 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 Iines 11e through 11h

a [:] Typel b D Typell ¢ D Type Il-Functionally integrated d D Type ll-Non-functionally integrated

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

=

) O O 11

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Nl supporting
organization, check this BOX_ e
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 (it} Yes | No
and (m) below, the governing body of the supported organizaton> 11g(i) X
(i) A family member of a person descrbed in ()) above? 11g(il) X
(iii) A 35% controlied entity of a person described in () or (yabove? .. ... ... ... ...... 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organizatonn | the organization | organization in support
above or IRC section el r(i) "s':m'" ncol (ijof |col () organized
{see instructions)) Y e ta | your support? nthey s ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . ..

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of semvices or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

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
shownonlimne 11, column(f). . . .. ..

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromlned . .........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . .. ... ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ..........

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCUONS) « + « « o « o & & ¢ & + o « n « v s o v o o o n o=
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . i v v v v v i vt e v v v bt o m an s s oo s s se e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partll,lne14 . . . . . . ... .......... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization , . ., . ................ »

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . . .. .......... >

17a 10%-facts-and-circumstances test - 2012. 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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAtIoON ., | L . . . . e e e e e e et e e et e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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-crcumstances"” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . ... e e e e e i e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L L o L i i i i e i e e i i e e e et e e e e e e e e e e e e e e e e e e ey e e » D
Schedule A (Form 990 or 990-E2Z) 2012

JSA
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Schedule A (Form 980 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 0| 0 a 0l O 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1in any activity that 1s related to the
organization's tax-exempt purpose | | 281,810. 131,581. 141,742, 126,013, 97,488. 778,634,
3  Gross recepls from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf |, . . . . 0
5 The value of semwces or facilities
furnished by a governmental unit to the
organization without charge | , . . . . . 0
6 Total. Add lines 1 throughS, _ ., . . .. 281,810. 131,581. 141,742. 126,013 97,488. 778,634.
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year 0
c Addlnes7aand7b. . . . + v+ v o .o 0
8 Public support (Subtract line 7c from < 7 :
Ne6) v v v v v v v e e e e e ‘3 778,634.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6. . . ........ 281,810 131,581, 141,742 126,013, 97,488. 778,634.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiar
SOUMCES . . v v v v v v v o v v v o v &« 2,243. 1,715 1,089 687. 201 5,935.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . . 0
¢ Addlines10aand10b , ., ., ., .. ... 2,243. 1,715 1,089 687. 201. 5,935.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedOnN - ¢ ¢ ¢ + ¢ 2 5 s 6 8 e s s 0
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) L L . ..., 284,053 133,296, 142,831 126,700, 97,689. 784,569.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstophere. . . . . . . . v vt i v v v vt v o v v e o o s s s s s o o s o n o s s n et s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) dwded by ine 13, column (f)) . . . . . . . . . ... 15 99.24 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . v v v v v v 0 v v u w u v 16 99.19%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Iine 10c, column (f) dwided by ine 13, column () , . , . . .. ... 17 -716%
18 Investment income percentage from 2011 Schedule A, Partlll, bne 17 . . . .. ... ....... L .81%

19a

331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
lne 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization P
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P>

2E12‘;§A1 000
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Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

JsA Schedule A (Form 990 or 990-E2) 2012

2E1225 1 000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@12
Complete if the organization answered "Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Interal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions Ins pection

Name of the organization Employer identification number

LOEFFEL EPILEPSY FOUNDATION 36-3995826

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. {v) Amount pad to
(isi} Did fundraiser have (iv) Gross receipts {or retained by) (vi) Amount pad to

(i) Activity custody or control of from activty fundraiser Isted in (or retained by)
contnbutions? col (i) orgamzation

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

10

Total . ... .... ..ot uu ittt >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 890-EZ) 2012
JSA
2E1281 1 000
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edule G (Form 990 or 990-EZ) 2012

oaru ]

Page 2

Fundraising 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, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF OUTING (add col (a) through
{event type) (event type) {total number) col (c))
o
C
©| 1 Grossrecepts _ , . . . ....... 97,488. 97,488.
@
2 Less Contributons |, ., . . ...
3 Gross income (line 1 minus
INe2). v v v v v v v v v v e oo 97,488. 97,488.
4 Cashprzes, . . ...........
5 Noncashprnzes, ........... 16,666. 16, 666.
[r3
§ 6 Rent/facilitycosts . . . .......
g
@ | 7 Food and beverages . . .......
I
4
Al 8 Entertamnment _ , ., .., .......
9 Otherdirectexpenses , , . ... .. 20,973. 20,973.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . .. ... ... ... ... ..... » |( 37,639.)
11 Net income summary Combine Iine 3, column(d),andline 10 . . . « . v ¢ v« v v v v o v o v v o » 59,849.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Puli tabsfinstant (d) Total gaming (add
g {a) Bingo blr(igZ)/pl:ogfess:c: g;go {c) Other gaming col (a) through col (c))
g
4
1 Grossrevenue . . . . . .......
Q| 2 Cashpnzes, ., . .. .. ......
5
2| 3 Noncashprizes ...........
w
| 4 Rentfacitycosts . .. . . ...
=
5 Other directexpenses . . ......
|| Yes % | |Yves % || |Yes % B §
6 Volunteeriabor _ . . . . .. .. No No No !
7 Direct expense summary Add lines 2 throughSimcolumn(d) = . . _ . . ... . ......._... » |( )
8 Net gaming income summary Combine lne 1, columnd, andlne7 . . ................ »
9 Enter the state(s) in which the organization operates gaming actvtes e o
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," epan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . |_|Yes | No

b If "Yes," explain

JSA
2E1282 1

000
2HSOMN 4116 6/21/2013
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 2@1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

LOEFFEL EPILEPSY FOUNDATION 36-3995826

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION BMOUNT
INTEREST INCOME 201.
TOTAL ' 201.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
ANNUAL GOLF OUTING 97,488. 37,639. 59,849.
TOTALS 97,488. 37,639. 59,849.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 196, 315. 170, 715.
TOTALS 196, 315. 170,715.

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE FOUNDATION'S MAIN ACTIVITY IS THE HOSTING OF A CHARITY GOLF
TOURNAMENT. PROCEEDS ARE DONATED TO VARIOUS CHARTIABLE ORGANIZATIONS
THAT RELATE TO EPILEPSY RESEARCH AND SERVICES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1000
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Sghedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
LOEFFEL EPILEPSY FOUNDATION
ATTACHMENT 5
FORM S990EZ, PART III - OTHER PROGRAM SERVICES
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
DONATION TO CAMP REDLEAF 5,000. 5,000.
TOTALS 5,000. 5,000.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1000
2HSOMN 4116 6/21/2013 2:40:53 PM V 12-5F 3106 PAGE 12
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