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- 990

Department of the Treaury~

Ay

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

2012

Open to Public

Internal Revenue Service lnspection
A For the 2012 calendar year, or tax year beginning JUL, 1, 2012 andendng JUN 30, 2013
B Check it C Name of organization D Employer identification number
apphcable

tnee | EPILEPSY FOUNDATION OF AMERICA

Change Doing Business As 52-0856660

retuen Number and street (or P.0. box If mai Is not delivered to street address) Room/suite | E Telephone number

- | 8301 PROFESSIONAL PLACE 301-459-3700

renen®dl  City, town, or post office, state, and ZIP code G _Gross receipts § 22,065,561.
[ lfepre= | LANDOVER, MD 20785 H(a) Is this a group return

PN | £ Name and address of prnncipal officer PHILIP M. GATTONE for affiiates? [_Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [__lves [ | No

| Tax-exempt status [ X1501(c)3) [ ] 501(c)¢( Y (nsertno.) |1 49a7(a)1)or [ ] 527 If "No," attach a list (see instructions)
J Website:pr WWW.EPILEPSYFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ [ Trust [ | Association [ ] Other B> | L Year of formation; 19 6 7| M State of legal domicile: DE

[ Part || Summary

o | 1 Brnefly describe the organization’s mission or most significant actvities SEE_PART III, LINE 1.
[&]
c
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
@ | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 77
‘; 6 Total number of volunteers (estimate If necessary) 6 100
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 142,053.
b Net unrelated business taxable income from_Form 990-T, hne 34 7b 0.
['.? AT Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) ~2vi=D 9,561,857. 14,174,311.
g 9  Program service revenue (Part VI, ine 2g) . O/ 458,371. 627,116.
E 10 Investment income (Part VIil, column (A)dlines 3’\/4’\andl7d) 14 /m 491,493. 884,041.
11 Other revenue (Part VI, column (A), lines 5..6d, 8¢, 9c, 10¢, AL 11e) Q@ -458,340. -788,599.
12 Total revenue - add lines 8 through 11[(must¢equal Part. VIII column, (As—hne 12) 10,053,381. 14,896,869.
13 Grants and similar amounts paid (Part IX, colurn-(A); ks 1-8)f | 2,614,557. 3,786,565.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,822,709. 5,350,779.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 94 1 400.
§ b Total fundraising expenses (Part IX, column (D), hne 25) P 1,971,504.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 5,597,396. 5,889,479.
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 13,034,662, 15,121,223,
o o4
S 19 Revenue less expenses Subtract ine 18 from Iine 12 -2,981,281. -224,354.
o~ Eg Beginning of Current Year End of Year
k= @S| 20 Total assets (Part X, line 16) 18,225,598. 17,963,773.
— %ﬁ 21 Total liabilities (Part X, line 26) 7,.956,979. 7,704,627,
‘ % 25| 22 Net assets or fund balances_Subtract line 21 from line 20 10,268,619.] 10,259,146.
™ | Part Il | Signature Block
Under penaities ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
';-% true, correct, anz comSepe‘.]BEc'l’a?q Af Benater officer) is based on all information of which preparer has any knowledge,
E T XL VY D R N | 5//3//‘7‘
Sign } “Sfgnature of W [ ~ Date
Here PHILIP M. GATTONE, PRESIDENT AND CEO
Type or print name and title
Print/Typg preparer's name Preparer's signature Dat Geck [ ]| PTIN
Paid \\\\—Q\sﬁb S O \J\(\_S\B (I a\\\o\ gelt-employed P01329561
Preparer |Firm's name pNGELMAN, ROSENBERG & FREEDMAN Frm'sEINp  52-1392008
Use Only | Firm's address p, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012 EPTILEPSY FOUNDATION OF AMERICA 52-0856660 page?2
Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil E
1 Briefly describe the organization’s mission

THE EPILEPSY FOUNDATION LEADS THE FIGHT TO STOP SEIZURES, FIND A CURE
AND OVERCOME THE CHALLENGES CREATED BY EPILEPSY.

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

the prior Form 990 or 990-EZ7? |:]Yes Bﬂ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes D—ﬂ No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,992,282- including grants of $ 1,613,727- ) (Revenue $ 482,363. )
COMMUNITY SERVICES - THE FOUNDATION PROVIDES COMMUNITY SUPPORT FOR
INDIVIDUALS, FAMILIES, CAREGIVERS AND OTHERS IMPACTED BY EPILEPSY AND
SEIZURES THROUGH PROGRAMS DEVELOPED FOR OUR NATIONWIDE AFFILIATE
NETWORK AND THRQOUGH SERVICES PROVIDED DIGITALLY. PROGRAMS ARE FUNDED
THROUGH NATIONAL PARTNERSHIPS WITH GOVERNMENT AGENCIES, CORPORATE
SPONSORS, FOUNDATION GRANTS AND PRIVATE DONATIONS. THE FOUNDATION IS
COMMITTED TO SERVING AN INCREASING DIVERSE COMMUNITY BY BUILDING
PROGRAMS AND INITIATIVES FOCUSING ON ETHNIC AND OTHER CULTURAL
OUTREACH. THE FOUNDATION ACTIVELY ENGAGES IN LEGISLATIVE ADVOCACY TO
IMPROVE ACCESS TO MEDICATIONS, HEALTH CARE, EMPLOYMENT AND CIVIL
RIGHTS. THE FOUNDATION'S GOAL IS TQO ENSURE THAT ALL PEOPLE AFFECTED BY
EPILEPSY AND SEIZURES HAVE ACCESS TO APPROPRIATE SERVICES AND

4b (Code )(Expenses$ 3 7 17 3 1 67 0 . inctuding grants of $ 2 7 141 1 00 0 . ) (Revenues 2 1 70 0 . )
RESEARCH - THE EPILEPSY FOUNDATION SUPPORTS INNOVATIVE NEW THERAPIES
AND RESEARCH TO ELIMINATE SEIZURES, SIDE EFFECTS, EPILEPSY-RELATED
MORTALITY, CO-MORBIDITIES AND THE CONSEQUENCES OF EPILEPSY. THE
FOUNDATION FOCUSES ON ACCELERATING RESEARCH THROUGH GRANTS, INVESTMENTS
AND TNNOVATIVE PARTNERSHIPS. OUR STRATEGIC RESEARCH GOALS ALSO INCLUDE
ENCOURAGING SCIENTISTS AND CLINICIANS TO DEVOTE THEIR CAREERS TO
EPILEPSY RESEARCH AND CLINICAL CARE THROUGH FINANCIAL AND OTHER FORMS
OF SUPPORT.

4c (Code ) (Expensess 2 7 4 5 7 7 4 3 4 e Including grants of $ ) (Revenue $ 1 4 2 n 0 5 3 . )
PUBLIC HEALTH EDUCATION - THE FOUNDATION PROVIDES COMPREHENSIVE
INFORMATION ON EPILEPSY, AVAILABLE THERAPIES, PROVIDERS AND SERVICES TO
INDIVIDUALS, FAMILIES AND HEALTHCARE PROFESSIONALS ONLINE AND IN LOCAL
COMMUNITIES. THIS IS DONE THROUGH OUR_WEB ENTERPRISE AT EPILEPSY.COM AS
WELL_AS THROUGH SOCIAL AND TRADITIONAL MEDIA RESOURCES. THE FOUNDATION
BUILDS PARTNERSHIPS WITH PROFESSIONAL ORGANIZATIONS TO FOSTER EXCHANGE
OF RELEVANT AND CUTTING EDGE INFORMATION. THE FOUNDATION ALSO HAS A 24
HOUR NATIONWIDE SUPPORT RESOURCE AND PROVIDES INFORMATION THROUGH OUR
NETWORK OF EPILEPSY FOUNDATION AFFILIATES.

4d Other program services (Describe in Schedule O)

(Expenses $ 9 1 5 7 9 4 0 e Including grants of 31 7 8 3 8 .) (Revenue $ )
4e Total program service expenses P 11,539,326.
Form 990 (2012)
202 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) EPTILEPSY FOUNDATION OF AMERICA 52-0856660 Page3
[ Part IV | Checklist of Required Schedules

~=~

Yes | No
1 s the orqanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," ;:omplete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
‘ public office? If "Yes," complete Schedule C, Part | 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
‘ during the tax year? If "Yes," complete Schedule C, Part I/ 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
| Schedule D, Part Il 8 X

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

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

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
\ ¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
| assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organmization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
| 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
' 1c and 8a? If "Yes," complete Schedule G, Part !l 18 | X
! 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If "Yes,"
| complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospttal facilities? /f "Yes," complete Schedule H 20a X
‘ b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
| Form 990 (2012)
232003
12-10-12
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Form 990 (2012} EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page4
| Part IV | Checklist of Required Schedules (continued)
R Yes | No
21 Did the ogganization report more than $5,000 of grants and other assistance to any government or organization in the
United Siates on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and li 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and /il 22 | X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1] 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) EPTILEPSY FQUNDATION OF AMERICA 52-0856660 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
. Yes | No
1a Enter thé number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 38
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by this return 2a 77
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoning organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 4966? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VI, Iine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form

990 (2012) EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to ines 2 through 7b below, and for a "No" response

to line 8a,8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi IK]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are matenal differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are independent 1b 21
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
The governing body? 8a | X
Each committee with authonty to act on behalf of the governing body? s | X
Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

[0 (6 I P - [ )

T - o - B -

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

10a
b

11a

12a

13
14
15

16a

No

Did the organization have local chapters, branches, or affiliates? 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organmization have a written conflict of interest policy? /f "No," go to Ime 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? 13

S S S A A

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

bl b

Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
Own website ‘:l Another's website l—_il Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
DIANE RUBINSTEIN - 301-918-3702
— 8301 PROFESSIONAL PLACE, LANDOVER, MD 20785-2353
12-10-12 Form 990 (2012)
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Form 990 (2012) EPILEPSY FOUNDATION OF AMERICA 52-0856660  Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI| :l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization's current key employees, if any See instructions for definition of "key employee "

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | ist 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

l:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Crigf':\'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the *organizations compensation
hours for E N B organization (W-2/1099-MISC) from the
related glg s (W-2/1099-MISC) organization
organizations E = £ £, and related
below é -_§: 5 E gé 5 organizations
me) || E|E| 2|58 5
(1) WARREN LAMMERT 1.00
CHAIR 1.00|X X 0. 0. 0.
(2) BRIEN SMITH 1.00
IMMEDIATE PAST CHAIR 1.00|X X 0. 0. 0.
(3) ROGER HELDMAN 1.00
TREASURER 1.00(X X 0. 0. 0.
(4) MAY LIANG 1.00
SECRETARY 1.00(X X 0. 0. 0.
(5) JOYCE BENDER 1.00
DIRECTOR 1.00([X 0. 0. 0.
(6) BRADLEY BOYER 1.00
DIRECTOR 1.00]|X 0. 0. 0.
(7) NANETTE DE TURK 1.00
DIRECTOR 1.00(X 0. 0. 0.
(8) ORRIN DEVINSKY 1.00
DIRECTOR 1.00}X 0. 0. 0.
(9) FRANK FISCHER 1.00
DIRECTOR 1.00(X 0. 0. 0.
(10) BROOK GORDON 1.00
DIRECTOR 1.00(X 0. 0. 0.
(11) JIM JACOBY 1.00
DIRECTOR 1.00|X 0. 0. 0.
(12) KEVIN MALONE 1.00
DIRECTOR 1.00|X 0. 0. 0.
(13) GARRY MENZEL 1.00
DIRECTOR 1.00|X 0. 0. 0.
(14) DANIEL MOORE 1.00
DIRECTOR 1.00|X 0. 0. 0.
(15) DENISE PEPPARD 1.00
DIRECTOR 1.00|X 0. 0. 0.
(16) GEOFFREY POPE 1.00
DIRECTOR 1.001X 0. 0. 0.
(17) STEVEN C. SCHACHTER 1.00
DIRECTOR 1.001X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) (F)
. Name and title Average (do not crl?engIrE\Icca)erhan one Reportable Reportable Estimated
hours per | po, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | S T organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below XA %g = organizations
(18) ROBERT SMITH 1.00
DIRECTOR 1.00|X 0. 0. 0.
(19) HOWARD R. SOULE 1.00
DIRECTOR 1.00(X 0. 0. 0.
(20) DONNA STAHLUT 1.00
DIRECTOR 1.00X 0. 0. 0.
(21) ELIZABETH WEISWASSER 1.00
DIRECTOR 1.001X 0. 0. 0.
(22) PHILIP GATTONE 40.00
PRESIDENT AND CEO 5.00|X X 119,616. 0. 8,053.
(23) LEE GASTON 40.00 :
VP/FINANCE (BEGAN 8/2012) 1.00 X 48,740. 0. 3,729.
(24) ALEXANDRA FINUCANE 40.00
EXECUTIVE VICE PRESIDENT 1.00 X 170,766. 0.l 12,986.
(25) ELLEN WOODS 40.00
VP/DEVELOPMENT (UNTIL 7/2012) 1.00 X 141,664. 0. 5,189.
(26) PATRICIA DUKES 40.00
VICE PRESTIDENT/OPERATIONS 1.00 X 138,452. 0.] 11,320.
ib Sub-total > 619,238. 0.. 41,277,
c Total from continuation sheets to Part ViI, Section A > 113,634. 0.] 26,378.
d_Total (add lines 1b and 1c) | 2 732,872, 0.l 67,655,
2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

©

Compensation

GELMAN, ROSENBERG & FREEDMAN, 4

550

MONTGOMERY AVE, #650N, BETHESDA, MD 20814 RAUDIT/TAX SERVICES 167,647.
CORNERSTONE GOV'T AFFAIRS, 300
INDEPENDENCE AVE, SE, WASHINGTON, DC 20003 GOVERNMENT AFFAIRS 130,000.
YOUTH PULSE, 149 WEST 29TH ST, 7TH FLOOR,
NEW YORK, NY 10001 PUBLIC AWARENESS 113,000.
NET RESULTS, 7174 COLUMBIA GATEWAY DR,
#100, COLUMBIA, MD 21046 IT SERVICES 103,824.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p» 4

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990 (2012) EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page9
Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vil L]
(A) (B) (€) (D)
R Total revenue Related or Unrelated R?yg%utgfﬁgg?d
. exempt function business sections 512,
revenue revenue 513, or 514
*g -2 1 a Federated campaigns 1a
g é b Membership dues ib
g c¢ Fundraising events ic 1,263,892,
g & d Related organizations id
2‘ E e Government grants (contributions) 1e 5,448 005,
g ‘f’ f All other contributions, gifts, grants, and
5%’ similar amounts not included above 1f 7,462,414,
‘g% g Noncash contributions included in lines 1a-11 § 164,632,
os h_Total. Add lines 1a-1f | 2 14,174 311
Business Code
3 2 a AFFILIATE FEES 900099 482,363, 482 363.
2 | b WEB ADVERTISING 900004 142 053. 142 053,
2 g C REGISTRATION FEES 900099 2,700, 2,700,
<] e
o f All other program service revenue
g_Total. Add hnes 2a-2f | 2 627 116,
3 Investment income (including dividends, interest, and
other similar amounts) > 265 616, 265,616,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties » 11,503, 11,503,
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 6,714,960,
b Less cost or other basis
and sales expenses 6,096 535,
¢ Gain or {loss) 618 425,
Net gain or (loss) » 618 425, 618 425,
o 8 a Gross income from fundraising events (not
g including $ 1,263,892, of
2 contributions reported on line 1c) See
% Part IV, line 18 a 50 550.
g Less direct expenses b 864 ,060.
c Net income or (loss) from fundraising events » -813,510. -813 510,
9 a Gross income from gaming activities See
Part IV, line 19 a
Less. direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a 68,759.
b Less: cost of goods sold b 208 ,097.
c_Net income or (loss) from sales of inventory » -139 338 -139 338
Miscellaneous Revenue Business Code
11 a REIMBURSEMENTS 900099 150,413, 150,413,
b MISCELLANEOUS 900099 2,333, 2,333,
c
d All other revenue
e Total. Add lines 11a-11d | 4 152 746,
12 Total revenue See Instructions. > 14 896 869 345 725 142 053 234 780
E o Form 990 (2012)
10

12100502 745960 13560

2012.05080

EPILEPSY FOUNDATION OF AMER 13560_ 1



Form 990 (2012) EPILEPSY FOUNDATION OF AMERICA 52-0856660 Pagei0
| 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)
.Check if Schedule O contains a response to any question in this Part IX |_2—L]
Do not includ‘e amounts reported on lines 6b, (A) (B) € )
75, 8b, Sb, and 10b of Part Vil Total expenses PO panses | goner oxpenses Fexpanses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 3,667,565, 3,667,565.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 119,000. 119,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 383,882. 209,401. 148,306. 26,175.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 4,053,702. 2,720,962. 770,713. 562,027.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 171,585. 115,064. 31,535. 24,986.
9 Other employee benefits 420,215. 275,332. 87,615. 57,268.
10 Payroll taxes 321,395. 210,265. 67,447. 43,683.
11 Fees for services (non-employees)
a Management
b Legal 12,209. 8,200. 1,316. 2,693.
¢ Accounting 78,390. 52,650. 8,451. 17,289.
d Lobbying 237,656. 159,621. 25,620. 52,415.
e Professional fundraising services. See Part IV, line 17 94,400. 94,400.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,673,598. 1,187,474. 190,592. 295,532.
12 Advertising and promotion
13 Office expenses 1,334,454. 752,699. 58,614. 523,141.
14  Information technology 125,237. 84,115. 13,501. 27 ,621.
15 Royalties 34,576. 23,223, 3,727. 7,626,
16 Occupancy 870,175. 656 ,553. 90,306. 123,316.
17 Travel 304,793. 197,992. 41,313, 65,488.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 514,522. 514,522.
20 Interest 2,345. 674. 1,311. 360.
21 Payments to affiliates 88,135. 88,135.
22 Depreciation, depletion, and amortization 190,990. 146 ,247. 20,116. 24,627.
23 Insurance 73,395, 55,377. 7,617. 10,401.
24  Other expenses. {temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 190,000, 190,000.
b EQUIPMENT MATINTENANCE 87,113. 52,599. 32,720. 1,794.
¢ MEMBERSHIP 61,911. 48,791, 3,991. 9,129,
d MISCELLANEOQOUS 9,980. 2,865. 5,582, 1,533,
e All other expenses
25  Total functional expenses. Add nes 1through24e | 15,121,223, 11,539,326. 1,610,393. 1,971,504.
26 Joint costs Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ X | 1 otlowing S0P 08-2 (asc 858-720) 733,360. 256 ,372. 0 476 ,988.
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

EPTLEPSY FOUNDATION OF AMERICA

52-0856660 Page it

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L]

. (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 264,755.] 1 512,520.
2  Savings and temporary cash investments 20,374. 2 539,507.
3 Pledges and grants receivable, net 1,829,369.] 3 4,384,664.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
&2 | 8 Inventones for sale or use 37,920.] 8 23,195.
9 Prepad expenses and deferred charges 144 ‘ 129.] 9 216 ‘ 656.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3 7 536 ‘ 488.
b Less accumulated depreciation 10b 3 7 030 . 124. 421 4 231.]| 10¢ 506 7 364.
11 Investments - publicly traded securities 12 P 277 . 619.1 11 8 7 298 7 661.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, iine 11 3,230,201.[ 15 3,482,206.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,225,598.] 16 17,963,773.
17  Accounts payable and accrued expenses 2,457,717.] 17 2,545,355,
18  Grants payable 2,209,081.! 18 1,627,945.
19  Deferred revenue 28,078.] 19 125,169.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:‘g key employees, highest compensated employees, and disqualified persons
= Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 3,262,103.]| 25 3,406,158,
26__Total liabilities. Add lines 17 through 25 7.956,979.] 26 7,704,627,
Organizations that follow SFAS 117 (ASC 958), check here P> [X‘ and
o complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,473,123.] 27 3,760,935.
g 28 Temporarly restricted net assets 3,717,380.] 28 2,197,075.
T |29 Permanently restricted net assets 4,078,116.] 29 4,301,136.
e Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,268,619.] 33 10,259,146.
34 Total labilities and net assets/fund balances 18,225,598.] 34 17,963,773.
Form 990 (2012)
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Form 990 (2012) EPILEPSY FOUNDATION OF AMERICA 52-0856660 Pagel2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

[X]

Total revenue {must equal Part VIII, column (A), line 12)

12100502 745960 13560

1 1 14,896,869.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 15,121,223.
3 Revenue less expenses Subtract line 2 from line 1 3 -224,354.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 10,268,619.
5 Net unrealized gains (losses) on investments 5 3,722.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 211,159.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 10,259,146.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!l E]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [X] Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
|:| Separate basis |___l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:l Separate basis Iz' Consoldated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3l X
Form 990 (2012)

232012
12-10-12

13

2012.05080 EPILEPSY FOUNDATION OF AMER 13560__1



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

.

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

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

Name of the organization Employer identification number
EPILEPSY FOUNDATION OF AMERICA 52-0856660

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

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

]
]

L]

S WN =

0 H0 O

10
11

il

el ]

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

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

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

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

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 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 section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b :] Type Il c [:] Type Il - Functionally integrated d l:l Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill
supporting organization, check this box |:]
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 (n) and (1) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described n (1) above? 11g(n})
(iii) A 35% controlled entity of a person described In (1) or (if) above? 11g(n})
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ni) Type of organization [iv) IS the organization| (v) Did you notify the 0rga$1‘llzigitllsmt1hlen col. | (v1r) Amount of monetary
organization (described on lines 1-9  in col. (i} isted n your grganlzatlon In col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E7) 2012 EPILEPSY FOUNDATION OF AMERTICA
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

52-0856660 Page2

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

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, contributions, and
membership fees received (Do not
include any "unusual grants.") 14,601,229, 13,085 940.] 12,481 964, 9,561,857,] 14,174,311, 63,905 301,
2 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add hnes 1 through 3 14,601,229, 13,085,940, 12,481 964. 9,561 857, 14 174 311, 63,905 301,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
‘ on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f) 643,671.
6 Public support. Subtract line 5 from line 4 63,261 630
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 14 601,229, 13,085,940, 12,481 964. 9 561 857. 14,174 311. 63,905, 301.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 513,677.] 396,618.| 352,736.| 317,911.| 277,119. 1.858 061,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV ) 97,033.1164,958.] 104,744. 56 ,668. 152,746. 576,149.
| 11 Total support. Add lines 7 through 10 66339 511,
12 Gross recelpts from related activities, etc (see instructions) 12 I 3,022 7 036.
13 First five years. If the Form 990 1s 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 »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) 14 95.36 %
15 Public support percentage from 2011 Schedule A, Part [l, line 14 15 93.42 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » E
b 33 1/3% support test - 2011. If the organization did not check a box on hne 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:!

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

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

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[ ]

[ |
| Sl

232022
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Schedule A'{(Form 990 or 990-EZ) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complet'g'only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fatls to
quglify under the tests histed below, please complete Part Il )
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 “unusual grants ")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from ling 6)

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

9 Amounts from itne 6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

13 Total support (aad iines 9, 10c, 11, and 12)

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

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s 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 18b, check this box and see instructions | 2 |:]
232023 12-04-12 Schedule A«(Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

.

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sefvice P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then
@ Section 501(c){4), (5), or (6) organizations Complete Part ll|
Name of organization Employer identification number

EPILEPSY FOUNDATION OF AMERICA 52-0856660
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4355 >3
3 If the organmization incurred a section 4955 tax, did it file Form 4720 for this year? :l Yes [__—] No
4a Was a correction made? :l Yes D No

b If "Yes," describe in Part IV
|Part I-C|] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities > s
3 Total exempt function expenditures Add nes 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? :I Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organization's contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C'(Form 990 or 990-£7) 2012 EPILEPSY FOUNDATION OF AMERICA
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section

501(h)).

52-0856660 Page2

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’'s name, address, EIN,
R expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(gznzlahtr:gn’s () Aﬁl{‘;:;g group
{The term “"expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 20 ‘ 760.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 216,894.
¢ Total lobbying expenditures (add lines 1a and 1b) 237 z 654.
d Other exempt purpose expenditures 14,883,569.
e Total exempt purpose expenditures (add Iines 1c and 1d) 15,121,223.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 906 ,061.
If the amount on line 1e, column (a) or (b} s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 226 ,515.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1¢ If zero or less, enter -0 0.
j If there s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or f.scgfﬁr;?feﬁsﬁmg " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 909,647. 903,310. 801,733. 906,061. 3,520,751.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,281,127.
c_Total lobbying expenditures 302,024. 284,747. 280,850. 237,654.[ 1,105,275.
d_Grassroots nontaxable amount 227,412. 225,828. 200,433. 226 ,515. 880,188.
e QGrassroots celling amount
(150% of line 2d, column (e)) 1,320,282.
f_Grassroots lobbying expenditures 64 ,517. 52,450. 21,766. 20,760, 159,493.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 EPTLEPSY FOUNDATION OF AMERICA 52-0856660 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, * response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Maihings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
J Total Add lines 1c through 11
} 2a Did the activities In line 1 cause the organization to be not descrnibed in section 501(c)(3)?
; b If "“Yes," enter the amount of any tax incurred under section 4912
| c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
! If the filng organization Incurred a section 4812 tax, did it file Form 4720 for this year?

Part II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 0 0 T ®

501(c)(6).
Yes No
1 Were substantially all (980% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

: Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
1 501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

| b Carryover from last year 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
| does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5
|Part 1V | Supplemental Information
! Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part | C, ine 5, Part lI-A (affihated group list), Part II-A, line 2,
| and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 9890 or 990-EZ) 2012
232043
01-07-13
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
v Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ,f;iﬁ[“;;‘é;’,ﬁ:;l:i?;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the drganization Employer identification number
EPTLEPSY FOUNDATION OF AMERICA 52-0856660

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered "Yes" to Form 990, Part IV, line 6

O A WON

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes l:l No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement s located p

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

violations, and enforcement of the conservation easements it holds? 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)(1)

and section 170(h)(4)(B)(1)? [ Jves [INo
In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VIil, hne 1 > %
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EETR
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Schedule D*(Form 990) 2012 EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the orgai}l‘zatlon‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
|:| Public exhibition

d :l Loan or exchange programs

a
b |:| Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIl|
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?

l:] Yes

[:]No

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

1a

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

on Form 990, Part X?

:l Yes

l:]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes I:l No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XliI [:l
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | {e) Four years back
ta Beginning of year balance 4 078,116, 4,257,131, 3,912 836, 3,665,795, 4,550,892,
b Contnbutions 250, 10,000, 10,000,
¢ Netinvestment earnings, gains, and losses 240,137, -159,908. 551,854, 355,835, -895,097.
d Grants or scholarships
e Other expenditures for facilities
and programs 17,117, 19,357, 217,558. 108,794,
f Administrative expenses
g End of year balance 4,301 136, 4,078 116, 4,257,131, 3,912 836. 3,665,795,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporanly restncted endowment p» %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xlil the intended uses of the organization’s endowment funds
fPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 3,536,488.f 3,030,124. 506,364.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) | 2 506,364.

Schedule D (Form 990) 2012
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Schedule D{Form 990) 2012 EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of seeuvity or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial d(::-nvatl;/es
(2) Closely-held equity interests
(3) Other
(A)
(8
©
(%)
(€)
(F)
(©)
(H)
U]
Total (Col. (b) must equai Form 990, Part X, col. (B) line 12.} >
| Part VIll| 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

(1}

2

3

@

()

(6)

0]

(5)]

9)

(10)
Total (Col. (b) must equal Form 990, Part X, col. (B) ling 13.} >
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
(1) BENEFICIAL INTEREST IN PERPETUAIL TRUSTS 3,265,535,
(29 DUE FROM AFFILIATES 216,671.
3)
(O]
)
(6)
")
(8)
—©
(10)
Total. (Column (b} must equal Form 990, Part X, col (B) line 15 ) > 3,482,206,
Part X | Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
) DUE TO AFFILIATES 624,162.
@) DUE TQO THE FOUNDATION 2,781,996.
@)
)]
(6)
@)
@8)
©
(10}
(11
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 3,406,158.
2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!!| E

Schedule D (Form 990) 2012
232053
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Schedule D'(Form 990) 2012 EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, Jans, and other support per audited financial statements 1 15,111,750.
2 Amounts_nnclucied on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a 3,722.

b Donated services and use of facilities 2b

¢ Recovernies of prior year grants 2c

d Other (Describe in Part Xlil ) 2d 211,159.

e Add Iines 2a through 2d 2e 214,881.
3 Subtract line 2e from Iine 1 3 114,896,869.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe i Part Xili') 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 14,896,869.

[Part Xil I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,121,223.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XlIl') 2d

e Add lines 2a through 2d 2e 0.
3 Subtract iine 2e from line 1 3 [15,121,223.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part X1} 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1 15,121,223.

[Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part Xl, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE ENDOWMENT FUNDS INCLUDE BOTH ENDOWMENT FUNDS AND

PERPETUAL FUNDS HELD BY QUTSIDE INVESTMENT COMPANIES. INCOME IS EITHER FOR

THE UNRESTRICTED USE OF THE FOUNDATION OR RESEARCH.

PART X, LINE 2: FOR THE YEARS ENDED JUNE 30, 2013 AND 2012, THE

EPILEPSY FOUNDATION AND THE EPILEPSY RESEARCH FOUNDATION HAVE DOCUMENTED

THETIR CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES

GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT
Schedule D (Form 990) 2012
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Schedule D'(Form 990) 2012 EPILEPSY FOUNDATION OF AMERICA 52-0856660 Pages
[Part Xl | Supplemental Information (continueq)

NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOS&RE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 211,159.

Schedule D (Form 990) 2012
232055
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SCHEDULE G
(Form 990 or 990-EZ)

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information

Regarding

Fundraising or Gaming Activities

Name of the organization

EPILEPSY FOUNDATION OF AMERICA

OMB No 1545-0047

2012

Open To Public
Inspection

Employer identification number

52-0856660

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

Mail solicitations

0O T o

':] Phone solicitations
d D In-person solicitations

l:] Internet and email sohcitations

e Solicitation of non-government grants

f :] Solicitation of government grants

g :] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

IX' Yes

I:]No

b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

ili) Did v} Amount paid
(i) Name and address of individual . n(m raiser (iv) Gross receipts tg zor retained by) {v1) Amount paid
or entity (fundraiser) (1) Activity have custody from activity fundraiser to (or retained by)
contributions? hsted in col (i) organization
MINDSET DIRECT - 1700 N, Yes | No
JEFFERSON STREET, ARLINGTON X 1,196,959, 94,400, 1,102,559.
Total » 1,196,959, 94,400, 1,102,559,

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

AL,AZ ,AR,CA,CT,FL.,GA,HT,IL,KS , KY MD,MA MI MN,MS , MO,NH,NJ, NM, NY,6 NC,OH, OK,OR

PA,RTI,SC,TN,UT,VA WV, WT

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

232081
01-07-13

12100502 745960 13560
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Schedule G (Form 990 or 990-E7) 2012 EPILEPSY FOUNDATION OF AMERICA

52-

0856660 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundrarsing 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
. (add col (a) through
WALK GALA 2 col (c)
® (event type) (event type) (total number)
§ 1 Gross receipts 933,117. 367,135, 14,190. 1,314,442.
2 Less Contributions 933,117. 316,585. 14,190. 1,263,892.
3 Gross income (line 1 minus line 2) 50,550. 50,550.
4 Cash prizes
5 Noncash prizes
é 6 Rent/facility costs 3,000. 15,500. 18,500.
aj
8|7 Food and beverages 2,526. 48 ,459. 50,985.
a
8 Entertanment 1,750. 1,750. 3,500.
9 Other direct expenses 582,249. 196,110. 12,716. 791,075.
10 Direct expense summary Add lines 4 through S in column (d) » [ 864,060,
Net income summary Combine hne 3, column (d), and line 10 > -813,510.

Part I | 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

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

L Ives %

DNO

L] Yes_ = %

DNO

I:l Yes_ === %

[:INO

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Combine ine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain

D Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

:] Yes I:l No

232082 01-07-13

.12100502 745960 13560

30

Schedule G (Form 990 or 990-EZ) 2012

2012.05080 EPILEPSY FOUNDATION OF AMER 13560 1



Schedule G (Form 990 or 990-E2) 2012 EPILEPSY FOUNDATION OF AMERICA 52-0856660 Pages

11 Does the organization operate gaming activities with nonmembers? !:l Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer ch.antable gaming? [:l Yes |:] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes l:] No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer l:l Employee r_—] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

! retain the state gaming license? l:] Yes I:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

IPaft v Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part lll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MINDSET DIRECT

(I) ADDRESS OF FUNDRAISER: 1700 N. JEFFERSON STREET, ARLINGTON, VA 22205

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
. Compensated Employees
. p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23. Open to Public
Internal Revenue Sefvice P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EPILEPSY FOUNDATION OF AMERICA 52-0856660
[ Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:| First-class or charter travel E] Housing allowance or residence for personal use
E Travel for companions ‘:] Payments for business use of personal residence
Tax indemnification and gross-up payments :] Health or social club dues or initiation fees ”
D Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain i | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
L__—I Compensation committee l:' Wrnitten employment contract
Independent compensation consultant m Compensation survey or study
I:] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnibe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part || 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M
(Form 990)

.o
Department of the Tr‘easury
Internal Revenue Seasvice

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

EPTILEPSY FOUNDATION OF AMERICA

Employer identification number

52-0856660

[Partl | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, hne 1g .
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 14,648. FMV
6 Cars and other vehicles X 87 51,985. [FMV
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 12 97,999. FMV
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contributton -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," descnbe in Part Ii
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descrnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

12100502 745960 13560

45

2012.05080 EPILEPSY FOUNDATION OF AMER 13560__1



Schedule M (Form 990) (2012) EPILEPSY FOUNDATION OF AMERICA 52-0856660 Page 2

l Part Il I Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the orgarization 1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both
Also complete this part for any additional information

SCHEDULﬁ: M, PART I, COLUMN (B): THE AMOUNT LISTED IN COLUMN (B)

REPRESENTS THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B: A SEPARATE COMPANY COLLECTS AND SELLS CARS THAT

ARE DONATED TO THE ORGANIZATION. THIS ORGANIZATION THEN REMITS THE

FUNDS RECEIVED FROM THE SALE OF THESE VEHICLES TO EFA.

232142 12-20-12 Schedule M (Form 990) (2012)

46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

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

Internal Revenue Service ] P> Attach to Form 990 or 990-EZ. Inspection

Name of the ofganization Employer identification number
EPILEPSY FOUNDATION OF AMERICA 52-0856660

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INFORMATION TO HELP BEST MANAGE EPILEPSY IN THEIR LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PATIENT SERVICES

EXPENSES $§ 862,710. INCLUDING GRANTS OF $ 31,838. REVENUE $ 0.

PROFESSIONAL EDUCATION AND TRAINING

EXPENSES $ 53,230. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZING DOCUMENTS WERE

CHANGED TO REFLECT THE MERGER BETWEEN THE EPILEPSY FOUNDATION QOF AMERICA

WITH THE EPILEPSY THERAPY PROJECT.

FORM 8990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND AN ELECTRONIC COPY OF THE DRAFT FORM 990 WAS SENT

TO ALL BOARD MEMBERS FOR QUESTIONS, COMMENTS, OR CHANGE REQUESTS. WHEN

CHANGES ARE MADE, THE ORGANIZATION RESENDS THE FINAL COPY TO ALL BOARD

MEMBERS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE EPILEPSY FOUNDATION HAS A

CONFLICT OF INTEREST POLICY AS PART OF ITS CODE OF ETHICS THAT IS SHARED

WITH ALIL VOLUNTEERS, BOARD, EMPLOYEES AND AFFILIATES. BOARD MEMBERS AND

STAFF ANNUALLY COMPLETE A WRITTEN CONFLICT QOF INTEREST DISCLOSURE

STATEMENT, WHICH IS KEPT ON FILE AT FOUNDATION HEADQUARTERS. FOUNDATION

POLICY REQUIRES ANYONE WITH A CONFLICT OF INTEREST TQ REVEAI, THE CONFLICT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule © (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

EPILEPSY FOUNDATION OF AMERICA 52-0856660

DURING ANY DISCUSSIONS, DECISIONS, OR ACTIONS THAT TAKE PLACE IN WHICH A

CONFLICT MAY ARISE, AND TO RECUSE HIM OR HERSELF FROM THE DECISION-MAKING

OR ACTION TAKEN. THE EXECUTIVE COMMITTEE MAINTAINS AND REVIEWS THE CONFLICT

OF INTEREST DISCLOSURE STATEMENTS FROM BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE EPILEPSY FOUNDATION'S EXECUTIVE

COMMITTEE SETS COMPENSATION FOR THE PRESIDENT & CEO OF THE FQOUNDATION AND

REVIEWS AND APPROVES ALL COMPENSATION FOR VICE PRESIDENTS (KEY EMPLOYEES).

THE CEO IS HIRED AND COMPENSATION TERMS ARE SET BY CONTRACT WHICH HAS BEEN

DEVELOPED BY THE EXECUTIVE COMMITTEE OF THE BOARD, THE EXECUTIVE COMMITTEE

IS MADE UP OF EPILEPSY FOUNDATION OFFICERS AND BOARD MEMBERS, ALL WHO ARE

VOLUNTEERS, AND INCLUDES THE CEQ AS A NONVOTING MEMBER ONLY. DURING THE

PROCESS FOR CONTRACT DETERMINATION, THE CEO IS RECUSED FROM ALL MEETINGS OF

THE EXECUTIVE COMMITTEE THAT CONCERN HIS CONTRACT TERMS. THE CHAIR OF THE

FOUNDATION NEGOTIATES THE TERMS OF THE CONTRACT WITH THE CEQO UNDER THE

DIRECTION AND WITH APPROVAL OF TERMS ESTABLISHED BY THE EXECUTIVE COMMITTEE

OF THE BOARD.

IN ORDER TO DETERMINE AN APPROPRIATE SALARY AND COMPENSATION, THE EXECUTIVE

COMMITTEE REVIEWS COMPARABLE DATA FROM THE WASHINGTON, DC METRO AREA FOR

THE CEO POSITION, AS WELL AS DATA FROM THE NATIONAL HEALTH COUNCIL ON

COMPENSATION OF CEOS FOR COMPARABLY SIZED AND SIMILARLY SITUATED NONPROFIT

ENTITIES. SOURCES REVIEWED AT LAST CONTRACT NEGOTIATION FOR THE CEO

INCLUDED THE NATIONAL HEALTH CQOUNCIIL SURVEY DATA, THE AMERICAN SOCIETY OF

ASSOCIATION EXECUTIVES SURVEY FOR THE WASHINGTON, DC METRO AREA, DATA FROM

THE AMERICAN RESEARCH COMPANY'S GENERAL SURVEY, AND HEALTH AND DISEASE

SEGMENT FOR ALL GEOGRAPHY, FOR THE DC METRO AREA. BASED UPON THIS DATA, A

SALARY RANGE IS DETERMINED FOR THE CEQ POSITION. MINUTES OF THE EXECUTIVE

292212, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule © (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

EPILEPSY FOUNDATION OF AMERICA 52-0856660

COMMITTEE DELIBERATIONS AND ACTION CONCERNING COMPENSATION ARE KEPT AT THE

FOUNDATION'S HEADQUARTERS OFFICE. IN ADDITION, THE SIGNED CONTRACT SETTING

SALARY AND COMPENSATION AND ALL TERMS OF EMPLOYMENT FOR CEQO ARE MAINTAINED

IN THE FOUNDATION'S HEADQUARTERS RECORDS. DOCUMENTATION OF THE DATA

SOURCES, THE COMPARATIVE EVALUATIONS MADE, AND THE RESULTS OF THE EXECUTIVE

COMMITTEE DELIBERATIONS, AND MINUTES OF MEETINGS DURING EXECUTIVE SESSION

ARE ALSO INCLUDED IN THESE FILES.

ANNUAL REVIEW OF CEQO PERFORMANCE IS DONE BY THE EXECUTIVE COMMITTEE IN

EXECUTIVE SESSION (WITHOUT THE CEO BEING PRESENT), WITH A FORMAL WRITTEN

REVIEW REQUIRED. THIS PERFORMANCE REVIEW SERVES AS THE BASIS FOR AN ANNUAL

BONUS FOR THE CEO, IF ANY, WITHIN THE TERMS OF THE CEQ CONTRACT. THE LAST

COMPENSATION REVIEW TOOK PLACE AFTER JULY, 2012.

THE CEO IS RESPONSIBLE FOR HIRING AND COMPENSATION OF ALL EMPLOYEES OF THE

FOUNDATION, INCLUDING KEY EMPLOYEES (VICE PRESIDENTS). NO KEY EMPLOYEE

OTHER THAN THE CEO PARTICIPATES IN THE EXECUTIVE COMMITTEE'S COMPENSATION

REVIEW OF THE VICE PRESIDENTS (KEY EMPLOYEES) OF THE FQUNDATION, AND THE

CEO IS ASKED TO RECUSE HIMSELF DURING THE EXECUTIVE SESSION MEETING.

DOCUMENTATION OF THE MATERIALS REVIEWED AND DISCUSSION IS MAINTAINED BY

CHAIR OF EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CT,FL,GA ,HT,TL,KS,KY MD,MA ,MI MN,MS,MO,NH,NJ,NM,NY,NC,QH, OK, OR

PA,RI,SC,TN,UT WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE EPILEPSY FOUNDATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

5364 Schedule O (Form 990 or 990-EZ) (2012)
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EPTLEPSY FOUNDATION OF AMERICA 52-0856660

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER_ FEES:

CONSULTANTS & OTHER:

PROGRAM SERVICE EXPENSES 1,137,320.
MANAGEMENT AND GENERAL EXPENSES 182,543.
FUNDRAISING EXPENSES 283,050.
TOTAL EXPENSES 1,602,913.
STORAGE/MATERIAL HANDLING:

PROGRAM SERVICE EXPENSES 14,388.
MANAGEMENT AND GENERAIL EXPENSES 2,309.
FUNDRAISING EXPENSES 3,581.
TOTAL EXPENSES 20,278.
CONTRACT SERVICES - OTHER:

PROGRAM SERVICE EXPENSES 35,766.
MANAGEMENT AND GENERAL EXPENSES 5,740.
FUNDRAISING EXPENSES 8,901.
TOTAL EXPENSES 50,407.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE ilG, COL A 1,673,598.
FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 211,159.

FORM 990, PART XII, LINE 2C:

IN THE PRIOR YEAR, THE ORGANIZATION HAD AN AUDIT COMMITTEE THAT

REVIEWED THE AUDIT. HOWEVER, DURING 2013, THE ORGANIZATION DID NOT
38as Schedule O (Form 990 or 990-EZ) (2012)
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Page 2

Name of the organization

Employer i1dentification number

EPTLEPSY FOUNDATION QOF AMERICA 52-0856660

HAVE AN AUDIT COMMITTEE. AN ADHOC COMMITTEE WILL BE APPOINTED TO REVIEW

THE AUDITED FINANCIAL STATEMENTS AND FORM 990.

232212
01-04-13

12100502 745960 13560

Schedule O (Form 990 or 990-EZ) (2012)
51
2012.05080 EPILEPSY FOUNDATION OF AMER 13560 1



ZL-0L-2L
¢s YHT ol
2102 (066 Wiod) 4 a|Npayos "066 W0 J0j SUOLONIISU| B} 893S ‘@01j0N J0Y Uoionpay yiomiaded 104
X YO TUENY T ddXd (€} {2109 QNVTAEYH HOYVESHY L€TT-S8L0C QW YHAOUNYI
40 NOILVANNO4 ‘11 FNIT dOV¥'Id TYNOISSEJIONd TO¢E8
ASdATIIdT 0€669€2-99 - NOILVANNOA HDYVISHW ASJITIJH
ON | S°A ((e)0)L05
Anue Amus uonoas JIj snies uonoas (A1unoo ubisioy uoneziueblio pajejai Jo
arxﬂm_mﬂmw_osmw Buijjosuod 10811Q Aureyos oygnd | apoon 1dwiax3 10 aye1S) ajionuop [eban Ayanoe Aewing NI3 pue ‘ssaippe ‘aweN
(6) ) (@ P (&) (@) (e)

( 1eah xey ayy Buunp suoneziuebio

1dWaX8-Xe) Paje|al BI0W JO BUOC PBY }Jl 9SNEISY bE 8UIl ‘Al HBd ‘066 W04 O} ,SBA, PEISMSUE UOEZIUEBIO U} i 818idwon) Suoneziuebip 1dwax3-xe| pajejay jo uoneoynuap; 1 HEd
Aus (Aunoo ubraioy Amus papiebaisip jo
Buif|0JU0D o8] $195SE JBOA-J0-pUT |  BWODUI [B30] 10 2}B}S) ajowop [eba AyAnoe Arewig (sjqeondde Ji) NI puE ‘SsaIppe ‘Swep
¥ (@) (P (0 (a) (e)
(£€ BUI| ‘Al Ued ‘066 W0 O} ,S8A, Patomsue uoneziuebio ayy ji ajejdwion) sannug papiebaisiqg Jo UoREIRUAP] | Med

B 0999980-C¢& YOIYdIRY 40 NOILVANNOA ASdWIIdH
Jaquinu uoijeayjuapi Jakojdwy uoijeziuebio ay} Jo sWeN
uonoadsu| 'suoionysui sjeledos 995 "066 W.Jo4 0} yoeny « agwom_nmwm%%wwwz_ﬂﬁu
. o:n:NaﬂWMwao *1€ 10 ‘€ ‘GE ‘P ‘CE dUI| ‘Al Hed ‘066 W04 0} ,SIA, PaISMSUE uonezZIUEB.0 dy} Ji 910|dwio) (066 W04)
ST N TG sdiysiauped pajeja2iun pue wco_umN_:mm._O pole|sy d 37NQ3HOS




2102 (066 wi04) Y 2jnpayos £5 ZL-0L-Zk 294262
|
ON | S9A {Anunoo
P sjasse (ysnny 10 ..
pajesuos | AIYSIBUMO 1eak-Jo-pus awoout ‘d1oo g ‘d102 ) Aua 10 9jE)S) uoneziueblio pajejas Jo
ac&ww% abejusoisg Jo areys [e10} Jo aleys Anua jo adA] | Buionuod yoaig |eronwop jebe Apanoe Asewid NI3 pue ‘ssaippe ‘sweN
] (w) (6) f)] (@) {p) {2) (a) {e)
( 1eak xe} ay} Buunp isny Jo uonelodiod B SE pajean suoieziuebio e
pa1eje] 80W IO BUO PeY }l 8SNBOS8Q HE 8UIl ‘Al UBd ‘066 W0 01 ,S8A, palamsue uoneziuebio ay j ajaidwon) 1snJ] Jo uonesodio) e se a|qexe] suoneziueblQ paie|oy JO UoneIlyIudP| AlHed

ON[S9A

diyssatimo
abejuadiag

)

¢Jauped
Buibeuew
10 [eJUBD

i

(G901 wuog) L | ON | SBA sosse

8Np8yos Jo 02

X0q ul Hm:oEm (SUOUEOCIZ 21| 1paf.10-pUS
19N-A 2P0 -uonsodoudsig jJo asreys

0]

(W) (6)

awooul
210} JO aseys

)

{1G-21G Su0N99s
Japun xej WwoJ} papnjoxa
‘pajejalun ‘pajejal)
3WOIUI JUBLILIOPaId

(o)

Aua
Buijjonuod 10819

(P)

(Anunoa
ublaioy
10 9B)S)
ajioiwop
jeba

(@)

Apanoe Aewg

(@)

(e)

uoneziuebio pajejal J0
N{3 pPue ‘ssaippe ‘sweN

{ Jeak xe} ayy Buunp diysisuped e se paieal} suoljeziuebio
p31e|al 810Ul 10 BUC PeY § 8SNEBDaq € 8ul| ‘Al LB ‘066 W04 0} ,S8A, palemsue uoieziuebio ayj jl 81s|dwo)) diysiaulied e se ajqexe] suoneziuebiQ paje|oy Jo Uonediuap|

Il Hed

, c wmmn_

0999580-¢S

VOTHIWY J0 NOILVANNOA ASJHTIdH

¢0¢ (066 Wio4) H 8jnpayds




210z (066 Wwi0d) Y 3INPayasg A 2L-0t-2k €9L2E2

(9)

g)

)

(€}

(e)

()

(s-8) adAy
P3AJOAUI Junowe Buiuiwielap JO POYIan POAJOAUI JUNOWY uoljoesues) uoneziuebio Jayjo Jo SWeN
(p) {0 (a) (e)
SploysaIy) uonoesues) pue sdiysuoiie|al PaiaAcd buipn|oul ‘aul] Siy} 838]dWwod 3SNW Oym UO UOIJBWIOUI 10} SUOONIISUI 843 83S , 'S8 A,, SI 9A0Qe 8U} JO AUB 0} JIamsUR 8U1}| ¢
X S| {sjuoneziuebio pajejas woiy Auadoud 10 yseod Jo igysuel} syl S
X I (s)uonyeziuebio pajejss 03 Auadoid 10 YSED JO J8jsuel} Jayl) 4
X by sesuadxa 104 (s)uoneziuebio pajeja. Ag pred sweasinquisy b
X di sasuadxa 104 (s)uoneziuefio pajejal 03 pied Juswasinquiay d
X [ (s)uoneziuebio paiejas yum saskojdws pied jo Buueys o
X uj (s)uoneziuefi0 paje(al ypm S}aSSe 4ay1o 4o ‘sisi Burew uawdinbs ‘saijioey jo Bueys u
X wy (s)uoiyeziueblo pajejas Aqg suoieyoljos Buisiespuny 1o diysiaquuail JO S8DIAISS JO SoUBWIOHSH W
X T (s)uoneziuebio pajejal 10} suoieolos Buisieipuny Jo diysiaquuisiu 10 S8JIAIBS JO 8OUBWIONSd |
X ETe (s)uoneziuebio pajejas Woly S19SSE 410 10 ‘yuswdinba ‘saiy|ioe) Jo ases] A
X M (s)uoieziuebio pajejas 0} S18SSE Jayjo Jo ‘uswdinba ‘saiy|ioey Jo asea] |
X b (s)uoneziuebio paje|as yum sjasse Jo abueyoxz I
X yl (s)uoneziueblo paje|as Wol) SI9SSE JO aseyand Y
X By (s)uonyeziuebiio paje|ai 0} S19SSE Jo 9jeg B
X 3 {s)uoneziuebio pajejas woly spuaping  §
X ol (s)uonyeziueblio paje|al Aq sesjuelent ueo| 10 sueo]
X PL (s)uoiyeziuebio paje|al 104 IO 0} s@9juURIENd UBO| JO SUBOT P
X BT (s)uonreziuebio paje|ss woly uoiNguUIuod [eudes 1o ‘uelb ‘Yo 2
X ar {s)uoireziuebio pajejal 03 UoIINGLIUOD [eNdeD 40 ueld ‘Yo q
X[ - let ANjua pa||043u02 B Wy Jual (A1) 1o saiyehos (1) seiinuue (1) 3sasajut (1) Jo 1divosy e
AIFl| SUBd Ul pajsi| suoijeziueb10 pale|al 810w J0 SUC Ypm suoljoesuel) Buimolof ayy jo Aue ul abebus uoneziuefio ay) pip ‘JesA xey auyy Buung |
ON | SoA | ~ 8[NPaYOS SIY} JO Al 10 ‘|[] ‘|| SUed Ul pals!| s1 ANjua Aue yi | sulj 838)dwo) "910N
' (o€ 10 ‘qge ‘vE 8UI| ‘Al UBd ‘066 W04 0} ,S8A, pasamsue uoneziuebio sy ji a1e|dwon) suoneziuebiQ pajefdy YUM suondesuel) A lied
0999980-¢¢9 YOIHEKNY J0 NOILVANNOA XSJdHTIdH <402 (066 wicd) H 8inpayds

€ abed



2L-0L-2t
m m yoLceT

2102 (066 wi04) Y 8Inpayag

ON|S3Al (690} wiog) |ON(SBA sjesse aWwooul ON|saA fmméw SU_%% oswg {Anunoo
d| b-X9npayas Jo Qi XE} WO [ox
diyssaumo | LT |0z X0q ur junowe|“yma | {BOAH0-PUR (103 onos | ‘pareiaiun ‘peges) | UBISI0} 10 siesS) ?Em o
abejusdiad|o leeusn| |9N-A PO | -odoidsig Jo areys 10 aleysg ux__w_w__c_g awoaur jueuiwopald | spowop [eban Ayanoe Arewid NI3 PUe ‘ssaippe ‘aepN
)] " 0] (u) {6) 1] {a) p) (o) () (e)

7 © sdiysiauped Jusunssaul UL 104 uoisn)oxa Buipiefial suoionisul 89S uoijezIUEBIO Pajelas B JoU SEM JBY}
(enuaaai ss0.b 10 S19SSE (10} AQ painsesL) SaIlIAILOR S)I JO Juadiad 8Al) UBy} alow palonpuod uoleziuebiso syl ysiym ybnoiyl diysisuped e se paxe) AJlus yoes 1o} uoljewlojut Buimo)jo} au) epincid

¥sbed  (0999G80-¢G VOI8dAY 40 NOILVANNOZ ASdAIIdH  ¢loe (066 Wiod) d sinpoyos

7 ( 1€ 8uUl| ‘A] Med ‘066 W04 0] ,S8A, Palsmsue uoieziuebio ay) Ji 838|dwion) diysiaulied e se ajgexe] suoneziuebig pajeaiun  |A Hed




Schedule B (Form 990) 2012 EPILEPSY FOUNDATION OF AMERICA 52-0856660 Pages
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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Form 990 EPILEPSY FOUNDATION OF AMERICA 52-0856660
|Part Vil l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C(A) (B) (C) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per from from related other
week =3 the organizations compensation
(st any S 5 organization (W-2/1099-MISC) from the
hours for | S| g (W-2/1099-MISC) organization
related | g | & g and related
organizations| £ | = g £ organizations
below ElE|s|El5]s
z|ls5le|l=]l=]|E
Iine) E|Z|(5|2 |22
(27) DIANE RUBINSTEIN 40.00
SR. FINANCE DIRECTOR/CONTROLLER 1.00 X 113,634. 0. 26,378.
Total to Part VII, Section A, line 1c 113,634. 26,378.
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