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 RECEIVED FgB 06 2013

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Department of the Treasury . . . .
Intemal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checkift  |C Name of organization D Employer identification number
applicable:
Moe*| EPILEPSY FOUNDATION OF FLORIDA, INC.
[Johmee | Doing Business As 59~2164525
., Number and street {or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 1200 NW 78 AVENUE 400 305-670-4949
nmi®dl  City or town, state or country, and ZIP + 4 G Gross receipts § 3,892,702.
(Jeet= | MIAMI, FL 33126 H(a) Is this a group retum
pending F Name and address of principal officer: KAREN BASHA EGOZI for affiliates? [:]Yes No
1200 NW 78 AVENUE, SUITE 400, MIAMI, FL  331|Hb) A al affiiates included? ] Yes [_INo
| Tax-exempt status: @ 501(c)(3) D 501(c) { ) (insert no.) D 4947(a)(1) or [:] 527 if *No,* attach a list. (see instructions)
J Website: » WAWW. EPILEPSYFLA.ORG H(c) Group exemption number P>

_LL Year of tormation: 197 1] M State of tegal domicite: F L,

K”For

m of organization; [ X ] Corporation [ ] Trust [~ ] Association [ ] Other >

‘Partl| Summary
g 1 Briefly describe the organization’s mission or most significant activities: THE EPILEPSY FOUNDATION OF
£ FLORIDA (EFOF) PROVIDED IMPROVED EPILEPSY SERVICES AT A COST
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 19
g 4 Number of independent voting members of the govemning body (Part Vi, line1b) ......................................... 4 19
8| 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... ... 5 56
£ | 6 Total number of volunteers (eStimate f NECESSAIY) .....................cc.cco...reereroorerocresseeesoseeesseeeseees s 6 300
E 7 a Total unrelated business revenue from Part VI, column (C), line@ 12 ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine 1h) ...........c.ccoeemiimsinsicsesicscsnsnins 3,752,067. 3,846,045.
S| 9 Program service revenue (Part VIl line2g) ... 41,412. 9,983.
& {10 Investment income (Part VIil, column (A), fines 3, 4,8nd 7a) .................ooooerri 177. 914.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... -14,625. -54,116.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 3,779,031. 3,802,826,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 2,023,525, 2,004,867.
£ | 16a Professional fundraising fees (Part IX, column (A), fine 11€) .. ... ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P
Wi Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ..., 117481695- 1,643,046.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. . ... . . 3,772,220. 3,647,913.
19 Revenue less expenses. Subtract line 18 from liN@ 12 ..o, 6,811. 154,913.
Eg Baginning of Current Year End of Year
22120 Totalassets (Part X, e 16) ... 3,424,785, 2,830,420.
Zo| 21 Totalliabilities (Part X, 08 26) _........_.......ooooiomooromoesooes e 2,832,070. 2,102,792.
25|22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 592,715. 727,628.

Partl .| Signature Block

Under penalties of
true, correct, and co

. Daclaration of prep

rjury, t declare that | have gx@mihed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ther than officer) is based on all information of which preparer has any knowledge.

Ce

} /[ o)
Sign fgn Orexf officer X Date
Here ENY BASHA EGOZ CEO

Type or pAnt name and title

Print/Type preparer's name Prapgrer's signatur - Date ek [ ]| PTIN
pit BRIAN F. MISIUNAS, CPA %ﬁw 124/t 3 |"tergom [P00968561
Preparer | Firm's name PINCHASIK YELEN MUSKAT STEIN, LLC Fim'sENgp 274256127
Use Only | Firm's address 3225 AVIATION AVE, STE 500

MIAMI, FL 33133 Phoneno. 305-858-5800

May the IRS discuss this retum with the preparer shown above? (see instructions) ..., Yes [:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page?2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .............oooiiioiuiiiiiieeiieiie i E]
1  Briefly describe the organization's mission:

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

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

the PHOr FOMM 890 OF 890-EZ?  .____.......ooooeeoeeoeees oot s oo oot [Ives (XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [ ves @ 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,556,801. inciuding grants of § ) (Revenue$ 9,983. )
DIRECT PATIENT SERVICES WERE PROVIDED TOGETHER WITH ONE SUBCONTRACTOR

IN 39 FLORIDA COUNTIES. SERVICES PROVIDED WERE CASE MANANGEMENT,

SUPPORT GROUPS AND MEDICAL SERVICES WHICH INCLUDE INITIAL NEUROLOGICAL

EVALUATIONS, FOLLOW-UP EXAMINATIONS, MEDICAL TREATMENT, BLOOD TEST,

ELECTROENCEPHALOGRAMS AND OTHER DIAGNOSTIC TESTS AS REQUIRED ARE
PROVIDED TO 3,200 PERSONS WITH EPILEPSY (CHILDREN AND ADULTS) AND THEIR
FAMILIES. THE ORGANIZATION HAS A VIRTUAL INTAKE AND CASE MANAGEMENT
SYSTEM WHEREBY CLIENTS HAVE MORE IMMEDIATE ACCESS TO SERVICES AND CASE
MANAGERS HAD REDUCED ADMINISTRATVIE TIME ALLOWING FOR MORE QUALITY CASE

MANAGEMENT SERVICES.

4b  (Code: ) (Expenses $ 657 ,597. including grants of $ ) (Revenue$ )
PREVENTION & EDUCATION SERVICES - COMPREHENSIVE PREVENTION AND

EDUCATION SERVICES AND INFORMATION AND REFERRALS ARE PROVIDED IN
ENGLISH, SPANISH AND CREOLE. THEY INCLUDE REGULAR PRESENTATIONS TO
CORPORATIONS, PUBLIC SCHOOLS (BOTH TO PERSONNEL AND STUDENTS) :;
PHYSICIANS, ATTORNEYS AND OTHER COMMUNITY PROFESSIONALS; POLICE,
EMERGENCY MEDICAL SERVICES PERSONNEL, HEALTH CARE PROFESSIONALS, HEALTH
AND SOCIAL SERVICE AGENCIES AND OTHER COMMUNITY BASED ORGANIZATIONS AND
CHILD CARE PROVIDERS, SUCH AS DAY CARE CENTERS.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de_ Total program service expenses B> 3,214,398,
Form 990 (2011)
132002
02-08-12
2
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Form 990 (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page3
Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBIE SCRBAUIB A ...\ ....\\...coo oottt et eeeeesees 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors . e 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] _...............c..ccccoccooioooicoe oot 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 SChEAUIO C, PATt Il ........................coo.ccovvomeeereeeeeeeeeeeeeeeeseee oot 4 | X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98:197 If "Yes," complete Schedule C, Part Il ... ... 5 X
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 Il .......................ccoeeiiviii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCROOUIB D, PNt Il ................coioevieiiieiieieeeee oo et et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, 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
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .. .. ... ...
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compiete Schedule D,
Pt VI et et 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl . . e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete SChEAUIE D, Part IX .......................ooccooooooo oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xl, NG X1 _..._...._...............cc..ccovooeiooereooeeeeeese st 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xl is optional . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i}? 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 1 @nd IV .................c...cccccooiiiiiiiie et 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il 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
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," cOmplate SCROTUIE G, PAItII _.....................cccoooiooreoeeee oottt 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes, "
COMPIOS SCROGUIE G, PAITII ... ...\ \\\\\coo\coooooeeeeeeeee ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? If "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 (2011)
132003
01-23-12
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Form 990 (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page 4
art V.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il ... ... ........cccooiiiiiiinen. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | NG Ml _..................c..ccoovveorooreiroeeeeeeee e 22 X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROTUIB U ...\ ooooo oot oo e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHOTUIB K. If "NO", GO O I8 25 | ____............\\..ooooooooeeeoeee oo 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXEXEMPY DONGAST | . ettt b et a s ses et aae ettt LRttt 24c
d Did the organization act as an "on behalf of* issuer 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? /f "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
SCROGUIO Ly PAITT ... ..o\ ooo\oooooooeo oottt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV ... .. ...
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? If "Yes," complete Schedule L, PartIV . .. .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMribUtions? If "Yes," COMPIBE SCREAUIO M. .......................coo.coovioeeseeeeeeeeeeee oo eeeseee e er oo ss et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBE SCROAUIO Ny PAItI . . . |\ oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOUIO N, PEILI oottt e 32 X
33 Did the organization 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
34 Was the organization related to any tax-exempt or taxabie entity?
If *Yes," complete Schedule R, Parts ll, lll, IV, 810 V, 00 T ......................ccooovvvovvirirrieciieeeeeoeriieeesessss oo 4 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ...t 35a X
b 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 SCheduio R, Part V, iN@ 2 ... ... 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," cormplete SChedule R, Part V, N8 2 ... .. ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI .. ... 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)

132004

01-23-12
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Ppage5
Vi

1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) Winnings 10 Prize WINNBIS? ... ... ... . . oot
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a_ X
b If "Yes," enter the name of the foreign country: P>
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 during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ..
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... . ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1AX dedUCHIDIBT . . ... ... it ettt ettt ettt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive 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? ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101l FOMM B2B27 . ettt ettt ettt er et en e et et eeae e eesrane
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g [f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496872 ... . . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIlL, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ............ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .............ocooiiii oo, 11b
12a Section 4847(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b _if "Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page$

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 questioninthis Part VI ...

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among membaers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay @MPIOYEE? ... .. ...t
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...
4 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?
6 Did the organization have members or StockhoIderS? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING BOGY? ... . ..........coiiiiiii et s es e st s st s et ns
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemING BOAY? ... ...ttt e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The governing BOAY? .. ... ... it ettt ettt bbbttt e sttt
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

L4,

2 X
3 X
4 X
5 X
6 X
7a X

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...................ccooocoiiieiiiiiniiees. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? ... ... 10a| X
b if *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b{ X
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," GO t0 iN@ 18 e 12a| X
b Ware officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in SChEAUIE O NOW RIS WEBS JONMB ____..._............\.ccoo\oeooo oo oot es e eeseeeee e es et e e e e e ee e 12¢| X
13  Did the organization have a written whistleblower PoliCy? .. ... .. . 13X
14 Did the organization have a written document retention and destruction policy? 14 | X

15  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?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .....................occocoiiiiiiiiociie e,
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
168a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBArT . . . ... ittt
b 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? ... ... i

15b

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website Upon request

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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; P

KAREN BASHA EGOZI,CEO - 305-670-4949

1200 NW 78 AVENUE, SUITE 400, MIAMI, FL 33126

T32008
01-23-12
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990 (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page?
¥Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . ... ... ]

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter 0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Ses instructions for definition of *key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 refated organizations.
® st 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.
® | jst 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.

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

(A) (8) (©€) D) (3] F)
Name and Title Average | ... cf&s':f: nan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and 4 director/trustee) from from related other
(describe E the organizations compensation
hours for 4 g organization (W-2/1099-MISC) frorr.\ thg
related 5 g { (W-2/1099-MISC) organization
organizations 7 g and related
in Schedule | 3 3 g Bg organizations
o |E|8|83 588
(1) NOVETTE GREEN, ARNP
PRESIDENT 6.00(X X 0. 0. 0.
{(2) A.G. NEWMYER, III
VICE PRESIDENT 4.00 X X 0. 0. 0.
{3) JONATHAN ANDERSON
SECRETARY 4.00|X X 0. 0. 0.
(4) TARINA GARCIA-CONCHESO
TREASURER 3.001X X 0. 0. 0.
(5) PATRICIA DEAN, MSN/ARNP
IMMEDIATE PAST PRESIDENT 5.00(X X 0. 0. 0.
(6) MATTHEW BAXTER
DIRECTOR 2.00(X 0. 0. 0.
(7) SADIRI M. ALEXANDER, ESQ.
DIRECTOR 1.00]X 0. 0. 0.
(8) STEPHANIE DAVIS
DIRECTOR 3.00|X 0. 0. 0.
(9) ANTHONY M, DEGINA, JR,
DIRECTOR 1.00 (X 0. 0. 0.
(10) PAUL R. CARNEY, M.D,
DIRECTOR 1.00[X 0. 0. 0.
{11) WARREN FRIEDMAN, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
(12) MARIA I, GONZALRZ
DIRBCTOR 1.00]X 0. 0. 0.
(13) MICHAEL C, HALL
DIRECTOR 2.001(X 0. 0. 0.
{14) CHARLES JONES, MBA
DIRECTOR 3.00(X 0. 0. 0.
(15) IAN LLOYD, RBSQ,
DIRECTOR 3.00({X 0. 0. 0.
(16) WILLIE G, MAY, BSQ.
DIRECTOR 1.00}X 0. 0. 0.
{17) VIVIAN L. RIVERA-HANES
DIRECTOR 3.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 {2011} EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page8
P ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) E) 7
Name and title Average | OO an e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trusteo) from from related other
{describe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related f g E (W-2/1099-MISC) organization
organizations g : and related
in Schedule | 3 £ ElE | organizations
o |3|8|8|5 5
(18) SETH I, RUBINSON, ESQ
DIRECTOR 2.00|X 0. 0. 0.
(19) TERRY SENGELMANN-PADILLA
DIRECTOR 3.00{X 0. 0. 0.
(20) LLOYD N, PUSEY
DIRECTOR 2.00 X 0. 0. 0.
(21) SUSAN YOUNG
DIRECTOR 4.00(X 0. 0. 0.
{22) RAREN BASHA EGOZI
CEO 40.00 X 146,066. 0. 16,620.
1B SUB-TOAL ..o\ > 146,066. 0. 16,620.
¢ Total from continuation sheets to Part VIi, Section A . ... .. . ... > 0. 0. 0.
d Total (addlines Thand 1€} ........oo.ooooiiiiiie » 146,066. 0.] 16,620.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did 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

Section B. Independent Contractors

1 Compiete 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 withi

n the organization’s tax year.

Name and business address

NONE

®

Description of services

(C)
Compensation

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

132008 01-23-12

16110115 759998 91498-000
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990 {2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page9
art Vili | Statement of Revenue
B, C (D)
Total (rzzlenue Relefte)d or Unr(ela)xted exggggg%?om
exempt function business tax under
revenue revenue Sg?g?gf 5511 42
-'é"o"é’ 1 a Federated campaigns ... 1a
53| b Membershipdues ................ 1b
4| Fundraisingevents ... 1e| 371,873
g 3 d Related organizations ... 1d
g,g e Government grants (contributions) 12,729,967
89 f  All other contributions, gifts, grants, and
59 - .
8 g similar amounts not included above ... 11 744,205
g'g @ Noncash contributions included in lines 1a-1¢ §
OG]  h Total. Addlinesta-tf ........................ >
Business Codse}
8 | 2a PROGRAM SERVICE FEES 624100 9,983. 9,983.
I
ES
] d
2l
a f All other program service revenue ... ...
| g Total.Addlines2a2f ... » 9,983.
3  Investment income (including dividends, interest, and
other similar amOUNtS)........................cccoovmrvroerorereeren > 914. 914.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ...
_{i) Real
6a Grossrents ...
b Less:rental expenses ... .
¢ Rentalincome or (loss) ......
d Netrental income or (1088) ..o, >
T a Gross amount from sales of | () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorloss) ...
d Netgain or IOSS) ......coovioviivieoeeee e »
o | 8 a Grossincome from fundraising events (not
g including $ 371,873. of
g contributions reported on line 1c). See
x Part IV, line 18 ... ... al 35,760
§| b Lessidirectexpenses. ... »[ 89,876
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV,line 18 ... ... a
b Less:directexpenses ... ... b
¢ Netincome or (logs) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code}
11a
b
[+
d Aliotherrevenue .. ... ...
e Total. Addlines 11a-11d ... > 3 L
__ 112 Totalrevenue. Sesinstructions. ... ... » 3,802,826. 9,983. -53,202.
52 Form 990 (2011)
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EPILEPSY FOUNDATION OF FLORIDA,

INC.

59-2164525

Page 10

Form 990 (2011)

1X| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX c ................................. ( D) |:]
oot s oyt | TowSpenoss | rogamumie | Mangemeand | Fondasng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 145,201. 123,421. 11,616. 10,164.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,521,130.] 1,292,961. 121,690. 106,479.
8  Pension plan accruals and contributions gnciude )
section 401(k) and section 403(b) employer contributions) ... 17l304' 141709' 11384' 1I211°
9 Other employee benefits ... 154,809, 131,587. 12,385. 10,837.
10 Payrolltaxes ... 166,423. 141,459, 13,314. 11,650.
11 Fees for services (non-employees):

a Management . ... ...

b legal ...,

© AcCoUnting ... 87,9009. 72,085. 14,066- 1,758-

d LObbYING ..........oooooiiiiiioiiiiiioeees 20,250.

e Professional fundraising services. See Part IV, line 17

t Investment managementfees ... ... ...

8 Other .. e, 76,445. 62,685. 12,231. 1,529.
12  Advertising and promotion ... 4,568. 3,746. - 731. 91.
13 Office eXpenses. ... 53,038. 45,082, 5,834. 2,122,
14 Information technology ... .. 75,056. 63,798. 8,256. 3,002.
15 Royalties ... ... ...

18 OCCUPANCY ..o 154,341. 131,189, 16,978. 6,174.
17 Travel .o, 95,389. 81,081, 10,492. 3,816.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meetings ... 8,635. 7,340. 950. 345.
20 Interest ..
21  Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization . 20,780. 20,780.
23 INSUMANCE ..., 24,336. 20,686. 2,677. 973.
24  Other expenses. itemize expenses not covered :
above. (List miscellaneous expenses in line 24e. If lin
248 amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0. ) S i

a MEDICAL SERVICES 766,127. 766,127.

b SUPPORT GROUPS 85,618. 85,618.

¢ TELEPHONE 52,091. 44,277. 5,730. 2,084.

d PRINTING AND PUBLICATIO 46,702. 45,301. 1,401.

e All other expenses 71,761. 60,996. 7,894. 2,871.
25  Total functional expenses. Add lines 1 through 24s 3,647,913.] 3,214,398. 268,409. 165,106.
26 Joint costs. Completa this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checknes B> [ | following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 11
:Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng ..., 347,386.] 1 293,637.
2 Savings and temporary cash iNVStMeNtS ..._....................cccccoooccoreririnriiinnnn, 197,261, 2 203,948.
3  Pledges and grants receivable, Net ._......................o.cccrcmiiimriiiiiriinienins 2,741,602, 3 2,221,909.
4 Accounts receivable, net . ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L ... ...
68 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 instructions) ...
] 7 Notes and loans receivable, net ....................c.cccocoooiviieiie e
3 8 Inventories forsale oruse . ...
9 Prepaid expenses and deferredcharges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . ... 10a 290,671
b Less: accumulated depreciation ... . 10b 217,665. 80,805.] 10¢c 73,006.
11 Investments - publicly traded securities _....................cccoooioiiieiveiiiieen e, 11
12 Investments - other securities. See Part [V, line 11 . ... ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @sSets ..o 14
15 Otherassets. See Part IV, i@ 11 ... 57,731. 15 37,920.
16 Total assets. Add lines 1 through 15 (mustequalline34) .............. 3,424,785.] 16 2,830,420.
17 Accounts payable and 8CCrUEd @XPENSES .......................ccorreevrrermrereereennn: 55,680.| 17 72,909.
18 Grants payable ... ... ... 18
19 Deferred revenue .. ..o 2,674,223, 19 1,917,852,
20 Taxexempt bondliabilities . ...
9 |21 Escrow or custodial account liability. Gomplete Part IV of Schedule D ...
:1:1 22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part Il
- Of SChEUIB L ...\ \o.ooooiooioeooeee e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ........................ 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D ..._..oooooo oo 102,167.| 25 112,031.
|26 Total fiabilities. Add lines 17 through 25 ...........oocoocovinioeiiiiene. 2,832,070.] 26 2,102,792
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
E |27 UNMestricted Nt @SSetS ...............cceecooriemrrsorsosnrcs oo 544,802.| 27 641,675.
= |28 Temporarily restricted Net@SSelS ... 47,913. 28 85,953.
T |20 Permanently restricted net assets ... 29
K Organizations that do not follow SFAS 117, check here P[] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...l
2 31 Pald-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
% |33 Totalnetassetsorfundbalances . ... ... .. 592,715.| 33 727,628.
34 Total liabilities and net assets/fund balances ... 3,424,785.| a4 2,830,420,
Form 990 (2011)
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Form 990 (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page12
‘Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... ..o X]
1 Total revenue (must equal Part VI, GOl (A), N€ 12) ..............ooooooreioriiieriirrecrsennsenrerreseseenensennee 1 3,802,826.
2  Total expenses (must equal Part IX, column (A), N€ 25) ...................ccooommvmvieiioiioeree e 2 3,647,913.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 154,913.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............cooocvvrvnrian.. 4 592,715.
6§ Other changes in net assets or fund balances (explain in Schedule Q) ..., 5 -20,000.
8 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 727,628.

Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this Part Xl| ... ...t iniianss s

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual [:] 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?
b Were the organization’s financial statements audited by an independent accountant? ... ... ...
¢ 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? ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E:] Both consolidated and separate basis
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 CIrCUIAN As133? | ... .ot 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 toundergosuchaudits. ... 3b
Form 990 (2011)
R s
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SCHEDULE A . . . OMB No. 1545-0047
(Form 90 or 980-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. :
Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer identification number
_EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

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

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

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

E] 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).

[:l 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:

b W -

5 :] 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). (Complsete Part II.)
6 1A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).
7 An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part |l.)
8 l:] A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 l:] 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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E___] Type b D Type ll c :} Type il - Functionally integrated d [:] Type |l - Other

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

t If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type IlI
SUPPORING OFGANIZANION, CHECKNIS BOX .............o1oeecccooeeoeeos s eereesse oo ceeecessseeee e eeeseoe e teeee oo ]
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported Organization? ... ... ...ttt 11g(i)
{ii) A family member of a person described in (i) ADOVET ... ..ottt 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supportad () EN LA L s the rganizatio) (v) id you naty the g iEthe | (vl) Amount f
organization (described on lines 1-9 n col. (i) listed in you?r organization in co'.) (i) orgamzed in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(sea instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Sc edule A (Form 990 or 990-£7) 2011 EPTLEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page2
T Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4484858.] 5260270.] 4904319.| 4351489.| 4264987.23265923.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ... .. 4484858

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 line 11,
column (f)

5260270.] 4904319 4264987.23265923.

4351489

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

Calendar year (or fiscal year beginning in) > | (a) 2007 (b) 2008 {c) 2009 {d) 2010 e} 2011 (f) Total
7 Amounts from line 4 4484858.] 5260270.| 4904319.| 4351489.] 4264987.23265923.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,082. 463. 914. 31459 .

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 (Explainin Part iV.) ...

11 Total support. Add lines 7 through 10 hd

12 Gross receipts from related activities, etc. (888 instructions) ... ... 12| 1,093,972.

13 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 DOX aNd SO Mer® ... . i i i eis s eres et en ittt e ees et ea srestaee st aeenencantsen »[ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2010 Schedule A, Part |, line 14
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

23265923.

stop here. The organization qualifies as a publicly supported organization . ... . . . . >
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization .........................ioccooooooooooeoo > ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the 'facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... ... ... ... .. > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » D

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 _........ >
Schedule A (Form 990 or 980-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 - Page 3
ft.| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {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 section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 _Public support subictiing 7 froming &)
Section B. Total Support
Calendar year (or fiscal year baglnning in) D> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total

9 Amounts fromline6 ... ... .. . ..
10a Gross income 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

¢ Add lines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) .o
13 Total support (add lines 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 DOX aNd SROD Mere .. ... . i iieoeiiiiiiiiieiiiiieeiiesiieiiiiceisiereneeserineeninies »[ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by fine 13, column ) ... 15 %
16 Public support percentage from 2010 Schedule A, Part bl line@ 15 .. . . i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part . fine 17 . 18 %

18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > :]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... > ]
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1645.0047
{Form 990, 990-EZ,

or 890-PF) P Attach to Form 990, Form 880-EZ, or Form 890-PF.
Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c){ 3 ) (enter number) organization
[:j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
:' 4947(a)(1) nonexempt charitable trust treated as a private foundation
[:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules

[Z] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Viil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

L__] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of crueflty to children or animals. Complete Parts |, Il, and IIl.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

123451 01-23-12



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of grganization

EPILEPSY FOUNDATION OF FLORIDA,

INC.

Employer identitication number

59-2164525

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1 | STATE OF FLORIDA

500 SOUTH BRONOUGH STREET

2,680,053.

TALLAHASSEE,

FL 32399

Person
Payroll :]
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll [:]

Noncash [ ]

(Compilete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person [:]
Payroli [:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person 1
Payroll [:]
Noncash [ ]

(Complete Part || if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

{Complete Part | if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of arganization Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.
(@)
’f,:‘:}| Description of non(:)ash property given ’(:::: l‘:;i%::‘:::)) Date r(:)ceived
$
:é%‘] Description of non(:)ash property given '(:::Z f:;(t:r):t;t'?:r::)) Date ::)ceived
| $
:'(';.| Descrpton o noncash praperty given f;f;;;;%g;;';;;; Dot recived
$
;:f% Description of non(:)ash property given '(:::Z I‘:;(t%'::':::)) Date r(:)ceivod
$
Ff,:(‘;s)‘;l' Description of non(:)ash property given ’(:::Z ::;i%:::::: Date r(:)ceived
$
:‘:' ®) FMV (or(:)stimate) @
;f::| Description of noncash property given (see instructions) Date received
$

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
Exclusivelyraiiglous, charfiabie, elc., Individual contributlons to section 501(c)(7), (8), of (10) organizailans that total more than $1 ,000 for the
ysar. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ili, enter

the total of exclusively raligious, charitabie, stc., contributions of $1,000 or less for the year. nter tis information once) >
Use duplicate copies of Part }il if additional space is needed.

(a) No.
lf’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F"r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rft“' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Servios » See separate instructions.
If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 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 V1, line 47 (Lobbying Activities}, then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 II-B. Do not complete Part II-A.
It the organization answered "Yes" to Form 890, Part IV, line 5 (Proxy Tax), or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part .
Name of organization Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political @XPeNTIUIBS ... ... ... .o e >3
3 Volunteer hours

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 section4955 .. . . >

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . »s

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... .. D Yes D No

42 Was @ COMECHION MAABT ... oot Yes [ _INo
I es,’ describe in Part IV.

Paf Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the flling organization for section 527 exempt function activities .. »s

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
OXOMPt fUNCHION ACHVIIOS ... oo >s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 7D ettt e ettt >s

4 Did the filing organization file Form 1120-POL for this Year? ... Llves [Ino

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

(a}) Name (b} Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.

if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2011
LHA
132041
01-27-12
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Form 990 or 990-E7) 2011 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page?

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> E:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures o,;:r),;ﬂggn's ® Afﬂ:ﬁttzlcs‘ grote
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...................c..........
b Total iobbying expenditures to influence a legislative body (direct lobbying) ... 20,250.
c Total lobbying expenditures (add fines 12.@nd 1b) ....................ccooocovooooriooorr oo 20,250.
d Other eXempt PUIPOSE @XPENAIUIBS ... ..............cccceiirrireereveeererereeeereessseeeeeseeeeeeesseene s 3,750,188.
e Total exernpt purpose expenditures (add lines 1cand 1d) .. 3,770,438,
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 338,522.
i the amount on iine 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
o Grassroots nontaxable amount (enter 25% of line 19) ... ... ...,
h Subtractline 1g from line 1a. if zero or less, enter-0- . ..
i Subtractline 1ffromline 1c.If zero orless, enter-0- .. ... ... ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax fOr thiS YA ... .. ittt ittt it eeeetesseesseetensarseenes et e e eaee et e erraanesrresnnas
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) Total
(or fiscal year beginning in)
2a_Lobbying nontaxable amount 416,932, 372,994. 338,611. 338,522.| 1,467,059.

b Lobbying ceiling amount

{150% of line 2a, column(e)) 2,200,589.
¢ _Total lobbying expenditures 25,000. 21,418. 24,250, 20,250. 90,918.
d_Grassroots nontaxable amount 104,233. 93,249. 84,653. 84,631. 366,766.

e Grassroots ceiling amount
(150% of line 2d, column (e))

550,149.

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2011

132042
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Schedule C (Form 990 or 990-£7) 2011 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Ppage3
' Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

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

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

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

or referendum, through the use of:

VOIUNEEOIST it r ettt ettt e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..
Media advertiSEMENTST ... ... .. ...ttt
Mailings to members, legisiators, or the public? ...
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?
Other ACtIVItIEST ...ttt e
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 . .. ...
If "Yes,"' enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
<A| Complete if the organization is exempt under section 501{c){4), section 501{c}){5), or section

501(c)(6).

- - QO - 0 0 0 U O

N
[}

b
c
d

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesS? .................ccccoovecviiiiiciien 2
3 _Did the organization agres to carry over lobbying and political expenditures from the prioryear? . _................ 3

501(c)(6) and if either (a) BOTH Part llI-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 ...
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).
B CUIMBNE YBAI . . ittt ct et ett e e s s eteeseseedaae st aa e st et ass e s esses s ke s s £ eE e eR e esene e e eae et et h ettt ebe e r et eee e
b Carryover from last year
€ TOral oot ee et e et eta et he et s e ea s Aot e ke bt e e R e eRe e eEe R bt et ree s et ete e nee et e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c 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
OXPONAIIUIE NMEXY YBAI?T oottt e ettt e et e et eea et e te eyt ee s sttt e et enr s sanseas
5 Taxable amount of lobbying and political expenditures (see instructions)
Supplemental information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part iI-A; and Part |I-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y P

(Form 990) P> Complete if the organization answered "Yes," to Form 880, 2 01 1

Denartmont of the T Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Itoal Fevenue Service. P> Attach to Form 880. P> See separate instructions. ¢

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

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

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

Total number atendof year ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatendof year .. . .. ...

SO -

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 D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
_impermissible private benefit? ... D Yes l—_—] No

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

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemeNts ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ................................ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ...............c.c..cocooiiiiiiiiee ettt 2d

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

year I
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoOIAS? .. . ., [:] Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and SECHION 170MANBIIT ................ooooomriieiirecceoeeesssseeeees oo eooeeeeee oo eseee e eeeeeenes L Jves [INo
9 In Part XIV, 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
conservanon easements.
: Orgamzatlons 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 XV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assetsincluded in FOrm 990, Part X . . e, |

2 Ifthe 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 VHil, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
o1 8512
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EPILEPSY FOUNDATION OF FLORIDA,

INC.

59-2164525 page2

§;:hec ule D (Form 990) 2011

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

d I.—___] Loan or exchange programs

) [:] Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1Yes [ INo
i 1¥.| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 90, PAM X? ______ ...t cceeeee s oeees e eeee oo eeeee oo oo [ves [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ BeginnINGDAlANCE ... ... et 1c
d Additions during the year 1d
© Distributions durNG the YOAr ... ...........ocooiiuiiriieieie ettt e e
tOENAINGDAIANCE .. .. ... it e et ers et b et ettt 1t
2a Did the organization include an amount on Form 990, Part X, INe 210 . et D Yes [:] No
lain the arrangement in Part XIV.
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
1a Beginning of year balance . ... ... 47,913, 47,913, 50,620, 45 484
b Contributions ... ..., 13 500, 14,705, 10, 795. 5,136,
¢ Net investment eamnings, gains, and losses
d Grants orscholarships ..........................
e Other expenditures for facilities
andprograms ... 61,413, 14,705, 13 502,
f Administrative expenses ...
g Endofyearbalance ... ... 47,913, 47,913, 50 620,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasiendowment P
Permanent endowment P>

%

%

¢ Temporarily restricted endowment » 100.00

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() UNFEIated OFGANIZAtIONS ..................oo..eois oo eeeeseesso e eeee e e e oeee s eeees et ee e enseen e 3af) X

(1) r1ateT OPGANIZAUIONS ................cooov.c.oeoveeeeeee oo eeeee oo et e see e eeeeee e eeeeseneesee s e seeeeeeseeee s e s eeeee et eee e 3afii) X

b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . .. .. ... 3b
be in Part XIV the intended uses of the organization’s endowment funds.
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 (investment) basis (other) depreciation

254,461. 181,455. 73,006.
36,210. 36,210, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Forr 990, Part X, column (B), line 10(c).) ............................ | 73,0 06.
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page3
Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security) {b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A)
(B)
€
(D)
(3]
A
(G)
(H)

o! (b) must equal Form 990, Part X, col (B) ling 12.) 9>
Vill] Investments - Program Related. Ses Form 990, Part X, line 13.

{¢) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-ofyear market value

(1)
-
3)

(@)
{5)
(6)
@)
(8)
()]
(10}
Tota!. (Col

(b) must equal Form 990, Part X, col (B) fine 13.) B>
1 Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Part Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
__ (@ PAYABLE TO PROVIDERS 112,031
&)

(4)

(5)

(6)

U]

(8)

@)
(10)
11)

112,031

stalements thal reports the organ|

t;;osl‘

852 | Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 paged
% K} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, COlUMN (A), 1€ 12)  .....oooo..cooooveoeeoreeessseoeeere e senrens s 1 3,802,826.
2 Total expenses (Form 990, Part IX, column (A), 08 25) ___........coo.coimmrreeemmenieriisacrmnscrssmiennnsons 2 3,647,913,
3 Excess or (deficit) for the year. Subtract line2 fromline 1 ... 3 154 7 913.
4 Net unrealized gains (10SSe8) ON INVESIMONTS | ... ...ocoiiiiiiiiiiiieinconeinenes e 4
5 Donated services and use of facillties ... e 5
B INVESIMENT BXPBNSES ... ... ...\ \oiieee ittt eee bt eee e nbe bbb ch e s 6
7 Prior period adjustments ... USSR O R URI U PPPPON 7 -20,000.
8 Other (Descrbe N PAM XIV.) oot es ettt et 8
8 Total adjustments (net). Ad lIN€S 4 tIOUGR 8 ... ..........ccooovvorooeooececeeeieee s 9 -20,000.
0 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .................... 10 134,913.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,582,744.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIV.)

Add liN@S 28 ENIOUGN 20 | et et ettt 779,918.
3 Subtract iN@ 2@ fromM M@ T .. . ittt ettt e ar R e e e r e e a e et 3,802,826.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ...................
b Other(Describein Part XIV.) ... ...
Add lines 4a and 4b 4c 0.

5 3,802,826.
Return
1 4,427,831,

1 Tota! expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities ..................ccccovverivicni 2a

b Prior year adiustmentsS ...............cccocooiimiiiinsiis et 2b

€ OFhOIIOSSOS ... ittt e ettt ettt 2c

d Other (Describein Part XIV.) . 2d

© AQGNINES 28 thrOUGN 20 . . ...\ oo eeeee e 779,918.
3 SUDAC NG 20 frOM N8 1 oo oo 3 3,647,913,

4 Amounts included on Form 990, Part iX, fine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XiV.)
¢ Add lines 4a and 4b

....................................................................................................................................... 0.
ual Form 990, Part |, line 18.) 3,647,913.

| Supplemental Informatlon
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS ARE TO BUILD

AN OPERATING RESERVE.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding |_omeno. 1845004

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i

szm of me;:gsw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntem enue Senvice P Attach to Form 980 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solicitations f l:] Solicitation of government grants
¢ [_] Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [:] No
b if *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i) DI . Amount paid :
(i) Name and address of individual S f\(l-ngmll)sgr (iv) Gross receipts tévzor reta;neﬁa{,y) {vi) Amount paid
or entity (fundraiser) {iiy Activity nave custody | * from activity fundraiser to {or retained by)

contributions? listed in col. (i) organization
Yes | No

JO0a o iiiiiiiiiiiiiieiiieeieiiieseciiesoeiecesiorerseesieieeriiieieins >

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-62) 2011 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 page2
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Gther events (d) Total events
EPILEPSY (add col. (a) through
WALK col. {e})
o (event type) (event type) (total number)
3
[
[
é 1 Grossreceipts ... 259:896~ 1471737' 407'633‘
2 Less: Charitable contributions ... 229,896. 141,977. 371’873‘
3 _Gross income (line 1 minus line2) ... 30,000. 5,760. 35,760.
4 Cashprizes . ...
@[5 Noncashprizes . .. .. . . ...
(7]
[=
% 6 Rentfacilitycosts ...
;é 7 Foodandbeverages ... ... .
8 Entertainment ...
9 Otherdirectexpenses . ... . 891876- 89'876'

10 Direct expense summary. Add lines 4 through 9 in column (d) .................cccooooooeeo > i( 89,876,
11_Net income summary. Combine line 3, column (d), and e 10 ... » -54,116.

. (b) Puli tabs/instant . (d) Total gaming (add
/]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
(v
1 Grossrevenue ................ccccoecuivvecnrenns...
@ |2 Cashprizes . . ...
(7]
c
g 3 Noncashprizes ...
g 4 Rentfacilitycosts . .. ...
5 Otherdirectexpenses .........................
[ ves % (] Yes % |[_] Yes
8 Volunteerlabor . . .. ... ... L_INo CINo L INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > ( )
i 8 Net gaming income summary. Combine fine 1, column d, andlin@ 7 ... i, »
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? ... ... .. ... . [:] Yes [_JNo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... D Yes D No
b if "Yes," explain:
132082 01-23-12 Schedule G {Form 980 or 890-EZ) 2011
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Schedule G (Form 990 or 9906202011 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Ppage3
11 Does the organization operate gaming activities With NONMEMBEIS? ................ccccccccveeverseesessseessrersecsessrssisssissossncosssisinsseos [ lves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?
13 Indicate the percentage of gaming activity operated in:
8 The organization’s FAGIHIY ... ... .....cocoii oo oeieee ettt bbb ser bR 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 »

[Jves [_INo

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization ] 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 »

Gaming manager compensation P §

Description of services provided P>

l:] Director/officer [:l Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GaMING lICONSET ... .. .. ...t et et et e e b s ers s s oS s e bbb
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> $
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 980-E2) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P> Complete if the organization answered "Yes" to Form 980,
Department of the Treasury Part IV, line 23.
Intemsl Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

LR

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
E:] Travel for companions [:] Payments for business use of personal residence
[j Tax indemnification and gross-up payments L—J Health or social ¢club dues or initiation fees

D Discretionary spending account [_—_:l 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 lit to explain

2 Did 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 line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part lIl.

Compensation committee Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations [X_] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:

Recsive a severance payment or change-of-controi payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organization? ... ... ... e r ettt
b Any related organization?
If *Yes® to line 5a or 5b, describe in Part Iil.
68 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described In lines 5 and 67 If *Yes," describe In Part Ml .. ..................ccccooovoeeriiiveeoeeeeeoeeesemesee oo 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)7 If "Yes," describein Part Il ... ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-8(C)7 .. ... ... i 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 990) 2011

132111
01-23-12
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 2 01 1
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part [V, lines 29 or 30.
intemal Revenue Service }Attach to Form 990. R hhiod otabd i b :
Name of the organization Employer identification number
_ __EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
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
| ltems contributed| Form 990, Part VIl|, line 1g
1 Art-Worksofart .. ...
2 Arnt-Historicaltreasures ...
3 Art-Fractionalinterests .. ...
4 Books and publications ...
5§ Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes .. .................
8 Intellectual property ... ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles .................
19 Food inventory
20 Drugs and medical supplies

21 Taxidermy ...,

22 Historicalartifacts ...

23 Scientific specimens . ...

24 Archeological artifacts ...

25 Other » (MEDICAL FOLLO) X 2,824 259,568. FAIR MARKET VALUE LE
26 Other » ( LAB ) X 7,178 213,511. FAIR MARKET VALUE LE
27 other » (EEG & EEG REA) X 314 114,033. FAIR MARKET VALUE LE
28 Other P> (MRI & MRI REA) X 129 94,622. FAIR MARKET VALUE LE
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEAOAT ... ... .....cii ittt ittt ettt r et te et s s es et e s ettt ee st ee e tn et et e s een e
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?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMTIDULIONSY ittt
b if "Yes," describe in Part ii.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

31| X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2011)
132141
01-23-12
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Schedule M (Form 990) (2018lPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 2
Part il

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

INITIAL CONSULTATION/DIAGNOSTICS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 327

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 74891.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

PSYCHOLOGICAL CARE

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 303

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 6385.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

BONE SCAN

(A) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 51

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2793.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

CT SCAN

(A) CHECK IF APPLICABLE = X

132142 01-23-12

Schedule M (Form 980) (2011)
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Schedule M (Form 990) (2011) EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

(B) NUMBER OF CONTRIBUTORS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 350.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

NEUROLOGICAL EVALUATION

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 125.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE LESS AMOUNT PAID

132142 01-23-12 Schedule M (Form 890) (2011)
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(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fis’.°|°“
T ‘ I.

Department of the Tresaury P Attach to Form 990 or 990-EZ. i
Name of the organization Employer identification number
EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

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

EFFECTIVE 91% OF EXPENDITURES GOING DIRECTLY TO PROGRAM COSTS. EFOF

CONDUCTED 1,417 EDUCATIONAL AND AWARENESS EVENTS AND EDUCATED

APPROXIMATELY 75,567 ATTENDEES IN THE STATE OF FLORIDA. EFOF HOSTED 612

PRESENTATIONS AND 202 SUPPORT GROUP MEETINGS EACH WITH AN EDUCATIONAL

COMPONENT, 59 AWARENESS ACTIVITIES TO PROVIDE EDUCATION IN OUR

COMMUNITIES AND 94 SPECIAL EVENTS. EFOF DEDICATED OVER 2,800 HOURS AT

HEALTH FAIRS AND OTHER AWARENESS EVENTS INCLUDING PRESENTATIONS,

EDUCATIONAL MEETINGS, SUPPORT GROUPS, PRESENCE AT COMMUNITY HEALTH

FAIRS AND OTHER SIMILAR ACTIVITIES. IN ADDITION, SOCIAL MEDIA EFFORTS

WERE A MAIN FOCUS AND EFOF DOCUMENTED CLOSE TO 1.9 MILLION UNIQUE HITS

AND OVER 18,226 DOWNLOADS FROM OUR SOCIAL MEDIA SITES.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED AND

APPROVED BY THE AUDIT COMMITTEE. ANY QUESTIONS OR ADJUSTMENTS ARE ADDRESSED

PRIOR TO FILING THE TAX RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER

AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWER ANNUALLY

SIGNS A CONFLICT OF INTEREST AND DISCLOSURE DECLARATION AND PROMPTLY

SUBMITS IT TO THE PRESIDENT. THE GOVERNING BOARD OR APPROPIATE COMMITTEE

CONDUCTS PERIODIC REVIEWS AND IS RESPONSIBLE FOR ENFORCEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE CEO OF THE

ORGANIZATION IS DETERMINED ANNUALLY BY A COMMITTEE OF THE BOARD OF

DIRECTORS, WHICH INCLUDES A DETAILED PERFORMANCE REVIEW AND SALARY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525

COMPARISONS TO EQUIVALENT POSITIONS IN OTHER ORGANIZATIONS. THE

PERFORMANCE REVIEW IS BASED ON A SET OF GOALS AND OBJECTIVES. THE

PERFORMANCE REVIEW IS DOCUMENTED BY THE EXECUTIVE COMMITTEE, COMMUNICATED

TO THE FULL BOARD AND THE PRESIDENT COMMUNICATES THE OUTCOMES TO THE CEO.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION’S FORM 990 CAN BE

OBTAINED AT WWW.EPILEPSYFLA.ORG AND UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST AND APPROVAL IS DETERMINED BASED UPON THE GIVEN

CIRCUMSTANCES.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -20,000.

FORM 990, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

335352 Schedule O (Form 990 or 990-E2) (2011)
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Schedule R (Form 990) 2011 EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525 pages
‘Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).

mz Schedule R (Form 980) 2011
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2011 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10

990

Asset
No.

Description

Date
Acquired

Method

Life

Line
No.

Unadjusted
Cost Or Basis

Bus %
Excl

L ]
Reduction In
Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Current Year
Deduction

OMPUTERS

128102
05-01-11

(D) - Asset disposed
42

*|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
»
Asset - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life No. | Cost Or Basis Excl Basis Depraciation Depreciation Sec 179 Deduction

TOSHIBA SATELLITE

856. 856. 856.

SUPERMICRO

133ISOFTWARE

128102
05-01-11 (D) - Asset disposed *[TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
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2011 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10

990

No. Description

Date
Acquired

Method

Life

Une
No.

Unadjusted
Cost Or Basis

Bus %
Excl

*
Reduction In
Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Current Year
Deduction

TOSHIBA SATELLITE

990 PAGE 10 TOTAIL

1,200.

1,200.

1,167.

128102
05-01-11

(D) - Asset disposed

44

» [TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asse - Date Une Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method |  Life No. |  Gost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

RECEPTION FURNITURE
75/ CABINETS 010101200DB7.00 {17 1,748

1,748 1,748 0

77VERTICALS BLINDS 020101200DB7.00 17 1,400. 1,400. 1,400. 0.

TOTAILZ

F'IXTURES

Brattien (D) - Asset disposed #|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
45




2011 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
#*
Asset - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

* 990 PAGE 10 TOTAL

URNITURE & FIXTUR 5,700. 5,700. 5,700. 0 0

* 990 PAGE 10 TOTAI{
- JACKSONVILLE 19,2009. 0.] 19,209.] 19,209. 0. 0

128102
50t ) (D) - Asset disposed *|TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

46



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service 7 P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... . > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fils} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

yi it .irs.qov/efile and click on e-file for Charities & Nonprofits.

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

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

PARTONIY e e e e » [

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

EPILEPSY FOUNDATION OF FLORIDA, INC. 59-2164525
zu:zya::}’w Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
figyowr | 1200 NW 78 AVENUE, NO. 400
Instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIAMI, FL 33126

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

KAREN BASHA EGOZI,CEO
® Thebooks areinthecareof » 1200 NW 78 AVENUE, SUITE 400 - MIAMI, FL 33126

Telephone No.»> 305-670-4949 FAXNo. » 305-670-0904
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . .. .. ... » :]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box » D If it is for part of the group, check this box ¥ [:] and attach a list with the names and EINs of all members the extension is for.

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» [ calendar year or
» (X tax year beginning JUL 1, 2011 ,andending  JUN 30, 2012

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a !l $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



