OMB No. 1545-0047

- Form 9 90 Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form996 for instructions and the latest information.
A _For the 2021 calendar vear, or tax year beginning 07/01/21  andending 06/30/22
B Checkif applicable: € Name of organization EPILEPSY FOUNDATION OF GREATER D Employer identification number
[ Address chenge SOUTHERN ILLINOTIS
D Name change Doing business as _ ‘ 51-0225010
NMumber and street {or P.O. box if mail is not delivered to street address) Roomv/suite E Telephone number
[ ] it return 3515 NORTH BELT WEST 618-236-2181
Final retumf City or town, state or province, country, and ZIP or foreign postal code
lerminated
D Asmended return BELLEVILLE — IL 62226 G _Gross receipts § 1,759,351
F Name and address of principal officer;
D Applicetion pending MIKE BUEHLHORN Hia) Is this a group return for subordinates? D Yes @ No
309 TIMBRER DRIVE H(b) Are all subordinates included? D Yes D No
SWANSEA II, 62226 i "No,” attach a list. See instructions
| Tax-exempt status; Im 501(c)3} m 501() ) 4 (insert no.) rl 4847(a)(1) or I—l 527
J  Website: P N/A H{c) Group exemption number P>
K Form of organization: m Corporafion H Trust |—] Association ﬂ Other > | L Yearofformation;: 1983 | M _ State of legal domicile: IL
Summary
1 Briefly describe the organization’s mission or most significant activities:
g| . TO PROVIDE INFORMATION, PUBLIC EDUCATION, RESIDENTIAL, RECREATIONAL anp ' "
S| . CASE MANAGEMENT SERVICES TO PERSONS WITH EPILEPSY AND OTHER DEVELOPMENTAL
§| . DISABILITIES. . B
:o; 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Patt VI, line 42) 3| 10
8| 4 Numberof independent voting members of the governing body (Part VI, lineby 4 {10
E 5 Total number of individuals employed in calendar year 2021 (Part V, line28) 5 42
Z| & Total number of volunteers (estimate if necessary) . ... ... 6 | 25
7aTotal unrelated business revenue from Part VIll, column (C), g2 Ta 0
b Net unrelated business taxable income from Form 990-T, Partl line 11 ... ... .. ..o o o, 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIll, line th) ... 62,851 50,298
g 9 Program service revenue (Pant VIIl, line2g) 1,544,829 1,661,050
& | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 70 8,359 493
= | 11 Other revenue (Part VI, column (A), lines 5, 6¢, 8c. 8c, 10c, and 1) 201,220 40,152
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 123 .. ... ... 1,817,259 1,751,993
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 840 34,958
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, ather compensation, employee benefits (Part IX, column (A), fines 5-10) 1,159,481 1,159,203
21 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0
g’l‘- b Total fundraising expenses (Part IX, column (D}, line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} 329,509 350,467
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 1,489,830 1,544,628
19 Revenue less expenses. Subtractline 18 fromline12 . 327,429 207,365
5§ Beginning of Current Year End of Year
£5 20 Totalassets (PartX.Wine 16) 1,525,764 1,729,580
23| 21 Total liabilities (PartX. line 26) ... 97,310 93,761
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,428,454 1,635,819

Signature Block

Under penalties of perjury, 1 declare that | hay miped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and compl_et/e,,Decrar;ation) I¥ %:er than officer) is based on all information of which preparer has any knowledge.

= gzl

Sign Signature obBfiter Date
Here MIKE BUEHLHORN PRESIDENT
Type or grint name and title

Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 11/16/22| seltemployed | £0O0296127
Preparer | s name b C.J. SCHLOSSER & COMPANY, L.L.C. Firm's EIN > 37-1031116
Use Only 233 E CENTER DR

Firm's address » ALTON, IL 62002"‘5931 Phone no. 618_‘465_7717
May the IRS discuss this return with the preparer shown above? See instructions [_] Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA



= Form 990 (2021) EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ... . ... . .. @
1 Briefly describe the organization's mission:

TO PROVIDE INFORMATION, PUBLIC EDUCATION, RESIDENTIAL, RECREATIONAL, AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 90-E22 [ ves & no
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
SEIVICES? [ ves [X] No
If "Yes," describe these changes on Schedule O.

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

4a {(Code: ) (Expenses $ 1,140,207 including grants of $ 1,254 ) (Revenue $ 1,461,444,

4d Cther program services {Describe on Schedule O.)
(Expenses $ 20,850 including grants of $ ) (Revenue § 13,486 )
de Total program service expenses P 1,430,186
DAA Form 990 (2021)




- Fom 990 (2021) EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 3
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,"”
complete Schedule A e 1| X
2 s the organization required to complete Schedule 8, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaositicn to
candidates for public office? If “Yes,” complete Schedule C, Part! 3
4  Section §01(c)({3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) h
election in effect during the tax year? If “Yes," complete Schedule C, Partf 4
5 Is the organization a section 501{c}{4), S01(cK5), or 501(c){B)} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complete Schedute C, Partitf 5 X
6 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? /f
"Yes,” complete Schedule D, Part! | 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part HI ||| ... 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 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 donor-restricted endowments
or in 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,
VI, VIH, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization regort 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 16? f "Yes," complete Schedule O, Part vy . 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," complete Schedule O, Parst Vit 11¢c 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 162 If "Yes," complete Schedule D, PartIX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e 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 nel X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and XI 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answegred "No" fo ling 12a, then completing Schedule D, Parts X1 and XIl is optionat 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? ¥ "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizaticn have aggregate revenués 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 landtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ifandtv 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part I. See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Partfl 18 } X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes," complate Schedule G, Part I 19 X
20a Did the crganization operate one or more hospital facilities? if “Yes,” complete Schedule 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuen? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule !, Partsland Il _ . . . .. ... . ... 21 X
DAA Form 990 2021}



- Form 990 (2021) EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 4
Checklist of Required Schedules {continued)
Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Partstand it 2| X
23 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 Schedule J 23] 1 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 200272 if “Yes,” answer lines 24b
through 24d and complele Schedule K. If *No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? | 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedwe L, Partt 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 fransaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
#f "Yes," complete Schedule L, Part! ||| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complefe Schedufe L, Partty 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2807 /f
“Yes,”complete Schedule L, PartlV | | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive confributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part 11 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part Ii, Il
OI’IV, and Part V, L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(by(13y? 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bK13)? If “Yas,” complele Schedwle R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did ihe organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” complele Schedule R, Part V, ling2 36 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? If “Yes," complete Schedwe R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Farm 990 filers are required to complete Schedule O. 38 [ X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a respense or nete fo any ling in this Part V

1a Enter the number reparted in box 3 of Form 1096. Enter -0- if not applicable 1a | 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 Prze WINNE S T L o o it ottt e e eiieiiia.. 1ic X
DAA Form 990 (2021



Form 990 (2021) EPILEPSY FOQUNDATION OF GREATER 51-0225010

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

3a

4a

5a

6a

(7]

D0 . @ O

12a

13

14a

15

16

17

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 this return 2a | 42

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 aceounty?
If*Yes,” enter the name of the foreign country B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 as charitable contributions?

H “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

9a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

l12b|

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additicnal information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
If“Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501{c)(21} organizations. Did the trust, any disqualified person, or mine ¢perator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14h

DAA

Form 990 (z021)



Form 990 {(2021) EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI
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 | 10

if there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the ¢rganization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

& Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

@ The govemnINg DoAY ? X
b Each committee with authority to act on behalf of the governing body? .~ gb | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ... ... . . ... .. . . . i 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 affiliates? 10a X

b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? if ‘No,” go to bipe 13~~~ 12l X
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done ... 12| X
13 Did the organization have a written whistieblower policy? 131 X
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 15a

b Other officers or key employees of the organization 15b

If “Yes” to ling 15a or 15b, describe the process on Schedule O. See |n5trucuon5 """""""""""""""""""""
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

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

M

organization's exempt status with respect 10 SUCh A anNgemM eI ? . . . e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records
TRUDY L. BARXTER 3515 NORTH BELT WEST
BELLEVILLE IL 62226 618-236-2181

DAA Form 990 (2021



Page 7

Form 950 (2021) EPILEPSY FOUNDATION OF GREATER 51-0225010

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See 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, Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensaticn from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $1¢,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which te list the persons above.

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

<)
A B Position D E F
Name(ar)ld titte: Av(er;ge t(‘z: r:f:;z:t;ke::::‘ei;h:gu? r::\ Rep(on)able Rep(on)able Esiimatt(ed)amounl
hours ofﬁc.:er and a directerfirustes) compensation compensation of other
per week from the from related compensation
(list any 2 g ] g > g% d organization (W-2/ organizations (W-2/ from the
hours for %g: 28l 4 g 1099-MISC/ 1099-MISC/ arganization and
related g5|15 | |2 (85| 1095-NEC) 1099-NEC) refated arganizations
organizations = 5 % % %3
below N ] B
dotted ting} 3 §» §
(HMIKE BUEHLHORN
T RTOTTOU SO RO DO 1.00
PRESIDENT 0.00 | X X 0 0
(2DR. ROSELLA WAMSER
U URTTTTIUNUUURRPRRPRRONY NS 1.00
VICE PRESIDENT 0.00 | X X 0 0
(3)BRYAN WERNER
e 1.00
TREASURER 0.00 | X X 0 0
4 NATE LANTER
RTTTOTIOTITVIPORURRTORURRROTY DO 1.00
SECRETARY 0.00 | X X 0 0
(YKEITH KEHRER
EUSTURTURIRUSRURORRUURURURITR O 1.00
DIRECTOR 0.00 |X 0 0
(6)JO ANN BOHNENSTIEHL
e ) 1.00
DIRECTOR 0.00 | X 0 0
(7YDEBI NORTHWAY
EUUTRTITUUIRURUURRRURRURRITRY DY 1.00
DIRECTOR 0.00 |X 0 0
(8} TIM FALTUS
RUUTRTITUUIRURRORURRURRURURIIRY RO 1.00
DIRECTOR 0.00 | X 0 0
(9)DAVE LUECHTEFELD
RUUTRTTTTUIRURRURUURRRRRURIPRS BN 1.00
DIRECTOR 0.00 X 0 0
(10)DR. WILLIE BROWN
TS UTTVIRUIRRIUNURRUORRIN DS 1.00
DIRECTOR 0.00 | X 0 0
{(11yTRUDY BAXTER
ST T U TTTTTITOTTIURITPPUPTTNY N 40.00
EXECUTIVE DIRECTOR 0.00 X 80,089 11,480

DAA

Form 990 (2021



2021) EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positicn
(A (B) {do not check more than one (D) (E} ]
Name and title Average box, unless perscn is beth an Reportakle Reporiable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per wegk —— from the from zelated compensation
{list any s‘_a. 28 E énfaz g organization (W-2f organizations (W-2/ from the
hours for ag| E|S g g:g,zur % 1099-MISC/ 1099-MISC/ organization and
related BE| @ o |8g| 1099-NEC} 1093-NEC) refated organizations
organizations | 5| 2 2| 2
below % g 8 )
dotted line) ¢l @ 8
&
b Subtotal ... > 80,089 11,480
¢ Total from continuation sheets to Part VII, Section & , . . >
d Total{addlinestband e} . ......oooooviiriieiiiiiraieeee. ., > 80,089 11,480
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable campensation from the organization » 0
Yes [ No

3 Did the organization list any former officer, director, 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 if “Yes,” complete Schedule J for such
e TR
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? Iif “Yes,” complete Scheduie J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

{A) 4By, €}
Name and business address Descriplion of sarvices Compensation

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

DAA



Form 990 (2021) EPILEPSY FOUNDATION QF GREATER

Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part VIiI

(A} (B} (] (o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue §rom tax under
sections 512-514

51-0225010 Page 9

g-g 1a Federated campaigns 1a
58 b Membershipdues 1b
E—E ¢ Fundraising events 1c
'GE d Related organizations id
o E| e Govemmentgrants fcontributions) 1e 35,750
S‘f f Al other contributions, gifts, grants,
5¢ and similar amounts notincluded above ........ 1f 14,548
ga g Moncash contribulicrs included in
£g lines da-1f ig [$
O & h Total. Add lines 1a—1F ... >
Business Code
@ | 2a . TL DEPT OF HUMAN SERVICES 1,429,238 1,429,238
B B CLIENT FEES ... 186,074 186,074
“E’g ¢ . ST CLAIR COUNTY 708 BOARD .. ... ... 45,738 45,738
g8 d
Up: .......................................................
e e
= e
f All other program service revenue .. ... . ...... ..
g Total. Addlines 2a—2f .. ................cccooiiiiiii i ... » 1,661,05
3 Investment income (including dividends, interest, and
other similar amounts) > 1,678 1,678
4  Income from investment of tax-exempt bond proceeds »>
§ Royalties ... . iriiiieciiiiiis >
(i) Real (i) Persanal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalinc. or (l0ss) 6c
d Netrentalincome or (I0SS) ... .. . ... »
7a Gross ameunt from (i) Securities (ii) Gther
sales of assets
other than inventory 7a
b Less: cost or olher
basis and safes exps. | 7b 1,185

Gain or (loss) 7c -1,185
d Netgainor(loss) ... ... ... .. . ... i
8a Gross income from fundraising events
(notincluding $
of contributions reported on line

1c). See Pait IV, line 18 8a

b Less: direct expenses 8b

¢ Netincome or {loss) from fundraising evenis

Other Revenue
O

9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses =~ 9b

¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less

returns and allowances 10a
b Less:costofgoods sold 10b
¢ Net income or {loss) from sales of inventory ..., .............

Business Code

i
Sg 112 . ERILEESY FOMNATION OF SO IL. . 26,520 26,520
SE b MIscEnzawEous 3,678 3,678
R
8“ N
= d Allotherrevenue ... . ... ... ... ... .............
e Total. Add lines 11a=11d ... oo eeeeeens., > 30,198}
12 Total revenue. Seeinstruckions . ... ... . » 1,751,993] 1,659,865 ) 41,830
Form 8990 (2021)

DAA



* Form 990 (2021) EPILEPSY FOUNDATION OF GREATER

51-0225010

Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations musi complete alf columns. All other organizations must complete columnn (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

{A)
Total expenses

(B)

Program service

()
Management and

(o)
Fundraising

exXpanses enefal expenses NS
1 Grants and other assistance to domestic crganizations 3
and domestic govemments. See Pat IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 34,958 34,958
3 Grants and ciher assistance to foreign
organizations, foreign governments, and
foreign individuals. See PartIV, lines 15and 16
4 Benéefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,569 72,339 19,230
6 Compensation not included above to disqualified
persons {as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 880,393 828,586 40,141 11,666
8  Pension plan accreals and contributions {include
section 401(k) and 403{b) employer centributions)

9 Otheremployee benefits 113,142 100,055 10,452 2,635
10 Payrolitaxes 74,088 68,794 4,403 802
11 Fees for services (nonemployees):

a Management ...
b Legal
¢ Accouning T 14,873 12,895 1,642 336
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (l§ line 11g amount exceads 10% of line 25, column
{A) amount, list ling 11g expenses on Schedule )
12 Advertising and promotion 20,267 20,205 51 11
13 Officeexpenses 2,737 2,289 372 76
14 Information technology
15 Royalfies .
16 Ocoupancy . ... 83,659 79,884 3,133 642
17 Travel 23,020 22,312 588 120
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,003 2,937 55 11
20 Interes{ ......................................
21 Paymentstoaffiates ...
22  Depreciation, depletion, and amortization 48,774 42,954 4,831 93806
23 mswence 49,048 44,007 4,931 1,010
24 Other expenses, ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schadule )
a DUES & SUBSCRIPTIONS 25,225 25,000 187 38

b CONSULTANTS ... .. 20,517 20,517

¢  SUPPLIES ... 18,417 15,927 2,067 423

d  CLIENT SUPPORT ... ... 17,398 17,398

e Al otherexpenses 22,629 19,129 2,904 596
25 Total functional expenses. Add lines 1through 2de 1 r 544 ’ 628 1 P 430 r 186 94 r 987 19 ; 455
26 Joint costs. Complete this line only if the

organizaticn reported in column (B} joint costs

from a combined educational campaign and

fundraising solicitation. Check here p D if

following SOP 98-2 (ASC958-720) ...............
DAA

Form 990 (2021
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Form 990 (2021} EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 11
Balance Sheet
Check if Schedule O contains a responseornoteto any lineinthisPart X ... ... |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 638,645 1 849,687
2 Savings and temporary cash investments 6,161 2 6,173
3 Pledges and grants receivable, net |
4 Accounts receivable, net 222,864 172,693
5 Loans and other receivablas from any current or former officer, director, o .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .~~~
6 Loans and other receivables from other disqualified persons {as defined
n under section 4958(f)}(1)). and persons described in section 4958(c)(3)B} 8
8| 7 Notesandloansrecaivable,net
¢ 8 lnventories for Sale R
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cast or other
basis. Complete Part Vl of Schedule D 10a 1,138,605
b Less: accumulated depreciation 10b 459,395 638,674 10¢ 679,210
11 Investments—publicly raded secwrites 10,490] 11 11,087
12  Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, linet? 13
14 Intangible assets 14
15 Other assets. See Paﬁ IV' !ine L 15
16 Total assets. Add lines 1 through 15 {must equal INe 33) ..o e .. 1,525,764| 16 1,729,580
17 Accounts payable and accrued expenses 87,310| 17 93,761
18 Grantspayable
19 Deferred O I
20 Tax-exemptbondliabiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D
g | 22 Loans and other payablas to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
" controlled entity or family member of any of these persons
—t 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .. . .. .. . ...
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 1,428,454 27 1,635,819
@ | 28 Netassetswith donorrestrictions
g Organizations that do not follow FASB ASC 958, check here P [j
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds .~~~ 29
'3' 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
3|32 Totalnetassets orfundbalences T 1,428,458 52| 1,635,810
33 Total liabilities and net assets/fund balances ... . ... . 1,525,764| 33 1,729,580

DAA

Form 990 (2021



* Form 990 (2021) EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthisPart Xl . . .. .. ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,751,983
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,544,628
3 Revenue less expenses. Subtractline 2 from line 1 3 207,365
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A) 4 1,428,454
5 Net unrealized gains (losses) oninvestments oo 5
6 Donated Sewlces and use Of faCl“ties .................................................................................... 6
7o Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®y = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (BYY ..o 10 1,635,819

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X||

2a

b

[+

3a

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

If the organization changed its method of accounting from a prior year or checked “Cther,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I:] Separate basis D Consolidated basis D Beth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, conselidated basis, ar both:

[] Separate basis Consolidated basis D Both consolidated and separate basis

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 on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-1337 e 32 X
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audiis, explain why on Schedule & and describe any steps taken toundergosuchaudits ...................... ... .. 3b
Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

Depariment of the Treasury P Attach to Form 990 or Form 980-EZ.
Intemal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c}{3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 O 2 1

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization EPILEPSY FOUNDATION OF GREATER Employer identification number

SOUTHERN ILLINOIS 51-0225010

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

10

(NN Y N -~ O O A

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

A schoal described in section 170(b){1)}{AXii). (Attach Schedule E (Form 990).)

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

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

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

section 170{b){(1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or frem the general public

described in section 170(b){1)(AXvi). (Complete Part I1.)

A community frust described in section 170(b){1}{A){vi). (Complete Part 11.}

An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T Sy
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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

11 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization cperated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization{s}.
{i} Name of supported (i) EIN {iiii) Type of crganization {iv} Is the organization {v} Amount of monetary [vi} Amount of
organization (gescribed on lings 1-10 listed in your governing suppor {see other support (ses
above {see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Sehedule A {Form 990) 2021 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170({b){1)(A)(vi)
(Complete only if you checked the box online 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin} W (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 112,519 65,188 70,838 62,851 50,298 361,694
2 Taxrevenues levied for the
organizations benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
4  Total. Add lines 1 through3 112,519 65,188 70,838 62,851 50,298 361,694
§ The portion of total coniributions by
each persen (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column (f}
6 Pubiic support. Subiract line 5 fromline 4 | 361,694
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
7  Amounts from line4 112,519 65,188 70,838 62,851 50,298 361,694
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . =1,208 1,832 -1,107 4,644 1,678 5,935
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... L.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ... ... ... ... ... . 54,446 50,815 39,853 26,520 46,325 217,958
11 Total suppert. Add lines 7 through 10 585,592
12 Gross receipts from related activities, etc. (see instructions) | 12 7,378,452

13  First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column {f) divided by line 11, column {f}} 14

61L.77%

15  Public support percentage from 2020 Schedule A, Part 1l line 14 15

65.92 %

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2020. 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

17a 10%-facts-and-circumstances test—2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2020. If the organization dig not check a box on line 13, 18a, 16b, or 173, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........ > X
........ > ]

........ > [

........ > []
........ >

Schedule A (Form 990} 2021
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* Schedule A (Form 990} 2021 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not incfude any “unusual grants.”™)

2 Grass receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose ... ...

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

8  Public suppert. (Subtract line 7¢ from
line6.) . ...

Section B. Total Support
Calendar year {or fiscal year beginning in}  » {(a) 2017 {b} 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
paymenis 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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. .

12  Gther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.}

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 980 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S1OP Nere | . . e iehiereiieeiieiiiiiiiiies > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, column ¢ty 15 %
16__ Public support percentage from 2020 Schedule A, Part 1], e 15 . . . . ittt ittt 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column¢®y 17 %
18 Investment income percentage from 2020 Schedule A, Part 1, ine1y 18 %
19a 33 1/3% support tests—2021. 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 bex and stop here. The crganization qualifies as a publicly supported organization ..................... | 4 D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ......................... > D

Schedule A (Form 990) 2021
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Schedule A {(Form 990) 2021 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supporied organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under saction 509(a){1) or (2)7 If "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the crganization have a supported crganization described in section 501{c)(4), {5), or {6)? If "Y&s," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (3), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"forelgn supported organization®)? #f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also supgort or
henefit one or mare of the filing organization's supported organizations? If "Yes, " provide defail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)}C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?2 If "Yes," complete Part | of Schedule L {Form 990}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509{a)(1} or {2)}7 If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part Vi.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type H non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizaltion had excess business holdings.)

10a

10b

DAA
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EPILEPSY FOUNDATION OF GREATER 51-0225010 Page §
Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person describad on line 11a above? 11b
¢ A 35% confrolled entity of a person described on line 11a or 11b above? if “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If "No," describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, direclors, or trusfees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or conirolled the supporting crganization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 280 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or {rustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and conltinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes, " explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the arganization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b
DAA Schedule A (Form 990) 2021




Schedute A {Form 980} 2021 EPILEPSY FOUNDATION OF GREATER

51-0225010 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(&0 P TR N B

@ [t P @ k(=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pricr Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (|0 {T (W

Discount claimed for blockage or other facters
{expiain in detail in Part V1),

2 Acquisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from line 1d.

|0

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~ | |

Minimum Asset Amount {add line 7 to ling 6)

[~ | |t |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(4 - U |V B

S| (B W N[

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-1

(see instructions}.

D Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization

DAA

Schedule A {Form 990) 2021



Schedule A {Form 990) 2021 EPILEPSY FOUNDATION OF GREATER

51-0225010 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amaounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions {d2scribe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ [ | [ (G

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

<]

Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E ~ Distribution Allocations (see instructions)

{®

Excess Distributions

i)
Underdistributions

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017 .. il

From2018...... .. ... ... ... ................

From 2019

From2020 .. ... ... i

Total of lines 3a through 3e

Applied to underdistributions of pricr years

oK e o (oo o

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from ling 3f,

b—-

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributicns of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excessfrom2018 ..........................

Excess from 2018

Excess from 2020

Do |0 (Tw

Excessfrom2021 ... ... ... .......

DAA
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Schedule A (Form 980} 2021 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990} 2021



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2

Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12bh. 02 1
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the [atest information. nspection
Name of the organization Employer identification number

EPILEPSY FOUNDATION OF GREATER

SOUTHERN ILLINOIS 51-0225010

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(4 I R PR N B

[+:]

{a) Doner advised funds {b) Funds and cther accounts

Aggregate value atend of year L
Did the organization inform all denors 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? [:I Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissible private Benefit? . D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 280, Part IV, line 7.

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure includedin@} . 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L &

Does each conservation gasement reported on line 2(d) above satisfy the requiremenis of section 170(h)(4)(B)(i)

and section 170(MKANBYIN? . ] Yes [ ] no
In Part XIlI, 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 organizaticn's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 890, Part VIl line 1 I U
(ii) Assets included in Form 990, PartX S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue Included on Form 880, Part VI, ine 1 ... |
b Assels included in Form 900, Part X . ittt iiieiiiiiiiiiiais |
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule P {Form 990) 2021

DAA




* Schedule D {Form 890) 2021 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 2
‘ Organizations Maintaining Coilections 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 make significant use of its
collection items (check all that apply):
a Public exhibition d E Loan or exchange program
b Scholarly research € Other
[~ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? . ... ... . ... ... ... ......... I_—] Yes El No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []Yes [ ] No

Amount
© Beginning balanCe || | .. 1¢
d Additions during the year | 1d
e Distributions during tNe@ Year . . e
FOERDING DaIANCE | Af
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. ... .. .. ... ... ........... ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {h} Pricr year {c) Two years back (d} Three years back (&) Four years back
1a Beginning of year balance . ..
b Contributions ... ..
¢ Net investment earnings, gains, and
|°sses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs.
f Administrative expenses
9 Endofysarbalance .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowmentd %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations | 3ali)
(i) Related organizations 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduwleR? 3b

4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther basis {h) Cost or other basis {c} Accumulated {d} Book value
(investment) {other) depreciation
la lend 98,806 98,806
b Buidings ... 554,600 214,142 340,458
¢ Leasehold improvements 141,465 19,544 121,621
d Equipment 343,734 225,709 118,025
e Other ...................o.0ooviiiiiiiiiin..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c.) . . . . . .. . .. . ... ... .. ... ... » 679 r 210

Schedule D {Form 980} 2021
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Schedule D (Form 990) 2021 EPILEPSY FOUNDATION OF GREATER 51-0225010

Page 3

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security cr category (b} Book value {c) Method of valuation;
{including name cf security) Cost or end-of-year markel value

B SRR

Total. {Cofumn (b) must equal Form 990, Part X, col. (B} line 12) .. P

Investments — Program Related.

Complete if the organization answered “Yes” on Form 980, Pari IV, line 11¢. See Form 890, Part X, line 13.

{a}) Description of investment {b) Bock value {¢) Method of valuation:

Cost or end-of-year market value

)]

(2)

(3)

4

(5)

(6)

)

{8)

{9)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description

(b} Bock value

(1

2

(3)

(%)

(5}

(6)

{7)

(8)

9

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form
ling 25.

990, Part X,

1 {a) Description of liability

{t} Book value

(1} Federal income taxes

(2)

)

4

(5)

(6)

8]

(8)

()]

Totai. (Column (b) must equal Form 980, Part X, ¢ol. (B) line 25.) »

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the {ootnote has been provided inPart XIII .. .......... X

DAA Schedule D (Form 990) 2021



Form 990) 2021  EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements 1,751,993
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) oninvestments . .. ... . 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII.)

e
3 Subtractline 2e from liNe T 1,751,993
4 Amounts included on Form 980, Part VIII, line 12, but not on ling 1:

a Investment expenses not included on Form 980, Part VIII, line70 4a

b Other (Deseribein PartXIIL) ... . 4b

¢ Add lines 4a and 4b 4c

......................................... 5 1,751,993
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 1,544,628
Amounts inciuded on line 1 but not on Farm 990, Part IX, line 25;
Donated services and use of facilities

Prior year adjustments

QOther losses

=y

N

T o 0O T w

w
w
=
T
=
=
©
&
@
=
@
ry
@
=
o
3
5
o
—

............................................................... 1,544,628
Amounts included on Form 9280, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIll.)
c Add Iines 43. and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1,544,628
Supplemental Information.
Provide the descriptions required for Part Il lings 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

Y

w

REVENUE CODE AND, THEREFORE, IS EXEMPT FROM BOTH FEDERAL AND STATE INCOME
INTERPRETATION OF FASE NO. 109) REQUIRING DISCLOSURE OF UNCERTAIN TAX

TO UNCERTAIN TAX POSITIONS. IN ADDITION, NO TAX POSITIONS EXIST FOR WHICH

Schedule D (Form 990} 2021
DAA



Schedule D (Form 990} 2021 EPILEPSY FOUNDATION OF GREATER 51-0225010

Page 5
Supplemental Information {continued)

IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX

THE FOUNDATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A ...
2022 ARE THE PAST THREE YEARS ENDED JUNE 30, 2019 THROUGH 2021.

Schedule D {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB Ne. 1545-0047

(Form ggg) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form $90-EZ, line 6a, 2 02 1
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service > Go to www.irs.gow/Form930 for instructions and the latest information.

Name of ihe erganization EPI LEPSY FOUNDATION OF GREATER
SOUTHERN ILLINOIS

Employer identification number

51-0225010

Form 990-EZ filers are not reguired to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

¢ D Phone solicitations g D Special fundraising events

d D In-person solicitations

f D Solicitation of government grants

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

or key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services?

b If “Yes,” list the 10 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) Did fund- {v) Amount paid to {wi) Amount paid to
. Lo raiser have 5 . . .
{i) Name and address of individual . - custody or (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) {ii} Activity contrel of from activity fundraiser listed in organization
conlributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990)2021 EPTILEPSY FOUNDATION OF GREATER 51-0225010 Page 2
Fundraising Events. Complete if the organization answered “Yes” on 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) Other events
{d} Total events
STROLL NONE {add col. {a} through
{event type) (event type) {total number} cal. {c))
2
@
g | 1 Grossreceipts .. 16,127 16,127
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... 16,127 16,127
4 Cashprizes
5§ Noncash prizes
® | 6 Rentfacility costs 1,100 1,100
i | 7 Food and beverages
B
2 .
& | 8 Entertainment =~
9 Other direct expenses 4,590 4,590
10 Direct expense summary. Add lines 4 through @incolumn (dy > 5,690
11 Netincome summary. Subtract line 10 from line 3, COlUMN{A) ... oo e > 10 7 437

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.

© X {b) Pull tabs/instant . (d) Total gaming (add
E {a} Bingo ningo/progressive bingo {c) Other gaming col. (a) through col. {c}}
2
[1H}
[/

1 Grossrevenue.........
% 2 Cashprizes =
0
o
| 3 WNoncash prizes
m
B
g 4 Rentffacility costs =

5 Other direct expenses _ _“__

b Yes ................. D/O — Yes ................ 0/0 [— Yes ..............

6 Volunteerlabor = No No No

7 Direct expense summary. Add lines 2 through § in column(¢dy ..~~~ 4

8 Net gaming income summary. Subtractline 7 from line 1, column {d} ........ ... ... ... .. . .. . . . . . . . . . . . ......... >

DAA Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer charitable Gaming? .. ... .. ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

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

15a Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided &

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HOeNSe? ... L] Yes [[Ino
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 > §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v}; and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization WPTILEPSY FOUNDATION OF GREATER Employer identification number
SOQUTHERN ILLINOIS 51-0225010

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule R (Form 990) 2021 EPILEPSY FOQUNDATION OF GREATER 51-0225010 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. Seg instructions.

Schedule R (Form 990) 2021
DAA



51-0225010 Illinois Statements

OTHER REVENUE

Description Amount
INVESTMENT INCOME $ 1,678
MISCELLANEOUS 30,198
GAIN ON ASSET DISPOSAL -1,185

TOTAL 5 30,681




