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2009 Federal Exempt Organization Tax Summary (EZ)

Page 1
EPILEPSY FOUNDATION OF SOUTHERN ILLINOIS 51-0225018
2009 2008 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 131,057 128,422 2,635
Investment 1NCOME..........ooviirei i, 1,198 1,554 -356
Net income (loss} - special events......... 1,856 4,782 ~2,926
Total Tevenue... ... ..ot 134,111 134,758 -647
EXPENSES
Salaries and employee benefits....... e 72,120 72,846 ~726
Professional fees/pymt to contractors..... 1,825 1,390 435
Occupancy/rent/utilities/maintenance...... 13,192 13,492 -300
Printing, pubklications, and postage....... 1,655 1,171 484
Other eXPensSeS ... ... .. . 43,086 38,995 4,087
Total expenses........... O, 131,874 127,898 3,980
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 2,233 - 6,860 -4,627
Net assets/fund bal. at beg. of year...... 60,508 53,649 6,860
Net assets/fund bal. at end of yearn....... 62,742 60,508 2,233




2009 lllinois AG990-IL Tax Summary

- Page 1
EPILEPSY FOUNDATION OF SOUTHERN ILLINOIS 57-0225018
2009 2608 Diff

YEAR-END AMOUNTS

FY=Y=T=] o = 65, 995 73,758 -7,764
Liabilities... ..o 3,253 13,250 -9,997
el ASSeE S . . 62,742 60,509 2,233
REVENUE ITEMS

Pub support, contrib, & prog service rev 23,073 18,196 4,877
Gov't grants and mem. dues..................... 109, 840 115,008 ~-5,168
Other FeVeMUES ..., it e e 1,198 1,554 - -356
Total revenue, income, and contribs....... 134,111 134,758 -647
EXPENDITURES. |

Operating char. program €Xp.................-. ' 32,393 30,461 1,832
mducation program ServicCe exXp................ 82,201 80, 305 1,896
Total char. program service eXp............. 114,594 110,766 3,828
Total char. program expenditure............. 114,534 110, 7686 3,828
Management and general expense............... 17,284 17,132 152
Total expenditures this period............... 131,878 127,888 3,980
PAID FUNDRAISER AND CONSULTANT ACTIVITIES

Net received by the charity................... 0 0 0
Total amt paid to PF consultants............ 0 0 0




2009 General Information Page 1

EPILEPSY FOUNDATION OF SOUTHERN [LLINOIS 51-0225018

Forms needed for this refurn

Federal: B890-EZ, Sch A, Sch B
Illinois: AGOSO-IL

Carryovers to 2010

None




Short Form OMB No. 1545-1150

Form QQO_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1} of the Internal Revenue Code 2009
{except black lung benefit trust or private foundation}
* Sponsoring organizatiens of donor advised funds =nd ceniroliing organizations as dafined in section 512{b)¢13} must fils Farm
9340, All ather crganizations with-gross recelpis fess than $500,000 and total assets less than 51,250,000 &t the end of the year
may use this form. ’

Depariment of the Treasury

Internal Revenua Service * The organization may have to use a copy of tAis returm to satlsfy state reporting requirements,
A Forthe 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 o, 2010
- B Chack il applicable: C ) T D Employer idenfification number
pddress change  [etes [EPTLEPSY FOUNDATION OF SOUTHERN ILLINOIS : 51-0225018
Mame change Iar?:tl o 11100 D SQUTH 42ND STREET E Telsphone numbar
_Irl'“hal return E"‘:' MT. VERNON, IL 62864 (618) 2446680
erminalon Spacific
Amended returm  [struc: F Group Exemption
Application pending : - Number ...........
o Section 507(c)3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash E Accrual
musy attach a comipleted Schedule A (Form 890 or 990-E2). Other (specify) »
) H Check » if the organization is not
[ Website: » N/A : - required to atach Schedule B Form 990,
J_ Tax-exempt status (check onlv ane) — 1X] 50(e) ( 3 ) < (inertno) | |4947a¥Vor | |57 990-EZ, or 930-PF).
K Check > if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not mere than
$25,000. AForm 980-EZ or Form 990 return is not required, but if the arganization choases to file & return, be sure to file a complete return.
L Add lines 8, Bb, and 7b, to line 9 o determine gross receipts; if $500,000 or more, file Form 990
instead of FOrmM980-EZ . . ... ..o s, O PPy >3 134,603,
' | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
T Contribulions, gifts, grants, and similar amounts r8c8Ivad ... ot oottt e 1 131,057,
2 Program service revenue including government fees and contracts. . ... o e, :
3 Membership duss and assessmaniS. ... e e e e
4 [nvestment income ‘ | 1,158.
5a Gross amount from sale of assets other than inventory. ................ ... 5a
-b | ess; cost or other basis and sales expenses ... ... .. ..o v, 5h
E ¢ Gain or (loss) from sale of assets other than inventary (Subtract In SbfromIn 88) . . .. .. ... o e
\é'. 6 Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, cheek hare
H a Gross ravanue (not including $ of contributions
E reparted on line ) ... e e e Ga
b Less: direct expenses other than fundraising expenses. .. .. A 6b
¢ Net incorme or (loss) from special events and activities (Subtract line 6b from lina 6a). . . .. e 1,856.
7a Gross sales of inventory, less returns and allowances. .................... 7a
b Less:costofgoodssold........... e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine 7a). .. ...... ... .. et 7c
B Other revenus (describe » . )..1 8
9 Total revenue.: Add lines 1, 2, 3, 4, 5C, 6C, 7€, 80U B. . ottt e g : 134,111.
18 Grants and similar amounts paid (attach schedule). ... .. e e e e 10
g | 1T Benefits paid to or for members . ... e
X112 Salariss, other compensation, and emplayee henefits. ..., oo o i i e e 72,120,
E 13 Professional fees and other payments to independent contractors. . ... i i i 1,825,
s | 14 Cccupancy, rent, utilities, and maintenance. .. ...... ... o0 iir i an.n. e e 13,192.
§ 15 Printing, publications, postage, 8N ShipPING. ... oottt e e 1,655,
16 Other expenses {describe = See Statement 1 ' )., 43,086.
17 Total expenses. Add lines 10 hrough 16, . . ... e e ey e e e e e e ie e > 131,878.
18 Excess or (deficit) for the year (Subtractiing 17 from N 9 . .o v vt v i e 2,233,
N ? 19 Nef assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-cf-year
E E figure reported on prior year's relurm ) .. . . e 60,509.
g 20 Other changes in net assels or fund balances {attach explanation). ......... ... . .. . et
21 Net assets or fund balances at end of year. Combine lines 18 through 20, ... ..o, >l 21 62,742,
At Balance Sheets. If Total assets op line 25, column (B} are 51,250,000 or mora, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year | {B) End of year
22 Cash, savings, and investments . ... o i e 45,648 .| 22 34,257,
23 Land and bBUildings. . . i e e . 123
24 Other assels (describe » See Statement 2 ) P 28,111.[24 31,738,
25 Total A8SEES . . L. 73,758,225 65,985.
26 Total liabilitles (descrice » See Statement 3 Y 13,250,126 3,253,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)..,......,.. 60,509, |27 62, 742,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions, Form 990-EZ (2009)

TEEANBO3L 01/3071D



99 E7 (2009 FPILEPSY FQUNDATION OF SOUTHERN ILLINOIS

51=-0225018

Page 2

Statement of Program Service Accomplishments (See the jnstructions.) ~ Expenses
What Is the organization's primaty exempt purpose? COUNSELING/EDUCATION/CLINICS %‘?‘ t.i.")'(ré”)dafgé S(E)Ct'oﬂ
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, oraariizations and section
describe the services provided, the umber of perons benefited, or other relevant infarmation for each 4947 (a)(1) trusts; optional
program title. for others.)
28 INDIVIDUAL AND FAMILY COUNSELING REGARDING EPILEPSY INFORMATION, |
REFERRALS, AND SERVICE CLINIC OPERATIONS. . _ |
(Grants $ ) )i this amount includes foreign grants, check here. ............... > [7]] 28a 114,594,
B e e e  — —————
(Grants $ ) if this amount includes foreignm{';rants, check here. ... ... > rT 29a
30 e —,,,—— T
Grants S "™y Tithis amount includes foreign grants, check here. . .. ... ... > | || 30a
31 Other program services (attach schedule) . ... . . i e
(Granis $ ) If this amount includes foreign grants, check here. . .............. B f—| 3Ta
Total program service expenses (add lines 28a through 318) ... ... oo e > 32 114,584, .

List of Officers, Direciors Trustees, and Key Employees. List each one even if not compens

ated. (See the instrs.)

(a) Name and addrass

{b) Title and average hours

per week devolad

{c) Compensation (If
not paid, enter -0-.)

(d) Contributians ta
employee bensfit plans and

(e) Expense account
and other allowances

to position afsrred compensation
ROBERT P. COATS | ' Director 0. 0. 0.
PO BOX 2250 _________.__ _I 1.00 '
MT, VERNON, TIL 62864 .
CYNTHIA THOMAS | Director 0. 0. 0.
15076_NORTH TUNDRA____ "~ "~ 1.00
MT. VERNON, IL 62864 ﬂ
SUSAN FOX_ | Director 0. g. 0.
301 NORTH I6TH STREET 1.00
MT. VERNON, IL 62864
DR. J.L. KEMP President: 0. 0. 0.
15 _CLINTON HILL DRIVE 7] 1.00
BELLEVILLE, IL 62226
EMIL WILsow _‘ Treasurer, 0. 0. ¢.
1311 ECGEWOOD DRIVE ____——~ 1.00
FATRVIEW HEIGHTS, IL 62208 :
MIKE BUEHLHORN Vice Presidents 0. 0. 0.
309 TIMBER DRIVE __— "] 1.00
SWANSEA, IL 62226
NATE IANTER ___ | Secretary] 0. 0. 0.
803 SOUTHGATE, APT. 7 "] 1.00
FREEBURG, IL 62243
AJOE DAYIOR ] Director 0. 0. 0.
1005 BELLEVILLE STREET __ 1.00
LEBANON, IL 62254
ERNEST COLLINS _ | Director 0. 0. 0.
11383 EAST HARRISON ___ "] 1.00
MT. VERNON, IL 62864
SARA E_ STUBBLEFTEID ___ | EMPLOYEE 35,871, 0. 0
1100D_SOUTH 42ND STREET __ 40.00
MT. VERNON, IL 62864
JANE GATSON Director 0. 0. 0.
901 EAST MAIN 1.00

T e e Ll i el L e St e e Mt v — ]

et il e ey et e v — s et T e g B Kok e e e ]

TEEADBIZL 01/30/i0

Form 990-EZ (2009)



Form 990-EZ (2009) EPILEPSY FOUNDATION OF  SOUTHERN ILLINOIS 51-0225018 Page 3

] Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4
_ Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACN BCH VI, i ) e e e e e 33 X
34 Were any changes made 1o the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes... { 34 X

35 | the organization had income from business activities, sweh as those reperted on lines 2, 6a, and 7a {amaong others), but not reported on Farm 990-T,
attach a statement explaining why the organization did rot report the income on Form 930-T,

a Did the organizalion have unrelated business gross income of $1,000 or more or was it subjact to section 6033(2) notice,
reporting, and proxy tax requirements?. ... .. o o e e e,

35a X

35b

36 Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complefe applicable parts of Schedule N. ... i e e e

37a Enter amount of political expenditures, direct or indirect, as d-esr:rib'ed in the instructions . . "I 37al

37b X

38a Did the organization barrow from, or make any loans to, any officer, director, frustee, or key employse or were

any such leans made in a prior year and still outstanding at the end of the period covered by thisreturn? ..., .. 38a X
b If 'Yes,' compiete Schedule L, Part Il and enter the total
AMOUAE VOB . L e e e e 38b N/A
33 Section 501(c)(7) organizations. Enter:
a tnitiation fees and capital contributions included on line 8 ... . oo 38al - N/A
b Gross receis, included an line 8, for public use of club facilities. ...................... ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposad on the organization durlng the year under:
section 4911 » 0..; section 4912 = 0. ; section 4955 » 0.

b Section 501(c)(d) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified personin a

rior year, and that the transaclion has not been reperted on any of the organization's prior Forms 990 or 990-EZ7 If 406 ' X

Yas, complete Schedule b, Pam | .o i e e e e
¢ Section 507 (c)(3) and 501(c)(4) organizations. Enter amount of tax impesed on organization
managers or disgualified persons during the year under sections 4912, 4955, and 4958, ........ - 0.
d Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax on line 40c reimbursed '
by the organization. ... ... e e - 0.
e All organizations. At'any time during the tax yzar, was the organization a party to a prohibited tax
shelter fransaction? 1§ Yes,' complete Form BBBE-T . ..o ittt i it et et e et e e et e Me X
41 List the states with which a copy of this return is filed »  IL '
423 The organization's
books are incareof »  EPILEPSY FOQUNDATION OF SOUTHER Telephone no. = 618-244~-6680 _ _ _

b At any time during the calendar year, did the organization have an interest in or a signaiure or other authority over a
financial aceount in a fareign country (such as a bank sccount, securities account, or other financial account)? .......... A2b

If 'Yes," enter the name of the forsign couniry: ... »

See the instructions for exeeptions and fiting raguirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Aceounts,

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .. ... ... ool 42¢ X
If 'Yes,' enter the name of the foreign couniry; ... ™
43 Section 4947 (a)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check hera .. ..o vinnnn. > D N/A
and enter {he amount of tax-exempt interest received or accrued during the tax year. ... .................. “‘l 43 ' N/3
Yes | No
44 Did the arganization maintain any donor advised funds? if 'Yes,” Form 980 must be complated instead
of Form 990-EZ. .. ... ot e e e e 44 X
45 |s any related organization = controlled entity of the organization within the meaning of section 512¢h)(13)7 If 'Yas,' \
Form 980 must be completed instead of Form 990-EZ .. . .. . . 0 e e 45 X

BAA TEEADSIZL 0130110 Fofm 990-EZ (2009)



F‘Drm 590-£Z (2009) EPILEPSY FOUNDATION OF SOUTHERN ILLINOIS . 51-0225018 Page 4

P Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3). organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51,

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for pubiic office? If 'Yes," complete Schedule C, Part'l. ... ... o 46 X
47 Did the organization engage in Jobbying activities? If 'Yes,' complete Schedufe C, Part Il ... 47 X
48 Is the organization a school as described in section 170(B)(1)(A)(ii}7 If 'Yes,' complete Schedule E..................... 48 X
" 49a Did the organization make any transfers to an exempt non-charitable refated organization? . ............ ... 49a X
b If 'Yes,' was the relatad organization a section 527 organizabion? .. ........ oo i i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employeas) who each received more than $100,000 of compansation frorm the organizatfon. If thers is none, enter 'None.!
(b) Title and average (c) Compensation {d) Cantribations to employee {e) Expense
(a} Name and address of each employee paid hours par week banefit plans ancf - account and
mora than $100,000 devoted to position deferred cormpensation other allowznces
None ]
________________________ .|
________________________ ]
f Total number of other employees paid over $100,000.... ... >
51 Complete this table for the organization's five highest compensated independent contractors who each received mare than $100,000 of
compensation from the organization, If thers is none, enter 'None.’
¢a) Name and address of each Independent contractor pakd mara than $100,000 (b) Type of service (c) Compensation
None e ]
d Total number of other independent contraciors each receiving over $100,000............. B
Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it Is
true, corr ahd c ~feclaration of preparer (other than officer) is based on a¥ infarmation of which preparer has any knowledge.
Sign Mzcdﬁ Y | So/2e0
Here ~—fnaivre of dificer | ., . ) Data B
- <,/ PrAlso RE L5 /
Sl LA (LSO T ReEdso RER _Bp L
Type or print name and tifle. : f
T 7 : —
S T o Date Check i Fspayers Genifying Number
Pre- signalure J ey' T. Renner, C.P.A. 1o f 13-/ lo employed > [ [N/A
arer's Firm's.{nan?fe o Moore, Renner and Simonin PC .
g {f sell- -
se ﬁan“‘myed). , > 3636 North Belt West I - N/A
Only [Zp52™ Belleville, IL 62226-5947 Phone o, > (618) 233-5049
May the IRS discuss this return with the preparer shown above? Seeinstructions. oo ’m Yes f—] No
BAA Form 920-EZ (2009)

TEEAQ8I2L 01/30M10



QOMB No. 1545-0047

SCHEDULE A - Public Charity Status and Public Support 2009

(Form 980 or 990-EZ)
Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1}
nonexempt charitable trust.

Department of the Treasury ) )
irﬁgmaf Ravenue Service * Attach to Form 990 or Form 980-EZ. » See separate instructions,

Nama of the organization Employer identificalion number
p

EPILE‘EEY FOUNDATION OF SQUTHERN ILLINQIS B 51-0225018
3 Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organizaticn is not a private foundation because it is: (For linas 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described In section 170(b)(1}AXH).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or cooperative hospital service crganization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital describad in section 170(b)(1)(A)jii). Enter the hospital's

name, city, snd state: _ _ _ _
D An organization operated for the benefit of a zollege or univarsity owned or operated by a governmental unit described in section
170(bY}1(AXIV). (Complete Part 11.)

8 . A federal, state, or local government or govarnmental unit described in section 170(b}{(1}AXV).

7 An erganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T7HbY1}AXvi). (Complete Part 11.) )

B A community trust described in section 170(b)(1){(AXvi). (Complete Part i1.}

5 An arganization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recaipis
from aclivities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelaled business taxablfe income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part 111.)

10 An organization organized and operated exclusivaly o test for public safety. See section 509(z)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a}3). Check the bax that
describes the type of supporting organization and complete lines 11e through 11h.
a | [Type! b |Type ¢ [_] Type Hi — Functionatly integrated ~d[] Type lli— Other

e D By checking this box, | &ertify that the organization is not centrolled directly ar indirectly by one or more disqualified persons other
than feundation managers and other than one or more publicly supported organizations described in section 509(3)(']?ur section

509(=a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type |l ar Type (1 supporting crganization, D
checkthis box ... .. e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? .
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) 3
below, the governing body of the supported crganization?. .. ... .o i i 114 (i)
(iiy a family member of a parson described in () BDOVEZ . ... . e 11g (i)
{(iif) a2 35% controlled entity of 2 person described In (D or (B above?. ... . i e e 114 (il
h Provide the following information about the supported orgapizations. .
N ted IN i i i i i) Is thy i
O st ME e annee s’ [ organientom o col. | 0 eraapeation Tl orgatienton 1 o, | 4T Amount of Suport
above or IRC saction 1) listed in your col. (i) of (i) organized In the
(see instructions)) overnin your support? u.s.?
ocUment? -
Yes No Yes No Yes No
Total 0 addiemdied s S
BAA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAD4OIL  02/05/10



St;hedule ﬂ{Form 990 or 990-£7) 2009 EPILEPSY FOUNDATICN OF SOUTHERN ILLINOIS 51-0225018 Page 2
t Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A)Xvi)
(Complete only if you chacked the box on line 5, 7, or B of Part 1)

Section A. Pubiic Support

Calendar year {or fiscal year _

Bateneing im > (a) 2005 (b) 2006 () 2007 (dy 2008 . {e) 2009 (® Total

1 Gifts.bgraﬂts.fcontributiong anDd _
28es Iece .

e Pureum same. A2 | 135,406, 121,479.] 130,999.] 128,422.] 131,057. 647, 363.

2 Taxrevenues levied for the
organization's banefit and
eifher paid to it or expended
onilsbehalf.................. 0.

3 The value of services or
facilities furnished io the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. .. .. 0.

647,363,

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

5 The portion of total
contributions by each perscn
{other than a governmental
unit or publicly supporied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, eolumn (7} .

0.

6 Public support. Subtract line 5
fromline d.................

Section B. Total Support

Calendar year {or fiscal year .
Boginning im ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 te) 2009 0 Total

7 Amounts fromline 4., ..., .. 135,406. 121,478, 130, 599, 128,422, 131,057, 647, 363.

8 Gross income from interest,
dividends, payments received
on securities foans, rants,

royalties and income form ' .
similar sources ............... 1,155, 6BS. 3,005, 1,554, 1,158. 7,601,

9 Net income from unrelated
business activities, wheather or
not the business is regularly
carried oM. .. oo 0.

10 Other income. Do not include
gain or loss frem the sale of

647,363.

capital assets (Explain in

Pt vy e 0.
11 Total support. Add lines 7

through 10, .................. 654, 964.
12 Gross receipts from related activities, ete, (see instructions). . ... .o o i e [ 12 - 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlion 507 (c)(3)

organization, check this box anm SEoD DB L ... e et e e e e e e e e b B f_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by line i1, column (..., 14 58.8%
15 Public support percentage from 2008 Schedule A, Part 1, fine 14 . .o v o e e e e 15 99.0 %

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The crganization qualifies as a publicly supported organization.. ... ... i e e

b 33-1/3 support test — 2008, |f 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 orgenization guzlifies as a publicly supported organization. . .. .. ... . i i i b= |:|

17a 10%-facts-and-circumstances test — 2009 [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meaets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facis-and-circumstances' test, The organization qualifies as a publicly supported organization.... . ..... > D

b 10%-facts-and-citcumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or morg, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how the
organization meets the 'facts-and-circumnstances' test. The organization quaiifies as a publicly supported organization............. Lo H
18 Private foundation. If the orgamization-did not check a box on line, 13, 16a, 16b, 174, ar 17h, check this box and see instructions . .. ™
BAA Scheduls A (Form 990 or 990-EZ) 2009

TEEAD402L  10/08/09



Schedule A (Form 990 or 990-E7} 2008

(Completz only if you checked the box on lina 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifls, granis, coniributions and
memhershlp feas received,
not include *unusual grants.”

2 Grass receipts fom
admissions, merchandise scld
or services performed or
facilities furnished in a activity
that is related tc the
organization's tax-exermnpt
PUMPOSE. . vaiv s ris e biaees

3 Gross receipts from activities that are
nof an unrelated trade or business
under section 533 .., ... ...l

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

5 The value uf serwces or
facilities furnished by a
governmental unit to the
organization without charge. .

& Total. Add lines | through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualifiad
PEMSONS. ...ttt ian s

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

B Public support (Subtract line

JZcfromline 8 ...

Section B, Total Support

Calendar year (or fiszal yr beginting in) »

EPILEPSY FOUNDATION OF SQUTHERN ILLTINQIS 51-0225018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

(a) 2005 (b) 2008 (<) 2007 {c) 2008 {e) 2009 () Total

g Amounts framline 6...........

T0a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income form
similar sources ., . ... 0oL

b Unrelated business taxable
income (less saction 511
taxes) from businessss
acguired after June 30, 1975.

c Add lines 10a and 10b.........

11 Nel income from unrelated business
aclivities not included inline 10b,
whether or not the businass is
regulary carriedon .. ... ... .. ...

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

18 Total support. (add ins 8 162, 11, and 12,)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or {ith tax year as a saction 501(c)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support pereentage for 2009 (line 8, column () divided by fine 13, column (D). . ... i, 15 )

16 Public support percentage from- 2008 Schedula A, Part I, ing 15, . ... . o oo 16 Ya
Section D. Computation of Investment Income Percentage

17 Invastment Income percentage for 2009 (line 10¢, column (f) dividad by line 13, column (). ... o 17 %

18 Investment income percentage from 2008 Schedule A, Part 1L, line 17.. 18 Y

19a 33-1/3 stipport tests — 2009, If the organization did not check the box on flne 14, and lire 15 is more than 33- 1/3%, and line 17 is nat D

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

is not mare than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization. .

b 33-1/3 suppatt tests — 2008, If the croanization did not check & box on line 14 or 19a, and fine 16 is more than 33-i/3%, and line 18 .
b‘ H

20 Private foundation, If the organ:zatmn did not check a box on line 14, 13a, or 19b, check this box and see instructions .

BAA

TEEAD403L 021510 Schedule A (Form 990 or 950-£2) 2009



OMB No. 1845.0047

Scheduf&;;Bﬂ - .
N Schedule of Contributors 2009
» Attach to Form 990, 890-EZ, or 950-PF

Department of the Treasury
Internal Revenua Service

Name of the arganization

Employer idantification number

FPILEPSY FOUNDATION OF SOUTHERN ILLINOIS 51-0225018
Organization type (check cne):

Filers of: Section: :

Form 990 or 990-EZ : ‘ X|501(c)(__3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not freated as a private foundation
527 political organization

Forrm 990-PF 501(c)(3) exempt private foundation
4947 (a)}{1) nonexempt charitable trust treated as a private foundation
501(c}3) taxable private foundation

Checl if your organization is coverad by the General Rule or a Special Rule.
Nate: Only a section 501{c}(7), (8), or {10} croanization can check hboxes for both the General Rule and a Special Rule. See instructions.

General Rule —
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 35,000 or more (in money or property) from any one
contributor. (Complete Parts 1 and 11.) .

Special Rules -

X|For a section 501{c)(3) organization filing Form 930 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(=)(1)1701)(1)(A) (vi) and received from any one confributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount en (i) Ferm 9906, Part VIII, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For a section 5071(¢)(7), 8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use excfusr've;iy or reli?ious, charitable, scientific, literary, or educational purposes, or the
pravention of cruelty to children or animals. Complete Parts |, 1I, and Il

Far a section 5G1(c)(7), (8), or (10} organization filing Form 990 or 930-EZ, thal recaived from any one conltributor, during the year,
confributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than $1,000, if
this box I checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the year. .. .. .o i e o]

Caution: An organization that is not covered by the General Rule andfor the SPeciaI Rules does not file Schedule B (Form 990, 980-EZ, or
980-PF) but it must answer 'No' on Part IV, line 2 of their Form 9908, or check the box on line H of its Form 990-EZ, or on line 2 of Its Form
B90-FF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 950-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) {2009)
for Form 980, 990EZ, or 990-PF, )

TEEAD701L.  01/30M10



Sehedule B (Form 990, 990-E7, or 990-PF) (2009)

Page 1

of 1 of Part |

Hame of organization

Employer identification number

EPILEPSY FQUNDATION OF SQUTHERN TLLINOIS 51-0225018
41 Contributors (see instructions.)
(b) (© {d)
Name, address, and ZIP + 4 Aggregate Type of contribution

contribiutions

contributions

UNITED WY e Person
Payroll .
123 SOUTH 10TH STREET _ o] S 11,125.| Noncash | |
: Complete Part Il if th
MT. VERNON, 1L 62864 isg a nor:r"lcai.h gon!ributigﬁ)
) (<} (d)
Name, address, and ZIP + 4 Agaregate Type of contribution

______________________________________ Person

Payroil
______________________________________ S 1 Honeash

(Complete Part Il if there
______________________________________ is a nencash gontribution.)}
{b) {c) (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

Person
r__ _____________________________________

Payroll
______________________________________ $__‘_________'__‘__ Noncash

(Cormplete Part 1 if there
______________________________________ is a noncash contribution.)
1)) © (d)
Name, address, and 2IP + 4 Aggregate Type of coptribution
contributions

______________________________________ Person

Payroll

8 Nonecash

{Complete Part |i if there
is'a noncash confribution.)

{b) {c) {c)
Naime, address, and ZIP +4 Aggregate Type of contribution
contributions
______________________________________ Person
Payrolt
Nancash

(Complate Part |l if there
is & noncash contributicn.)

(b

(c)
Aggregate
coniributions

{c)

Type of contribution

Person
Payroll
Noncash

{Complete Part 11 if ihere
is a nencash contribution.)

TEEAD702L 06/23/0%

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B.(Form 990, 990-E7, ar 990-PF) (2009)

Page 1 of 1 of Part ij

Name of organization

Emplayer identification aumbar

EPILEPSY FOUNDATION OF SOUTHERN ILLINQIS 51-0225018
Noncash Property (see instructions.)
(a - (b) . (© {d |
No. from Description of noncash property given FMV (or estimate) Date received
Part! {see instructions}
N/A
(a) . {12 . {c) {d)
No. fram Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
@ " (1) . - {c) ()
No. from Description of noncash property given FMWV (or estimate) Date received
Part| (see instructions)
@ i () _ © ()
Na. from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
(@ o (b) . {c} (d)
No. from Description of honcash property given FMV (or estimate) Date received
Part | (see instructions)
(a) . (b) ) G (d) _
No. from Description of noncash property given FMV (or estimate) Date received
Part ! (see insfructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF)} (2009)

' TEEAQ703L  06/23/09



Schedule B (Form 990, 390-E7, or 990-PF) (2009)

Pags 1 of 1 of Part il

Name of organization

EPILEPSY FOUNDATION OF SOUTHERN ILLINOIS

Employer identification number

51-0225018

Part.

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e} and the following line entry.)

For organizations completing Part 111, enter total of exclusively religlous, charitable, etc,

coniributions of $1,000 or less for the yaar. (Enter this information once — see instructions.)............ g N/A
{a) (b) {c) (d
Nlc;. E::Dlm Purpose of gift Use of gift Description of how gift is held
'3
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
(a) {b) (©) {d)
N% ?;olm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (=) (d)
Ng- féﬂlm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@ , (b) © (d)
Ng- fl‘Olm Purpase of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee

il

BAA

TEEAD704L  0&/23/09

Scheduie B (Form 990, 990-EZ, or 990-FF) (2009)



2009 Federal Statements Page 1
EPILEPSY FOUNDATION OF SOUTHERN ILLINOIS 51-0225018

Statement 1 )
Form 990-EZ, Part |, Line 16
Other Expenses
0 I 0 O S 8,533.
DUES & SUBSCRI P T IO S . . o i e e et e e e e 3, 240.
TNSULENCE oo e e e e e 3,984,
I 2o ot 295,
e M = 00 1= 0 =1 1 335.
REPAIRS AND MATNTENANCE. . ... ittt e e e e e 2,557,

- SPECIFIC ASSISTANCE TO INDIVID..................... e 14,400,
301 T T U U 2,365.
TR L PHONE o e e e 2,870.
= 4,407,

Total § 43,086,
Statement 2 ]
Form 990-EZ, Part I, Line 24
Other Assets
—Beginpino Ending
Pledges and Grants Receivable............. ... ..ol 5 . 26,261. & 30,838.
Prepaid Expenses and Deferred Charges........................... e 1,850, 9040,
: Total § 28,111, § 31,738,
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued EXpPENSES.........cvviiiiiiiiiiiniiionnn, 5 3,250. 5 3,253,
Secured Mortgages and Notes Payable...................... ..., 10,0040, 0.
Total § 13,250, 5 3,253.
Statement 4
Form 990-EZ, Part VvV
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?. . ................... ... No
{b) Did the organization, during the year, pay premiums, directly or
No

indirectly, on a personal benefit contract?.. ... ... i




Eor Oiice Use Only

lilinois Charitable Organization Annual Report

Attorney General Lisa Madigan State of lllinois
PMT # Charitable Trust Bureau, 100 West Randolph
AT 11th Floor, Chicago, lllinois 60601
Repott for the Fiscal Period:
INIT Beginning_ 7/01/089 Mako Chocks
Payable lo

& Ending 6/30/10
MO DAY YR

Federal ID# 51-0225018

the lflinois
Charity
Burean Fund

Farrm AGS90-IL

Revisad 3/05 io: 28N

CO# 01010674
Check all items atfached:

Copy of IRS Return

Audited Financial Statemants

. Copy of Form [FC

$15.00 Annual Report Filing Fes

|| $100.00 Late Repart Filing Fee
MO DAY YR

Are conitributions to the organization tax deductible?  [X] Yes [ 1o Date Organization was created:  8/01/1978
' LEGAL Year-and
NAME EPILEPSY FOUNDATION OF SOUTHERN ILLINOIS amounts S
MAIL A ASSETS A 65,985,
ADDRESS 1100 D SOUTH 42ND STREET s
_ B LIABILITIES | BS 3,253,
CITY, STATE
ZIPCODE MT. VERNON, II 62864 € NETASSETS | ©8 62,742 .

| SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS)

E GOVERNMENT GRANTS AND MEMBERSHIP DUES ... .......o i
F OTHERREVENUES .................0ooiin. P See. Statement . 1.........
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND FY. ...
Il SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H OFERATING CHARITABLE PROGRAM EXPENSE .. ..\ .00 tie s e .
I EDUCATION PROGRAM SERVICE EXPENSE. . ......iivi it e e
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE(ADDHAND D). ..................
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ).......... 5

PERCENTAGE AMCUNT
17.20% D3 23,073.
81.90% ES 109, 840.

D.B9% F§ 1,1898.
100% GS 134,111,
24.56 % HS 32,383,
62.33% 1§ 82,201.
86.89%

K GRANTS TO OTHER CHARITABLE ORGANIZATIONS . . ..o, '.
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE(ADD JANDK)..............
M MANAGEMENT AND GENERAL EXPENSE. . ...\ ovvv oo, P
N FUNDRAISING EXPENSE. ... i
0 TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N)

I SUMMARY OF AlLL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attarney Beneral Report of Individuat Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS: '

P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS . ... .. oo,

Q TOTAL FUNDRAISERS FEES AND EXFPENSES .. .. .t e

R NET RECEIVED BY THE CHARITY (P MINUS Q=R}.. ..o,
PROFESSIONAL FUNDRAISING CONSULTANTS:

T NAME, TITLE: SARA E. STUBBLEFIELD, SVCS. COORDINAT

86.89% L§ 114,594,

13.11% Ms 17,284.
g NS

1003 03 131,878

S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS. ..............
Iv. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

U MAME, TITLE: ERIN E, GALE, EDUCATCR

usg

V. NAME, TITLE:

v

EXPENDED) CODE CATEGORIES

V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY §

Ses instructions for list
COLE

W DESCRIPTION: See Statement 2 Wi 011
X DESCRIFTION: See Statement 3 X4 111
Y DESCRIPTION: Y

ILVAQ212L 12/29/08



EPTLEPSY FOUNDATION OF SOUTHERN ILLINOIS 51-0225018 Page 2
IF THE_ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES! NO

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, DFFICER OR EMPLOYEE THEREOCF, EVER BEEN
CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPFPROPRIATION OF FUNDS

OR ANY FELONYT. o1t ottt et ettt e e e e e e e e e 2 [ X

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES DWNS AN INTEREST,; OR WAS IT A PARTY TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REFORTED

5 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF
ANY OTHER PERSON COR ORGANIZA T ON . L i e e e et e e e b e s 5

& DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ). .......... 6
7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY -SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSESZ. ..o ot oee e 7
7b IF 'YES®, ENTER (i THE AGGREGATE AMOUNT OF THESE JOINT COSTS ; (i) THE
AMOUNT ALLOCATED TO PROGRAM SERVICES & ; (i) THE AMOUNT ALLOCATED TO
MANAGEMENT AND GENERAL § ; AND (v} THE AMOUNT ALLOCATED TO
FUNDRAISING §

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN
RE S TRICTE D PURP O S E S 7. et e e e e e e e ey et e e s 8

9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPFENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY 7. .o i e e 9 X

10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDST. ...\t et einannn 10

11 LIST THE NAME AND ADDRESS OF THE FiNANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS THREE
LARGEST ACCOUNTS:

See Statement 4

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: SARA STUBELEFIELD 618-244-6680

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEF INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED
ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE CF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBM?T MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF {LLINOIS.

B imp L~ Lim, /o Af fo
BE SURE TO INCLUDE ALL FEES DUE: "~ PRESIDENT or TRU&EE—@I T ' SIGNATURE DATE
T REPQORTS ARE DUE WITHIN SIX ey —
MONTHS OF YOUR FISCAL YEAREND.  _Z—/if /L Yty f /£ // [ 4{‘7/ ; WW ///4(%’15 / J%)ﬁ / //7
2 FOR FEES DUE SEE INSTRUCTIONS, TREASURER or TRUSTEyE (PRINT NAME) SIGN/—\ RE DA E )
3 REPORTS THAT ARE LATE OR -"t 27 4 V) 7
INCOMPLETE ARE SUBJECT TO A Jeffrey T. Renner, C.P.A, W%( Ay C‘ o ! (l]’[i
$100.00 PENALTY, FPREPARER (PRINT NAME) IS|GNATURE DATE

Moore, Renner and Simonin PC
3636 North Belt West
Belleville, IL 62226-5947

ILVADZ212L  12/29/08



