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2009 Federal Exempt Organization Tax Summary Page 1
' EPILEPSY FOUNDATION OF GREATER

SOUTHERN ILLINOIS 51-0225010
2009 2008 Diff
- REVENUE
Contributions and grants............ccovvviin. . 134,054 B5,128 48,926
Program service revenue......................... 903,074 895,237 7,837
Investment income...........................co.. L 55 89 -34
OEher FeVEIUE. . ..t e e 51,654 - 33,604 18,050
Total CeVeNUE. ... i e 1,088,837 1,014,058 74,779 .
EXPENSES ,
Salaries, cther compen., emp. benefits... 690, 455 665,736 24,719
Other eXPeNSeS ... ...t 307,033 310,094 ~-3,061
Total EXDEeOSES ..ot 597,488 875,830 21,658
NET ASSETS OR FUND BALANCES .
Revenue lesSs eXpPensSeS......cooviviiiiivneainn... 91,349 . 38,228 53,121
Total assets at end of yvear................... 496,403 - 482,068 14,335
Total liabilities at end of year............ 277,328 355,109 -77,781

Net assets/fund balances at end of year. 218,075 126,959 92,116




2009 Hlinois AG990-IL Tax Summary . Page 1
EPILEPSY FOUNDATION OF GREATER

SOUTHERN ILLINOIS ‘ 51-0225010

2009 2008 Diff
YEAR-END AMOUNTS
BBBEE S e e 496,403 482,068 14,335
Liabilities. ..o S 277,328 355,109 -77,781
Net ASSELS .. o 219,075 126,959 82,116
REVENUE ITEMS
Pub support, contrib, & prog service rev 975,724 911,873 " 63,751
Gov't grants and mem, dues..................... 61,404 68,302 -6,5288
OLther TeVeNUES ... . it iee e ea 51,705 33,693 18,016
Total revenue, income, and contribs ....... 1,088,837 1,014,058 74,779
EXPENDITURES
Operating char. program exp................... 539,594 803,510 36,084
Total char. program service exp............. 939,594 903,510 " 36,084
Total char. program expenditure............. 939,594 " 903,510 36,084
Management and general expense............... 49,209 61,473 -12,264
Fundraising exXpense. . ........c.coviiiiiniiinnn. B, 685 10,847 -2,162
Total expenditures this period............... 997, 488 975,830 21,658

PAID FUNDRAISER AND CONSULTANT ACTIVITIES
Net received by the charity................... 0 0 0
Total amt paid to PF consultants............ ] 0 0




2009

General Information

EPILEPSY FOUNDATION OF GREATER
SOUTHERN ILLINOGIS -

Page 1
51-0225010

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch M, 5¢h R, Sch O

T1linois: AG990-IL

Carryovers to 2070

None




2009 Federal Worksheets
' EPILEPSY FOUNDATION OF GREATER

Page 1

SOUTHERN ILLINQIS 51-0225010
Special Events Worksheet
. Less Less Het
Gross Contri- Gross Direct Income
Special Event _ Receipts bu;:l.ong Revenue Expenses or lgss
GALA DINNER ' 5 17,216. % . 5 17,2186. 8 5,338. § 11,878.
GOLF TOURNAMENT 14, 686, O. 14,686. 3,821, 10,865,
Subtotal s 31,902. 5 0. 3 31,902. S 9,159. 5 22,743,
STROLL 9,411, Q. 9,411, 2,025, 7,386,
CAMP 8,890, 0. §,890. 8,755. 135,
*Subtotal § 18,301. § 0, § 18,301. 5 10,780. 3 7,521,
Total 5 50,203, & 0. § 50,203, 3 19,939, § 30,264,
*Events combined on the return as the third event.
Form 990, Part I1X, Line 24
Other Expenses
{(A) : (B) (C) (D)
Program Management
Total —sdervices _ & General = Fupndraising
Postage and Shipping 1,550. 1,514. 31. 5,
Printing and Publicatiocons 1,875, 1,835. 34, 6.
REPATRS AND MAINTENANCE 3,623. 3,543, 68, 12.
Total § 7. 048, § 6,892. § 133. § 23.




OMB No. 1545-0047

Form 990 - Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

: ne T , )
ﬁ?@fﬁé?‘éé‘&é’é&eeseiﬁf i * The organization may have to use a copy of this return to satisly state reporting requirements.
For the 2009 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2010
B  Checlk if applicable: C : D Employer Identification Number
Fl
Address change | 1S label |EPTLEPSY FOUNDATION OF GREATER 51-0225010
Mame change g;s r,’;'ét ]E-;ggTIiIg%g g%%%g%lﬁ E Telephone number
-1:]
i ifi - 618 36-2
nit reurn peecfc | BELLEVILLE, IL 62220 (618) 23672181
Tarmination tions, .
Amendad return {3 Gross receipls $ 1 ¥ 10 B r 776.
Application pending F iama and address of principal officer: H(a) Is this a group retern for affiliates? ves |X|No
H(b) Are all afilllates includad? Yes No

Same As { Above
I Tax-exemptstatus [X1501c) (3 )=~ (insertno.) I Tavaz@@yor | 527

If 'Na,' attach a list. (ses instructlans)

J Website: » N/A H{c) Group exsmptian rnumbar P
K Form of organization: I'}ﬂ(:aruoratian Iv] Trust H;Associakiun f—l Othar ™ EYE&F of Farmation: 1983 I M State of lagal domicile: 11
Bt .Summary
Briefly describe the organization's mission or most significant activities: _TO_PROVIDE TNFORMATION, PUBLIC _ __ .
2 EDUCATION, RESIDENTTAL, RECREATIONAT AND CASE MANAGEMENT SERVICES TO PERSQONS WITH _
E FPILERSY AND OTHER DEVELOPMENTAL DISABIL T IES . o o e e e
- e
% 2 Check this box » D_if the organization discontinued its operations or dispesed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line T8) ..o i i 3 12
a | 4 Number of independent voling members of the governing body (Part VI, line 1b)........ IR T TR R 4 12
£ 5 Tolai number af-employees (Part V, N8 28) . .. ..o\ vnrer e e e P 5 ‘ 40
% 6 Tofal number of volunteers {estimate if necessary). .. ... i e e e e ] 45
< | 7a Total gross uprefated business revenue from Part VI, column (C), ine 12, oo i et 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ., ... it iiie e raess .. 7h 0.
Prior Year Current Year
o 1 B Contributions and grants (Part VIl line Th) ... oo 85,128, 134,054,
% 9 Program service revenue (Part VI, ne 20) . ..o, 895, 237. 903,074,
=110 Investment income (Part VIII, calumn (A), lines 3, 4, and 7d)} ........oooeiieei i, B9, 55,
& 111 Other revenue (Part VI, colume (A), lines 5, 6d, 8¢, 9¢, 10, and 118} ... ... ov ot v es 33,604. 51,654,
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A), ling 12}, ..... 1,014,058, . 1,088,837.
13 Grants and similar ameounts paid (Part |X, column (A), ines 1.3y ........... .ol
14 Benefils paid to or for members (Part |X, column (A), line 4). ...................o0. e
» | 15 Salaries, ather compensation, employee benefits (Fart [X, column (A), lines 5-10) ... .. B 665, 736. 680, 455.
E 16a Professional fundraising fees (Part X, column (A), line T1g)...... ..o nt.
% b Total fundraising expenses (Part IX, column (D), line 25) » g8, 685.
17  Other expenses (Part IX, column {A), tines 1a-10d, TH-240, . ...t iin i, 310,094, 307,033.
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (&), line 28).............. 975,830, 997,488.
19 Revenue less expenses. Subtract ine 18 from line 12, .o uh e ie it iean. 38,228, 91,3465,
sg Beginning of Year End of Year
55 20 Total assets (Park X, G018 T8 v ottt 482,068, 496,403,
31 21 Total lisbiities (Part X, fine 26)................. RO ETRR 355,109, 277,328,
£ 22 Net assets or fund balances, Subtract line 21 from line 20. ..., .o ens, e, 126,959, 219,075,
Bartik:]  Signature Block -
Mot Sose %@SEI#%}W&tﬂig;{%ﬁ{gérl)ﬂg o e paping sshlesnd stements, nd fo 1 st of my knowlce and bl 1
Sign % v Z]/ f | /0/@&/ /&
ere ignaitre of offider f i oA - ’ . Cata ’ et
- [NIL 2. WISV TReEnSuber. 30D

Type or print name and tille.

. \ T Loy PO Crecki ] ek Talaas
Pre. |t > ’ - ofsfro | U
arer's effrey T. Renner, CPA N/A
se ﬂfﬂ?;si?ié’?f o Mocre, Renner and Simonin PC
Qnly employsd), | B 3636 North Belt West en__» N/A
7P+ 4 Belleville, TL £2226-5847 Fronene. > (618) 233-5049
May the IRS discuss this return with the preparer shown abova? {(See instruchions). ... ooy 0. [—}ﬂ Yes I—f No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOHIZL 12/29/08 Form 990 (200%)



Form 230 (2009) ' EPILEPSY FOUNDATION OF GREATER 510225010 Page 2
[P35 ‘

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

e e e v T s Tt = T e S ot e e e e e e B iy v — — ot T — L, Wt b T Gl e M S it AR e bt o Brn o e et T e

i et AR S e i T vt o g o e o o o e e e i s Wt B Bl b o Bt b e s i e s o Tt B s T Mt B o o T Tt ot W ot T W) S S A o

vt e T S [ M —— ol o T S o o o P e e ey i e Sy (WY Mt TE® M Bt ek o M AN o o T ) WD o o T o e oy b = o S b

Farm 000 or O00-E 2 L o e e e e e I___I Yes Nao
H'Yes,' describe these new services on Schedule Q, :
3 Did the arganization cease conducting, ar make significant changes in how it conducts, any program Services?. ........ D Yes No

1§ "Yas,' describe these changes on Schedule O, 7

4 Describe the exempl purpose achievements far each of the organization's three largest program services by expenses. Section 501(c)(3)
and 507 (c)(4) organizations and seclion 4247(a)(T) trusts are required to report the amount of grants and allocations to athers, the total
expenses, and revenue, if any, for each program service reported,

4a (Code: (Expenses § 727,565, including grants of & ) (Revenue § )

_________________________________________________________________
__________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
e —— e T Tl e T Al b o AR Mk b o o iy e o o e e " M T L s — T ko S S . . o — e

- —— i fod ot . T bl e o Wk e i o e St . T e o —— S —— T Yo} o — i b o o RS b e e e ol Homk o ot W e m — o — o

(Expenses $ 106, 804. including grants of § ) (Revenue 3 )

4b (Code

_________________________________________________________________
________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
e e o o o e b o e ke o L e o e et e o o e 7 o e e 7t e e oo et o
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

— e ——— A T e S A b o Wik o o o may rrd v M ot ALY Y T o i T B b e o B R o o o W e o i it o man

4c {Code: : (Expenses 5 67,943, including grants of & _ ) (Revenue $ )
L8LA PROGRAM
4d Cther program services. {Describe in Schedule 0.) See Schedule 0
{Expenses 3 37,282, including grants of 8 ) (Revenue 3 )
4& Tolal program service expenses  » 939,594,

BAA TEEADIOZL 07/20/09 Form 880 (2009)



Form 980 (2009) EPILEPSY FOUNDATION OF GREATER 51-0225010

Page 3
: 1 Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c)(3) or 4947 (@){(1) (other than a private foundation)? /7 'Yes,' complete
Lo 17 = R PR 1 X
Is the organization required to complete Schedule B, Schedufe of Confributors?. ... oo 2 X
Did the organization engage in direct or indirect political campaign activities oﬁ behalf of ar in opposition to candidates
for public office? If 'Yes,' complefe Schedule C, Part .. ... oo io 3 X
4 Section 507(c}3) organizations. Did the organization engage in lobbying aclivities? If 'Yes,' complete
T Schedule G Part L. 4 X
5 Section 501(c)4), 501(c}5), and 501{c)5) arganizations. |s the organization subject to #he section 6033(g) notice and
reporting requirement and proxy tax? #f 'Yes, complete Schedule C, Part i . ... ... oo 5
5 Did the organization maintain any donor advisad funds or any similar funds or accounts where donars hava the right to
_pravide advice on the distritution or investment of ameunts in such funds or accounts? if “Yes,’ complele Schedule D, X
F T 3 TP S O USSP G P 8
7 . Did the organization receive or hald a canservalion easement, including easements to praserve open space, the
environment, historic land areas or historie structures? if 'Yes,’ complete Schedule D, Part il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part . ... . o0 e e B X
8 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiativn services? If 'Yes, .complete
SehedUle D, Part IV, . e e e e e e 9 X
10 Did the organization, directy or through a related organization, held assats in term, permanent, or quasi-endowments? /f
Yes,' camplete Schedule D, Part V. ... e e e e e 10 A
11 s the organization's answer to any of the following questions 'Yes;? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or 1 X

12

12

13
14

15

16

17

i8

19

20

X as applicable .. oo i e e e e

e BidPEhE} c‘w/rlganizatimn report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
I e T A T T T I I R U R I I N

e Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its lotal
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl .. .. ..o o oo

e Did the organization report an amount for investments— program related in Part X, lina 13 that is 5% or more of its [otal
assets reported in Part X, fine 167 /f 'Yes,' complele Schedule D, Part VIIL .. ........... ... oo

e Did the Drganizétion report an amount for other assets in Part X, line 156 that is 5% or more of its otal assels reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... o e e

e Did the crganization report an amount for other liabilities in Part X, line 257 [f *Yes,’ complete Schedule D, Part X. . ... ..

e Did the oroanization's separate or consolidzted financial stalements for the tax year include a footnote that addresses

the arganizaiton's liability for uncertain tax positions under FIN 482 [f'Yes,' camplete Schedule D, Part X ...............
Did the nr%anizatian obtain separate, independent audited financiai statement for the tax year? If 'Yes, ' complete
Sehedule D, Parfs XI, XH, and XIHL .. .0 o o i P T
AWas the organization intluded in consolidated, independent audited financial statement for the tax Yes| No’
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and X is optional. . ..... e l12 Al X
ls the organization a schoot described in section 170¢h)(1)AYINT IF 'Yas,' compiete Schedule £.. .. ... ...,
a Did the organization maintain 2n office, employees, or agents outside of the United States? ............ oo, 14a X
b Did the arganization have aggregate revenues or expenses of mors than %10,000 from grantmaking, fundraising,
business, and pregram service achivities outside the United Stales? If "Yes, ' complele Scheduls FoPartl............... 14b X
Did the crganizaticn report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parf !l ... ..o 15 X
Did the organizaticn report on Fart IX, column (A?{, line 3, more than %5,000 of aggregate grants or assistance to
individuzls Jocated oulside the United States? If 'Yes,' complete Schedule F, Part il .. ... ... e e 16 ’ X
Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines & and-11e? /f "Yes,' complele Schedula G, Partl. ... .. ... ... 0t e e 17 X
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil,
fines 1c and Ra? IF 'Yes,' complele SchedUle G, Partll ... . 18| X
Did the organization report mare than $15,000 of gross inceme from gaming activities on Part VI, line 9a? if 'Yes,' ‘
complete Schadule G, Part 1l e e 18 X
20 X

Did the organization operate one or more hospitals? If 'Yes, complete Schedule H... ... oo

BAA . TEEADIO3L 021210

Form 990 (2009)



Form 280 (2009 EPILEPSY FQUNDATION OF GREATER | L 51-0225010

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, colurmn (&), line 17 # ‘Yes," complate Scheduie |, Parts fand Il ... ... . . oo, 21 X
22 Did the organization report more than $5,000 of grants and other assistance o Individuals in the United States on Part
IX, column (A), line 27 Jf 'Yes,' complete Scheduie I, Paris land H1....... .. . .. . . . i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organizalion's current
and former officers, directors, trustees, key employses, and highest compensated employees? If 'Yes,' complete
Schadule d ..o e e e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $160,000
" as of the last day of the year, and that was issued afler December 31, 20027 /7 'Yas,' answer lines 245 through 24d and
complete Schedule K. IF'No,'godo ine 29 ... oo o T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o dafease
any tax-exemplt BondS?. .. T 24c
d [id the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 50%c)(3) and 501(c)}(4) organizations. Did {he organization engage in an excess benefit transaction with a
disqualified person during the year? f 'Yes,' complete Schedule L, Partf....... ... e e e e e e 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's pricr Forms 950 or S90-EZ7 /f ‘Yes,' complete .
Schedule L, Part | ... e D 25b X
26 Was a ioan o or by a current or former officer, directer, lrustee, key employee, highly compensated amployee, or . X
26

disqualified person outstanding as of the end of the organization‘s fax year? /f 'Yes, "complete Schedule L, Part .. ... ..

27 Did the arganization provide a grant or other assistance to an officer, director, trustse, key emj)aio eg, substantial
contributor, or a grant sefection comitlee member, or to a person retated to such an individual? f 'Yes,' compleie

Seheduls L, Partlll. ..o T

28 Was the organization a parly to a business transation with one of the following parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and excaptions): ‘

a A current or former ofﬁcer, director, trustee, or key employze? i 'Yes,' complefe Schedule L, Part IV ... ............... Z2Ba X
bA family member of & current or former officer, director, trusiee, or key empleyee? If 'Yes,' complste
Schedule L, FartIV. ..o e e e e, 28h X
¢ An entity of which a current or former officar, directar, trustee, or key employee of the organization (or a family membar)'
was an ofiicer, director, irustee, or direct or indirect owner? /f 'Yes,* complete Schedule L, PartIV.................... 28¢ X
29 Did the erganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 28 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation I
contributions? If 'Yes, ' complete Schedule M . ... ... ... . .. . . . e e e 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part ! ... .. .. 31 X
32 Did the organization sall, exchange, dispose of, or fransfer more lhan 25% of its net assels? /f 'Yes,' complete
Schedule N, Parbll .. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | . ........ oo T 33 X
34 ‘;Nas the organization related fo a'n‘y tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, 1, 1V, and V, 2 X
L S R
33 s any related organization 2 controlled entity within the meaning of section 512(h)(13)?- If 'Yes,' complete Schedule R,
FartVi line 2. .0 e T e 35 X
36 Section 501 (c)53) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? /f “Yes,' complete Schedule R, Part V, line 2., ... .. . ... . . . . . 36 X
37 Did the organization canduct 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 lax purposss? If 'Yes,' complefe Schetuls RPartvl. ... ................ 37 X
38 Did the organization completle Schedula O and provide exFIalo-natinns in Schedule O for Part Vi, lines 11 and 197 a8 ¥
S P T

Nate. All Form 990 filers are required to compiete Schedu

BAA

TEEAQTOAL 02/12/10

Form 990 (2009



990 (2003 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 5
/| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of farm 1096, Annual Summary and Transmittal of 1.S,

information Returns, Enter -0- if not applicable. . ... ... oo oo e 1a
h Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............ 1b
¢ Did the organization camply with hackup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings 1o prize Winners?. . ... o i e e
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . .. .. oo o
2h !f at least one is reported an line 2a, did the organization file all required federal employment tax relurns? ..............

Note. If the sum of lines 1a and 2a is greatér than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the year covered by
S BTN T L e
b If 'Yes' has it filad @ Form 990-T for this year? f 'No, ' provide an explanation in Schedule O........... ... ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 50-22.1, Report of Foreign Bank and
Financiat Accounts,

clf ‘?as,‘ to line 5a or 8b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SRaler Transaelion T . e et e e e e e e e e 5¢
6a Does the oroanization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... .. .o e Ba X
b If 'Yes,' did the organization Include with eveary solicitation an express statement that such contributions or gilts were not
Fe L= [T ]o1 () o 1= 4NN Gb

7 Organizations that may receive deductible contributions under section 170(c).

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

provided B BNE PaYOIT. . e e e e e e e e 7a X
b If 'Yas,' did the organization notify the donor of the value of the goods or services provided?. ................o ... oo 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 ...... e O Jc X
d If 'Yas,' indicate the number of Forms B282 filed during the year. . ......... .. .. ... 0. [ 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit conbract?. . oo e T Te X
f Did the organization, during the ysar, pay premiums, ciirecﬂy'or indirectly, on a personal benefit contract? .............. 7f X
d For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .................

B Sponsoring organizations main’raining donor advised funds and section 508(a)3) supForting organizations, Did ihe
ﬁuﬂqorting organization, or a donor advised fund maintained by a sponsoring organizaticn, have excess business
oidi

ngs at any Hme during the year? . o e e e e e e
9 Sponsoting organizations maintaining danor advised funds.
a Did the organization make any taxable distributions under section 43687, ... ... . o v i
b Did the organization make any distribution 1o & donor, donor advisor, or related person? ... oo
10 Section 501{c}7) organizations. Enter: :
a tnitiation fees and capital contributions included on Part VI, line 12, ..ot 1la
b Gross Receipts, included on Form 990, Part VI, line 32, for public use of club facilitiss. . ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from other members ar shareholders ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received from them.) .. ..o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417
b iIf "Yes," enter the amount of tax-exemgnt interest received or accrued during the year. .. ... .. 12b
BAA Form 390 (2009)

TEEADIOSL 02/12/10



(2009) EPILEPSY FOUNDATICON OF GREATER 51-0225014Q Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions. :

Section A. Governing Body and Management

L
|

1a Enter the number of voling members of the governing bedy ... .. oo 1a
b Enter the number of voling members that ara independent............. ... oo i 1h

2 Did any officer, director, trustee, or key.empioyee have a family relahonshlp or 8 business relationship with any other
officer, director, trustee or key employee? ........................................................................

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

of officers, directars or frustees, or key employees to a management company or other person? .. ....... ... ..o 3 X
4 Did the organization make any significant changes to #is organizational documents 4 X
since the prior Form 990 was filBa? . . o e e e e e
5 Did the organization become awara during the year of a material diversion of the organization’s assets?................ 5 X
& Does the organization have members or Stackhaldars?, ..o o i i e e 3 X
7a Does the orgamzahon have members, stockholders, or other persons who may elect one or more members of the
oY=t T L S 7a X
b Are any decisions of the governing body subject to approval by mambers, stockholders, or other persons?.............. 7b X
8 Did the crganization contemporaneausly document the meetings held or written actlons undertaken during the vear by
the following:
a The governmg body? ...........................................................................................

9 s there any officer, diractor or trustee, or key employze fisted in Part VI, Section A, who cannot be reached =l the
organization's mailing address? /f 'Yes, provide the namss and B0ErESSES i SCABALIE O. . . .. ..o vrrsneeneyeneennn. 9 X

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

Yes | No
10a Does the organization have iocal chapters, branches, or affiliates? .. ... ... o oo [P 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliatas,
and branches to ensure lhe;r operations are consistent with those of the urganlzatlnn? ................................ 14b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 980, See Schedule 0 s

12a Dees the arganization have a written conflict of interest palicy? ff'No,'gotodine 13 ... ... . oot s 12a
b Are offic&;rs_}, diractors or trusteas, and key employees requirad to disclose annually interests that could give rise

LR oo 71T o € N

¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how this is done. . .. .. See Sohedule O . e e e e e e 12¢
13 Does the organization have a written whistieblower policy?. ... .. ... . i o o oy e e e
14 Does the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persens include a review and appmval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decistan?
a The organization's CEO, Executive Director, or top management official .. ... o oo i
b Other officers of key employees of the organization. .. ... o i i e e e
f 'Yes' to fine 15a or 15b, describe the process in Schedule O. {See instructions.)

16a Did the organization |nvest in, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable
T T Va2 L L 25

b If 'Yes,' has the organization adopted a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect o SUCh arrangements?. .. .. oo e e e s

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » IL

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 930, and 990-T (501(c)(3)s only} availzble for public
inspection. Indicate how yeu make these available. Check all that apply.

[:f Own website D Anothar's website Upon reguest

19 Describe in Schedule D whether (nd if so, how) the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.

20 Slate the name, physical address, and tetephone number of the person whe possesses the books and records of the organization:

» BOOKKEEPER 140 IOWA STREET BELLEVILLE, IL 62220_{(618) 236-2181

X
12b| X
X

BAA _ Form 930 (2009)
TEEAGIOEL 0200516



Form 990 (2009) EPILEPSY FOUNDATION OF GREATER ; 51-0225010 Paga 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L Employees, and Independent Contractors

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

1a Complele this table for all persons required o be listed. Report compensation for the calendar year ending with ar within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

¢ List &li of the organization's current officers, directors, trustees (whather individuals or erganizations), regardless of amount of
compensation. Enter -0-'in celumns (D}, (E), and ('Fﬁ If no compensation was paid.
e List all of the organization's current key employees. Seae instructions for definition of 'key employeses.'

® Lisi the oroanization's five current hiphest compensated employees (other than an officer, director, trustee, or key employee) whe
raceived reportable compensation (Bex 3 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 employeas who received mere than $100,000 of
reportable compensation from the organization and any related organizations.
8 List all of the organization's former directors or frustees that received, in the capacity as a former director or frusiee of the
organization, more than $10,000 of reporlable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
empleyees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A ) {c) D) (E) .
Name and Title A;SL?EE Postlion (check all that apply) Reperiabla Repnrlable, Esiimalted
pu p— compansation irom compensation from amount ol other
parweek [ § 3 | 2 g E LR thaporganizaﬂun related organizaﬂuns " compensation
&= 5 = I == § {W-211099-MISC) (W-2/1099-MISC) from the
sE|l &l 218288 - - organization
gE | 2 2| 8g ) : and refated
B B 2 g arganizations
sl 3 E|
ald ® ]
Q (] =3
7] E wn
w
. 2] 1
(=5

EMIL WILSON

Treasurer 0 0. 0. 0.
ED HENRICHS _ . _ ]
Director 0 1] Q. a,
NATE IANTER ____ _______/|
Secretary 0 0. 0 {
o.L. RKEMP ]
President 0 0 0. 0]
ROSELLA WAMSER _ _ _ ___ __ |
Director 0 0. 0. 0.
BRYAN WERNER _ __ _____ _ .|
Director 0 0, 0. 0
AEITH KEHRER i
Director 0 0 0. 0
LPAULA KFHRER __ _ . __
Director 0 0 0. 0
MIKE BUEHLHORN _ __ _ ____ |
Vice President 0 D 0. 0,
JOE DAYLOR _ _ __ ______ .|
Director 0 0 0. 0
~JO_ANN BOHNENSTTEHL _ _ __ __
Director 0 0 0. D
ELLEN BECKER-LAW __ _ ___ _ |
Executive Direc 40 X 49,498, 0. 0.

e e o = e e g bee o —tin nma mmaf

BAA . TEEADIG7L 11/310/09 Form 990 (2009)



Form 880 (2009) EPTLEPSY FOUNDATION OF GREATER 51-0225010 Page 8
i| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ®) © ®) ) ®
Mama and Tite Aﬁ‘-’r age | Position {zheck all that apply) Reportabls Reporiable Estimaled
"“"Sk osl s to ] =k w| compensation from compensation from amaunt of other
per wee il RN the organization ralated organizations compensation .
SHE|F SRS 3| wantesmse | - v2n095-MS0) frbm the
fet= |5 |38 Bl & : arganization
gdlg B lfa and ralated
- g & 2 g proanizations
- m
al g @ R
3 & ]
[=X

i o b o  ———— A T TN — —— At — . L e

L L | S T T »- 49,498, 0. 0.

2 Total number of individuals (including but not limited to those listed above} wha recelved more than $100,000 in reportable compensation
from the organization > 0

Yes | No

3 Did the organizalion list any former officer, director or trustee, key amployee, or highest compensated employee
on line 1a? f 'Yes,' complete Schedule J for such individual. . . ... . . i i e e e

4 For any individual listed on line 1a, is the sum of reEortabIe compensation and other compensation from
1h§ organization and related organizations greater than $150,0007 i7 "Yes' complete Schedule J for such
I VUL L e e e e [P

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for SUCH DEISOM .. .. ey i e et s et e

Section B. Independent Contractors
1 Complate this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©
Name and business address Description of Services Compensation

2 Total number of indepandent contractors {including but not limited to those listed above) who recelved more than

$100,000 in compensation from the organization » {
BAA ) ) TEEAO10BL 01/30/10 Form 990 (2009)




Form 990 (2009) EPILEPSY FOUNDATION QF GREATER 51-0225010 Page 9
1| Statement of R
‘ (B) € D)
Total revenus Related or Unrelated Revernue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

AND OTHER SIMILAR AMOUNTS

61,404

72,650

1a Federated campaigns. .

b Membershipdues............. 1b
¢ Fundraising events............ 1c
d Related organizations, .. ....... 1d
e Government grants (contributions). . . . . Te
f All ather contributions, gifts, grants, and

similar ameunts not included above. . .| 1f
g Noncash contribns included in Ins 1a-1%.. ., 8

50, 944

b Total. Add lines 1a-1f................

134,054.

PROGRAM SERVICE REVENUE| CONTRIBUTIONS, GIFTS, GRANTS

Business Coda

687, 669. 687, 669.
166, 986. 166, 986.
48,4109, 48,419,

f All other program service revenue . . .

g Total, Add lines 2a-2f......... T

503,074.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts). .............................
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties. . ... .o

55,

55.

(if) Personal

6a Gross Rents

b Less: rental expenses

c Renlal income or (loss). . . .

d Net rental income or (lass)

() Sacurities

(i Other

7a Gross amount from sales of
assets other than inventary .

b Less: cost or other basis
and sales expenses, . ... ..

¢ Gain or {loss).......,

dNetoainor (I0SS). ..o

Ba Gross income from fundraising events
{not including.

of contributions reported on fine 1c).
See Part IV, line 18

o

b Less: direct expenses...............

© Net income or floss) from fundraising events, . .. ... ..

> 30, 264.

30,264.

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and ailowances

Business Code

17,476, 17,476.
3,844, 3,844,
70. 70.
> 21,380,
> 0. 30,310,

1,088,837, 924,464,

BAA

TEEAQTOSL 02/12/10

Form 990 (2003)



Form 990 (2009) “EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 10
[PaptiX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columits (B), (C), and {D}.
D t include amounts ,;‘eported on lines o P ke M © nt and Ful éD)_ i

a ot inc e ragram service anageme ndraisin
&b, 7b, 8b, 8h, and 10b of Part Vill, Total expenses gxpenses gI ense ¢

1 Granls and other assistance to governments

and organizations in the U.S. See Part IV,
e 2] i e e
2 Granis and other assistance 1o individuals in
the U.3. See Part iV, line22................
3 Grants and other assistance o governments,
organizations, and individuals oulside the
U.S. See Part IV, lines 1S5 and 16, ,..........
4 Benefits paid toor formembers.............
5 Compensation of current officers, directors,
trustees, and key employeas. . .............. 49,4388, 48,013. 1,237. 248.
g Coempensation not included abave, to
disgualified persans (as defined under
section 495820(1) and persans described in
section 4858(C)EMBY .. v 0. 0. 0. 0.
7 Other salarfes and wages. . . .. PO 513,835, 475,759. 32,350. 5,686,
Pension plan contributions (include section
401(k) and section 403(b) employer
contribUfions) . ...

9 Qther employee benefits. . .................. 78,916, 73,474, 4,626. 8l6.
T0 Payroll BXeS. . ... oo 48, 206. 44,874, 2,832, 500.
11 Fees for services (non-employees), ..........

aManagement.. ... ... il
biegal,...... .o i e
CACCOUNEING . ..ot o e e e
dlobbying. ...
e Prof fundraising sves. See Part IV, In 17.. .. ..
f investment management fees. ..., ...... ...,
gOther. ..o 8,505, 8,419, 150. 26,
12 Advertising 2nd prometion. . ... ... ... 960. 922, 32. 6.
183 Office EXPaNSES. .. ov e e e 7,313, 7,098, 183. 3Z.
14  Information technelagy................. ...
15 Royallies. ...........cciiii i,
18 OCCURBNEY v v ve v e ierraevreeetnreenns B0, 903, 77,514, 2,541, 448,
17 Travel oo e 18,643, 18,232.] - 349, 62,
18 Payments of travel or entertainment
expenses for any federal, state, or Jocal .
publicefficials. .. ..., oo L
19 Conferences, conventions, and meetings . . . .. 3,397. 3,397.
20 Interest .. ...l 13, 443. 12,938, 4289, 76
27 Payments to affiliates., .. ............... ...,
22 Depreciation, deplstion, and amortization. . . ., 20, 805. 20,261, 462, BZ.
23 INSUFAMCE .o ettt it eiae s 23,143, 22,4189, 615. 109.
24 Other expenses. itemize expenses nat
cavered abave, (Expenses grouped together
and Izbeled miscellaneous may not exceed
5% of total expenses shown on line 25
Balow.). .. ..o
a CONSULTANT FEES 37,553, 36,629, 785, 139.
b_DEE_S__l_MjP__S_[J_BﬂSQB_If_I‘I_@]LSﬁ___ 31,544, 30,659, 752. 133.
¢c SUPPLIES _____ — 7~ 25,188, 24,292, 762. 134.
dTELEPHONE "~~~ 17,733, 17,061, 571, 101.
e_S_l'iQC_I_E_I_C__EL_SﬂS_IgILA_N_[‘;E ______ 10,765. 10,341, 360. 64,
f All ather expensas. . . 7,048 . 6,892, 133, 23.
25 _Total functional expenses. Add Ilnes l thruugh 24f ...... 9587, 488. 939,594, 49,209, B,685.
26 Joint costs, Check here ™ D if following ’
S0P 48-2. Complete this line only if the
organization reparted in column (B) joint
costs from a combined educatianal
campaign and fundraising solicitation. ... ... ..

BAA Form 990 (2009)

TEEADIIDL  02/05110



(2009) EPTLEPSY FQUNDATION OF GREATER

51-0225010

Page 11

Form 980
; ¢ Balance Sheet

Beginning of year

(A

B
End of year

w—mrn >

(£ 0~ T TUR S I

m

w oo~

11
12
13
14
15
16

Cash — non-interest-bearing. . ... ..o i i e
Savings and femporary cash investmenis. . ... o o o i e
Fledges and grants receivahie, net..... e e
Accounds receivable, net. ... . e

Receivables from current and former officers, direciors, rustees, key employeés,
and highest compensated employees. Compiete Part |] of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H (1))
and persons described in section 4958(c)(3)(B). Compiete Part |l of Schedule L. ..
Noias and loans receivable, net .. .. . .. . .
fnventortes for sale DrUSE. ... ... . e e
Prepaid expenses and deferred charges, .. ... ... oo i i
Land, buildings, and equipment: cost or ather basis. . 565,672

8, 760.

17,734,

Tl 1 [

98,893,

65,212,

wjon bwElon

Complete Part V| of Schedule D
Less: accumulated depreciation.................... 165,892,

363,407.110¢

355,780,

Investments — publicly-fraded securities. e
investments — other securities. See Part IV, line 1L ... .o i ..
Investments — program-related. Sea Part [V, line T1............... ... ..
Intangible assets. .. . .o
Other assets. Sea Part IV, e 10, .. . o e i e e
Tolal assets, Add lines 1 through 15 {mustequal line 34}, . ....... . ... . ...

3,127.11

3,891,

12

13

14

15

482,068.] 18

496,403,

M — -~ —@m>—r

17
18
19
20
21

24
25
26

Accounts payabla and accrued BXPENSBS .. ...t u s e
Grants Payabie . ... e e e e
Defarretd FEVENUE. ... e

Tax-exempl bong Habiliies . ... ..o e

Escrow or custodial account liability. Complate Part IV of Schedule D...........

Payahles to current and former officers, directors, trustees, key employees,
highest compensated employeaes, and disqualified persens. Caomplete Part |1

OF SENBAUIE L. .. .ottt e e e e e .
Securad morigagas and notes payable o unrelated third parties . ............ ..
Unsecured notes and loans payable to unrelated third parties, .. .. .. e e
Other liabilities. Compiete Part X of Schedule D.............. ... ... oL
Total liabilities. Add lines 17 through 25 ... ... .. . 00 i et

73,816.] 17

57,088.

269,858,

213,161 .

RIRIDIN

11,434,

7,073,

355,109.] 25

277,328

CEOEDERN TZXCm B0 eiminwnl> e

27
28
29

30
3
32
33

Crganizations that follow SFAS 117, check here » Iﬁ and complete lines
27 through 29 and lines 33 and 34. -
Unrestricted net assets ..o e
Temporarily restricled net assets., . ....... ... o e
Permanently restricted net assefs. ...
Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ... ... oo oL
Paid-in or capital surplus, or land, building, and equipment fund ................
Retained earnings, endowment, accurmulated income, or other funds . ... ........
Tolalnetasselserfund balances. . ... ... o o o e

126, 9559.| 27

216,675,

2,400,

B8

126,955, 33

219,075,

482, 068.] 34

496,403,

m
>
-]

TEEAQLTIL Q30010

Form 980 (2009}



Page 12

Form 980 (2009) REPTLEPSY FQUNDATION QOF GREATER 51-0225010
%i:] Financial Statements and Reporting '

1 Accounting methed used to prepare the Form 990; l:l Cash Accrual D Other

- If the organization changed its method of accounting from a prior year or checkad 'Other,’ explain
4n Schedule O,

¢ If "Yes’ to fine 2a or 2b, does the arganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and sefection of an independent accountant?

If the organization changed either its oversight process or selection pracess during the tax year, explain
in Schedule Q.

dIf "Yes' to line 2a or 2b, check & box below to indicate whether the financial statements for the year were issued on a
consclidated basis, separate hasis, or both:

D Separate basis Consolidated basis Both consolidated and separate basis

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and CMB Circular A-1337

b if 'Yas,' did the organization undergo the required audit or audits? If the organization did not undergo the raquired audit
or audits, explain why in Scheduie C and describe any steps taken 1o underge such audits

Yes

No

3a

3b

BAA

TEEAQI12L 02/05/10

Form 950 (2009}



COMB Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 930 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1)
nonexempt charitable trust.

ﬁﬁgranﬁarlnﬁgb;ﬁgasyr:ﬁ%w _ *» Attach to Form 930 or Ferm 990-EZ. > See separate instructions;. .
Mame of the organizzfion  FPTITEPSY FOUNDATION OF GREATER Employer identification number
SOUTHERN ILLINOIS 51-0225010

P ,,j,,ﬁﬁeason for Public Charily Status (All organizations must complete this part.) See instructions.
The organization is riot a private foundation because It is: (For lines 1 through 11, check enly one box.)
1 A church, convention af churches or association of chusches deseribed in section 170{(TXAXD).
A school described in section 170} XAXi). (Attach Schedule E) ’
A hospital or cooperative hospital service organization described in section 170(b}1XAXID.
A medical research crganization opersted in conjunction with & hospital described in section 170(bX1XA)iT). Enter the hospital's
name, city, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(BYIXANIV). (Complete Part If.)
. A federal, state, or Jocal government or governmental unit described in section 170(b)}1XAXV). )
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170{bYIXAXVI). (Complete Part 11.) ‘
8 D A community trust described in section T7H{LY1XAXVD. (Complete Part 1)

9 An organization that normally racalves: (1) more than 33-1/3 % of its support frem contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization aftar
June 38, 1975, See section 509(a}(2). (Complste Part i1l.} ‘ )

10 An crganization organized and cperated exclusively to tast for public safety, See section 509(a)4).

11 An erganization crganized and oparated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eublicly supporied organizations described in section 509(a)(1) or saction 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 13h. ’

al |Typel - b [ JType i ¢ [ ] Type 11! = Functionally integrated d[] Type lii- Other

€ D By checking this box, | cerlify that the organization is not confrolied direcliy or indirectly by one or more disqualified persons other
than foundation managers and other than ang or more publicly suppoerted organizations described in section 509(a)(1§)0r section
509(a)(2).

f If the organization recsived a written determination from the IRS that is a Type I, Type Il or Type |Il supporting organization, D
HECK LIS BOX L L e e e 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?

4] L= ST (M)

~!

Yes | Na
{iy a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ... .. ... . i i T1g()
(i} & family member of a person described In () ahovE? . .. o i e e, 119 (i)
(iiiy a 35% controiled entity of a person described in §) or (i) above?. ........... ... .., PN 11 g (iii)
h Provide the following information about the supported organizations.
(i} Mame of Supporied {i) EIN {1} Type of arganization {iv) s the {v) Did you notify (v} Is the {vii) Amount of Support
Organization {described on lines 1-9 ofganization in caol. | the organizalion In | organization In col.
ahova or IRC section i} listed in your col, (i} of (i} organized In the
{see instruclions)) ﬁgoverniniq your support? u.s.7
acument?
Yes No Yes No Yes Na
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-E7. : Schedule A (Form 290 or 990-EZ) 2009

TEEAD4OIL Q2/05/10



A (Form 930 or 990-E7) 2009

EPTLEPSY FOUNDATION QOF GREATER

51-0225010

FPage 2

Schedute

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(TXA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions and
membership fees received. (Do
_ not include "unusual grants.'

Tax revenues levied for the
organization's benefit and
aither paid to it or expended
onlisbehalf..................

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

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

The partion of total
coniributions by each person
(other than a governmental

unit or publicly supported
organization} included on line 1
that exceads 2% of the amount
shown on line 11, column (B .. .

Public support, Subtract line 5
fromlined . ..................

(2) 2005

(k) 2006

(c) 2007

(d) 2008

{e) 2009

{7y Total

139,079,

104, 388.

138,233,

85,128,

134,054,

601,582,

0.

135,078,

104,388

138,933,

B5,128.

054

501,582,

.

601,582,

- Section B. Tolal Support

Calendar year (or fiscal year
beginning in} >

7
8

10

i1

12
13

Amounts from line 4...........

Gross income from interest,
dividends, payments received
on securities leans, rents,
royaities and income form
similar sodrees ... ..

Net income frem unrelated
business activities, whether or
not the business is regularly
carmed ON. . ...

Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part1v.).See Part.IV...

Total support. Add lines 7
through 10............. ... ..

Gross receipis from related activities, elc, (see instructions).

First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & saction 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d} 2008

(=) 2009

() Total

139,079,

104, 388.

138,333,

85,128.

134,054,

601,582,

2,538,

2,347,

674,

89.

55.

5,703.

132,672,

739,857,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ling 6, coiumn () divided by line 11, column {f
15  Public support pareentage from 2008 Schedule A, Part |1, line 14

Bl.3 %

85.2 %

16a 33-1/3 support test — 2009. If the croanization did not check the box on line 12, and the 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 — 2008, If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or mare, check this box
and stop here, The organization gualifies as a publicly supparted organization, .. .......... e e - D

17a 10%-facts-and-circumstances test — 2009 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 Farl iV how
the organization meats the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... b D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 {s 10%

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supparted crganization. ..

or more, and if the organization meets the ‘facts-and-circumstances’ tast, check this box and stop here. Explain in Part [V bow the . H

18 Private foundation, If the organization did not check a box on line, 13, 16a, 16h, 178, or 17b, check this box and see instructions ... ™

BAA

TEEAD4D2L {0/08/09

Schedule A (Form 990 or 990-E2} 2009



1

Schedute A (Form 990 or 890-E2) 2009 EPILEPSY FOUNDATION QOF GREATER 51-0225010 Page 3
' 4 Support Schedule for Organizations Described in Section 509(a)(2) :

(Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in)» {a) 2005 (h) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
rmambérship fees received, gDo
not include "unusual grants.’
2 Gross receipts from
- admissions, merchandise sold
or services performed, or
facilities furnishad in a activity
that is related to the
organization's tax-exempt
PUFPOSE. - oo
3 Gross receipts from activities that are
not an unselated trade or business
under section 513 ... ... ... L
4 Tax revenues levied for the
crganization's benefit and
eithar paid to or expended on
itshehalf.....................
5 The value of services or
facilities furnished by a
governmentai unit to the
organization without charge. . ..

6 Total. Add fines 1 through 5. ...

7 a Amounts included on lines 1,
2, 3receivaed from disqualified
PEISONS. . v v i ee o

b Amounts included on lines 2

and 3 recsived from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jcfromline 6., .............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b} 2006 {c) 2007 () 2008 {e) 2009 {f) Total

9 Amounts fromline & ,.........
10 a Gross incomne from interest,
dividends, payments received
on securities leans, rents,
royalties and income form
similar sources ........ e

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,

c Add lines 10aand 10b.........

1T Nel income fram unrelated business
aclivities not included inling 10k,
whether or not the business is
reqularly carriedon ... ............
12 Oiher income. Do not include

gzin or loss from the sale of
capital assets (Explain in
Part1v.))

13 Total support, (ddins 9, 10 11, znd 12,

14 First five years. If the Form 990 Is for the o
crganization, check this box and stop hare

15 Public suppori percentage for 2009 (line &, column (f) divided by line 13, column (). ... 15 %

16 Public support percentage from 2008 Schedule A, Part 1], line 15.. . ......... e e e 16 %a
Section D. Computation of Investment Income Percentage

17 lavestment income percentage for 2009 (line 10¢, column (f) divided by fine 313, columa (0)..................... 17 : %

18 invesimeant income percentage from 2008 Schadule A Partill line 17, . . o 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ................ - D

b 33-1/3 support tests — 2008. If the organization did not check a box o# line 14 ar 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............ > H
-

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19h, chack this box and ses instructions . ............ |
- BAA . TEEAN4DIL 0211510 Schedule A {Form 990 or 990-E2) 2009




Schedule A (Form 930 or 930-EZ) 2009 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 4

P Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10
Part I, line 17a or 17b; and Part |1i, line 12. Provide any other additional information. See instructions.

BAA . TEEACADAL  02/05/10 Schedule A (Form 990 or 390-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
| EPILEPSY FOUNDATION OF GREATER
SOUTHERN ILLINOIS 51-0225010
Part I, Line 10 - Other Income
Nature and_Source 2009 2008 2007 2006 2005
OTHER 51,654, 33,604, 20,498, 15,722, 11,194,
Total 5 51,654. 5 33,604, § 20,498, 5 15,722. & 11,104.




OMB Mo. 1545-0047

e e
(Form 990, 830-EZ, Schedule of Contributors
2009

or 590-PF)
» Attach to Form 920, 990-EZ, or 930-PF

Department of the Traasury
Intarnzl Revenue Service

Name o the ergaaization FRTT FPSY FOUNDATION OF GREATER

Employer identification number

SOUTHERN TLLINOQIS ‘ 51-0225010
Organization type (check ong}:
Filers of: Section:
Form 990 or 890-EZ X501 @©(__3 ) (enter number} organization

4947 (a)(1} aonexempt charitable trust not treated as a private faundation
527 political erganization

Form 990-FF 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust kreated as a private foundation
503 (c)(3) taxahle private foundation

Check if your organization is covered by the Generai Rule or a Special Rule.
Note: On){y a section 501(c)(#), (8}, or 50) organization can check boxes for both the Geaneral Rule and a Special Rule. See instructions.

Generat Rule —
DFor an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money ar property) frem any one
contributor. (Complete Parts | and 11.) ‘ -

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990:EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1170 (3 (A)vi) and received from any one contributor, during the year, & contribution of the greater of (1) $5,000 or {2) 2% of the
amount on {) Form 990, Part VI, fine Th or (i} Form 990-EZ, line 1, Complete Parts | and 11, :

For a section 501(c)(7), (8}, or (10) organization filing Form 950 or 990-EZ7, that received from any one contributor, during the year,
aggregate cantributions of mora than $1,000 for use exclusively far reli?ious, charitahla, scientific, literary, ar educational purpases, or the
prevention of cruelty to children or animals. Complete Parts |, I, and It[. :
DFor a section 801{c)(7), (8), or (10) organization filing Form 990 or 990-E.2Z, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total cantributions that were received during the year for an exclusively religicus, charitable, etc,
purpose. Do not complete any of the paris unless the General Rule applies to this erganization because it received nonexclusively

religious, charitable, ste, contributions of $5,000 or more duringthe year. ... ... . oo il >3

Caution: An organization that is not covered by the General Rule andfor the Special Rufes does not file Schedule B (Form 280, 990-EZ, or
990-PF) but it must anawer 'No' on Part IV, line 2 of thelr Form 990, or check the box cn line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 590, 990-EZ, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 830-FPF) (2D09)
for Form 990, 890EZ, or 990-PF.

TEEAQ7L 01730110



Schedule

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

Page 1

of 1 of Part |

Name of organization

EPILEPSY FCUNDATION OF GREATER

Employer idantilication number

31-0225010

Contributors (see instructions.)

(@) (® {©) (d
Number Name, address, and ZIP + 4 Agdregate Type of contribution
contributicns
1 |ILLINOIS DEPARTMENT OF TRANSPORTATL ___ ____ | Person ||
Payroll | |
|JR_THOMPSON CTR SUITE 6-600 _ _ _ ______ ______| §_____.20,944.| Noncash
(Compiele Part Il if there
\CHICAGO, IL 6060R o o is a nencash ceniribution.)
(@) (b} (e (d)
Number MName, address, and ZIP + 4 Agdregate Type of contribution
contributions
o e e e Person
Payrall
______________________________________ $_,_.____________,_____“_ Naoncash
(Compleie Part il if there
_____________________________________ is a noncash cantribution.)
(a) {b) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-] Person
Payroli
______________________________________ . _____ 1 Noneash
(Complete Part 11 if there
e e e ] is & noncash contribution,)
(@) (b) (&) (d)
Number Name, address, and ZIP + 4 Aggragate Type of contribution
coniributions
N S o Petson
Payroll
______________________________________ 5_______”"“____ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(&) (b) {c) (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- |__ _____________________________________ Person
Payrall
_________________________________________________ Nencash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
{a) (b} ©) (@
Number Name, address, and ZIF + 4 Agagregate Type of contribution
contrlbutmns
e e, , e, Person
Payroil
_________________________________________________ - Noncash
(Complele Part |l if there
e o e e e — is a noncash centribution.)

BAA

TEEAQ702L  06/23/09

Schedule B (Ferm 990, 890-EZ, or 990-PF) (2009)



Schedule B (Form 590, 830-E7, or 993-PF) (2009}

Page 1 of 1 of Part Il

Hame of arganization

Employer identification number

EPITLEPSY FOUNDATION QF GREATER 51-0225010
Noncash Property (see instructions.)
@ - (b) , © @
Neo. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
2009 FORD ELDORADO VAN
1
$ 50,0944, 12/11/09
@ - - {b) . {c) (d)
No. from Description of noncash property given, FMV (or estjr_nate; Date received
Part [ {see instructions
8
@ - (b) _ (o (d)
Na, from Description of noncash property given FMV {or estlr_nate; Date received
Part [ (see instructions
5
{a) - {b) . ), (d)
Nao, from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
18
(@) L (b) . (e} )
No. from Description of noncash property given FMV {or estimate) Date received
Parti {see instructions)
8
(@ . (b) , (© (@
No, fram Description of noncash property given FMV (or estimate} Date received
Part{ ‘ {see instructions)
$
BAA ~ Schedule B (Form 990, 990-E2, or 990-PF) (2009)

TERAD703L  08/23/09



Schedule B (Form 990, 990-EZ, or 990-FF) (2009) Page 1 of 1 of Part lll
Name of organization : Empleyer identification number
EPILEPSY FOUNDATION OF GREATER 51-0225010

B

| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (1 0)

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

For organizations completing Part 11, enter total of exclusively religious, charitable, etc, -

contributions of $1,000 or less for the year. (Enter this information onee — see instructions.) . .. ......... ) N/A
(a) {b) (© (d)
Ng. f;tolm Purpose of gift Use of gift Description of how gift is held
Pa ‘
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ . ;)] {©) (d)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferae's name, address, and ZIP + 4 : Relationship of transferor to transferee
{a) (b) {© (<)
Ng- frt;Oim 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 transferae
(a) (b) () g
Ng- frl‘tcim 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
BAA

TREAD7D4L  06/23/09

Schedule B (Form 990, 990-EZ, or 980-FF) (2009)



OMB Mo, 1545-0047

SCHEDULE D _ ,
(Forrii 990) Supplemental Financial Statements 2009

» Complete gthe; \?r?anizgti;m ans‘ﬁf{?d “Yes,' 1o Form 990,
f the T art IV, lines ,8,9,10,11, 0r12.
‘ E:?E?;;ng\l;gnuees‘,errS?csauw » Attach to Form 990. » See separate instructions

Hamae of the arganization

EPILEPSY FOUNDATICON OF GREATER

SOUTHERN ILLINOTS 51-0225010

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part |V, line 6.

Employer identification number

{a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year. ...............
2 Aggregate contributions to (during year). .. ..
3 Aggregate granis from (during yean)........
q Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisers in wr-.tlng that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ........ .. ... .. DYes L__I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donar or donor advisor or for any other
purpose conferring impermissible private benefit? 7. ... e s DYes D No

: :| Conservation Easements Complete if the origanization answered 'Yes' {o Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). K

Preservation of land for pubiic use (8.q., recreation or pleasure) Preservation of an historically important (and area
Protection of natural habitat Preservation of cerlified histerie structure

Fresarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Heid at the End of the Year
a Total number of conservation easements. . .. ... i i i 2a
b Total acreage restricted by conservation easements. ... ... o i e e 2hb
¢ Number of conservation easements on a certified histaric structure included in @) . ........ ..., 2c
d Number of conservation easements inciuded in () acquired after 817/06................. ..., 2d

3 Number of conservation easements modified, transferred, released, sxtinguished, or terminated by the erganization during the tax

year »
4 Number of states where property subject to conservation easement is located »

5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations
and enforcegnent of the consarvation gase¥ner$t it ha?ds?. p ................ g s p ............. g ............ '. . D Yes D No

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation sasements
during the year >

7 Amount of expenses incurred in monitoring, |nspecl1ng, and enforcing conservation easements
during the year » 5

8 Does each conservation easement reperted on line 2(d) above satisfy the requirerents of section
1700 B0 and 170MYENBHINT . ..o o ee e e ns S [Jves []No

9 in Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the feotnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservalion easemerits,

4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' t6 Form 990, Part IV, line 8.

Ta [f the organization elected, as permitted under SFAS 116, not to report in its revenue statemant and balance sheet works of art, historical

ireasures, or other similar "assets held for public exhlbthon education, or research in furlherance of public service, provide, in Part XIV,
the text of the fooinote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the foilowing
amounts relating fo thesa items:

) Revenues ineiudad in Form 990, Part VI, ne 1. o i e 5
(iiy Assels included in Form 890, Part K. . .. -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gairny, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI e 1 .o ettt e >
b Assets included in Form 900, Part X .. o ot it e e e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {Form 990) 2003

TEEAZ3DIL 02/021G



s

Schedule D (Form 990y 2008 EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that appiy):

a Public exhibition d Loan or exchange programs
b Scholariy research ) e Other
c Preservation for future generations

4 Provide = description of the arganization's collections and explain how they jurther the organization's exernpt purpose in

Part XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assais {o be sold to raise junds rather than to be maintained as part of the organization's collection?. . ............ |_| Yes |_| No

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

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assats not
included on Farm 990, Part X7 ... ... i Yes [ INo
b if Yes,"explain the arrangement in Part XIV and compiete the following table: :
Amount
e Beginning balance .. ... e e e e le
d Additions during the year ... ... e e 1d
e Distributions during the year . ... e e Te
f Ending balance. ... .................. e e e e e e e e e 1f
2a Did the organization inelude an amount on Form 890, Parl X, ine 217 ... o e e |:| Yes |:| No

Endowment Funds Complete if organization answered 'Yes' to Formv 980, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back (d) Three years back

1a Beginning of year balance . ....
b Contributions., ................

¢ Net Investment earnings, gains,
andlosses ..................,

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. ...

f Administrative expenses. .. ....

g End of year balance. ..........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment » 3

b Permanent endowment » %

¢ Term endowment » % -

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

organization by: Yas No
() unrelated organizations . .. o 3a(i)
(). related organizations .. .. o 3a(ii)

b If "vas' to 3a(ii), are the related crganizations listed as required on Schedule B2, ... ..ot 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Investments—Land, Buildings, and Equipment. See Farm 990, Part X, line 10,

Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulzted {d) Book Value
(investmant) basis (other) De iati

Taland oo e 43, 000. 43,000.
bBuilldings. ............ci i 330,332, 82,428, 247,903.

¢ Leasehold improvements ... ..
dEquipment............ .. . e, 177,810. 81,572, 96,238.
e Other. 14,530, 5,851. 8,639.
Total. Add lines ia through le (Column (d) must equal Form 990, Part X, column (B), fine 10(2).}. .. ................. > 385, 780.
BAA Schedule D (Form 990} 2009

TEEA3302L 02/02110



Schedule D (Form 990) 2009 _ EPTTEPSY FOUNDATION OF GREATER

51-0225010 Page 3

L

I.| Investments—~Other Securities See Form 990, Part X, lina 12.

N/A

(a} Description of security or category
{including rame of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market valua

Financial derivatives. ... ... ...
Closely-held equity interests
Other

Tutal (Ca.’umn (b} must equal Form 990} Part X, col. (B) fing 12) »

{]{ Investments—Program Related (See Form 990 Part X, line 13)

N/A

{a) Description of investment type

(b) Book vaiue

{c) Method of valuation
Cost or end-of-year market valua

Tolg

Col. (B) fine 13.) L

1Other Assets (See Form 990, Part X, line 15 W/A

{a) Description

(b) Book value

Tatal. (Column (b) must egual Form 990, Part X, col. (B), line 15)

[P:

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal income Taxes
NATTONAL DUES PAYABLE 7,078
Total. (Column (b) must egual Form 930, Part X, col, (B) fine 25)  » 7,079,

2. FIN 4B Footnote. In Part X1V, provide the tex! of the footnote lo the organization's financial statements that reports the organization's liahility

for uncertain tax positions under FIN 48,

BAA

TEEA3303L  02/02/10

Schedule D (Form 530) 2009



SdmdMeD(FoanmDQME EPILEPSY FOUNDATION OF GREATER 51-0225010 Page 4
i 1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenua (Form 990, Part VIILcolumn (), N8 123 o ittt et i et e s e e 1,088,837,
2 Total expenses (Form 990, Part X, column (A), line 25).. ... P P 997, 488.
3 Excass or {deficit} for the year, Sublract line 2 fromiine 1...... ... . ... o i, e e e 891,349,
4 Netunrealized gains (Josses) 0N NV MmN S ..o e e et e e e e
5 Donated services and Lse of fBCHEs . .. . e e
B IVESIMEN B PBNSES. L o e e e e
7 Priar period adiusingnls, ..o e e e
8 Other (Describe in Part XIV). . .See Part XIV . ... 764.
9 Total adjusiments (Mel). Add NS 4 RroUgN B .. . e e e 764,
0 Excess or (deficit) for the year per audited financial statemenis, Combine lines3and 9. ... ... .. 0cooiienon. .. 92,113.-

X1}:| Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return

Total revenue, gains, and other supp'ort per audited financial statements.. ............... ..o o 1

1,088,601,

2 Amounts included on line 1 but net on Form 990, Part VIil, line 12;

a Net unrealized gains on investments.......... e e
b Donated services and use of facilities . .............. o i i
¢ Recoveries of prior yeargrants. .. ... it i e
d Other (Describe inPart XIVY . ... e
eAdd lines 2abllwough 2d ... .. o oo e e
3 Sublractline2efromtline ... ..o i i
4  Amaunits inciuded on Form 990, Part VI, line 12, but not online Tt
a Invastments expenses not included on Form 990, Part VI, Ilne 7hb..
b Other (Describe in Part XIVY ..o e
cAddlinesdaand4db. ... ... . e e
5 Total revenue., Add lines 3 and 4c. (This must equal Form 850, Parti, ine 12.). ... oo vt 5

...................................... 4c

764,
1,088,837,

1,088,837,

XIll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ...

2 Amounts included on line 1 but not on Form 950, Part iX, line 25:

a Donated services and use of facilities, .................... ...,
b Prier year adjustments .. ... oo
C O NBr OS8R, . it e
dOther Describe inPart XIV) . ... o oo
efadlines 2athrough 2d ... ... ... o
3 SublractlineZefrom line T i e e

4 Amounts included on Form 990, Part iX, {ine 25, but not on tine 1:

a lnvestments expenses not included on Form 990, Part VI, line 76, .
b Other (Dascribe iInPart XIVY ... ..o e
cAddlinesdaand db. . ... .. i e e e
5 Total expenses. Add lines 3 and 4c (This must equal Form 890, Part |, line 18). ... 5

1 597,488,

997,488.

997,488,

(e

1 Supplemental information

Complete this part to provide the descriptions required for Pari I}, lines 3, 5, and 9; Part ], lines 1& and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIH lines 2d and 4b Also cnmpleta this part to provide any additional

|nforrnatzon

TEEA3304L 02/02N10

Schedule D (Form 990) 2009



Schedule B (Form 990) 2003 EPTLEPSY FOUNDATION OF GREATER 51-0225010 Page 5
i Vi Supplemental Information (continued)
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BAA TEEA3305L 07/10/08 Schedule D {Ferm 980) 2009



2009 * Schedule D, Part XIV - Supplemental Information Page 6

EPILEPSY FOUNDATION OF GREATER

SOUTHERN ILLINOIS 51-0225010
Schedule D, Part X, Line 8
Other Changes In Net Assets Or Fund Balances
UNREALTZED GAIN ON INVESTMENT S .. i e s 8 764 .

Total § 764.




SCHEDULE G
(Form 980 or 980-EZ)

Dapartinant of the Treasury
Internzl Revenue Servica

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Forn 990-E2, line 6a.
» Attach to Form390 or Form 930-EZ. » See separate instructions.

OMB Mo. 1545-0047

2009

Name of the crganization FpTT EPSY FOUNDATION OF GREATER
SOUTHERN ILLINOIS

51-0225010

Employer Identificalion number

Fundraising Activities. Complete if the organization answerad 'Yes' to Form 990, Part 1V, line 17.
Form 980EZ filers are not required to complete this part. ]

. Mait solicitations
| {Internet and email solicitations
|| Phone solicitations

In-parson solicitations
2a Did the organization have written or oral a

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

Soiicitation of non-government grants
Solicitation of government grants
Special fundraising events

greement with any individual (including officers, directors, trustees or key

smployees listed in Form 890, Part Vil) or'entily in connection with professional fundraising services? . ..............

b If 'Yes,' list the ten highest paid individuals or entities (fundraisars) pursuant to agreements under which the jundraiser is to be
compensated at least 35,600 by the organization.

DYes Na

{i) Name of individual
or entiiy (fundraiser)

(i) Activity

have custody ar contral

(iii) Did fundraiser

of contributions?

(iv) Gross receipls
fram activity

{v) Amount paid to
(cor retained by)
fundraiser listed in
col.()

{vi) Amount paid io
(or retained by)
organization

Yes No

3 List all states in which the organization is registerad or licensed to solicit funds or has been notified it is exempt frem registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
' TEEAS70IL 020510

Schedufe G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 EPTLEPSY FOUNDATION OF GREATER 51-0225010 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line Ga. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
GATA DINNER | GOLF TOURNAMEN 2 (Add cal, @ fhrough

u {event typa) {event lype) (total number)
E 1 Grossreceipts....................... 17,216, 14, 686, 18, 301. 50,203.
£ 2 Less: Charitabie contributions. .. ....... | |

3 Gross lncome (line 1 minus dine ). .... 17,216. 14,686. 18,301. 50,203.

4 Cashprizes.. ..o

5 Noncashprizes . ...................,
g 6 Rentfacilitycosts ....................
% 7 Foodand beverrages ..................
g B Entertainment ................... ...
g 9 Other direct expenses ................ 5,338, 3,821. _ 10,780. 19,939,
5 ;

Direct expense summary. Add lines 4- through 9incolumn (@) ... ..o > - 19,939,
11 _Nstincoma sumimary, Combine lines 3, column (d) and line 10, ...t ur ittt i, > 30,264,
4l Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 930Q-EZ, line 6a.

R (a) Bingo (b} Puii tabs/Instant (c) Other gaming (d) Total gaming
E binga/grogressive (Add col. (a) thraugh
‘é’ : ingo col. ()
N
¢
T Grossrevenue. .. .....cv.euuen ...
b E| 2 Cashprizes...............ooo L.
[ P
RE
EN 3 Noncashoprizes......................
TE
5
4 Rentfacilityeosts .............. ..
5 Otherdirectexpenses .. ..............
|_|Yes % || Yes % || _[Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 imcolumn (). ... ..o B
o

8 Net gaming income summary, Coembine lines 1, column (@ and iNe 7. . ..oy e

YES| NO

8 Enter the state(s) in which the organization nperates gaming activities:

10a Were any of the orgamzahon s gaming licenses revoked, suspended or terminated during the tax yaar?. . ... .. e 10a

12 |s the organization a grantor, beneficiary or trustee of & trust or 2 member of a partnership or other entity formed to
administer charitable gaming?. . o e T

12
BAA TEEA3702L 02/05M10 Schedule G (Form 990 or 990-EZ) 2009




s

Schedule G (Form 990 or 990-£7) 2009 EPILEPSY FOUNDATION OF GREATER 51-0225010

Page 3

13 Indicate the percentage of gaming activity operated in:

o\P

YES| NO

a The organization's facilily . .. ... oo e e e e s 132
B AN oULSIOE TACHTY . . .o ... 113B

oy

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

b If "Yes,' enter the amount of gaming revenue received by the organization g and the amount
of gaming revenue relained by the third party §
¢ If 'Yes,' enter name and address of the third party;

16 Gaming ménager information

Gaming manager compensation » §

Pescription of services provided: » _ e
D Directorfofficer D Employee D Independent contractor

17 ‘Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Slale Gaming o8NS T L e e e e e e

b Enter ihe amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax vear: » §

15a

BAA TEEAS703L 02/05/10 - Sghedule G (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

(SF%';']E‘%%)E M Noncash Contributions

» Complete if the organizations answered 'Yes'

2009

on Form 980, Part IV, lines 29 or 30.

artment of the Treasury
Eflgrnal Revenus Service » Attach to Form 980,

Mame of the organization EPTLEPSY FOUNDATION OF CREATER

Emplayer identification number

SQUTHERN ILLINGIS ' 51-0225010

[P | Types of Property

(a) ) e

applicable Centributions on Form 990,
Part VIII, tine 1g

(d)

" Chack if Nurnbear of Revenues reported Method of determining

revenues

Art~Works ofark . .. e

Art=-Histaorical treasures . ... .o o oo

Art—Fractional interests ......................,

Bocks and publications............ ... .

Clothing and household goods. . ................

Cars and other vehicles, ....................... X 1 50,944.

Boalsandplanes.........coiiiiii i

0~ O b N —

intellectual property. . ....... ... oo o,

Securities—Publicly traded. ............ S,

0

Securitiess—Closely held stock. ............... ..

—_
[=]

Securities—Parinership, LLC, or trust interests , .

—
—

Securities—Miscellaneous. ... .............. ...

—_
4v]

Qualified conservation contribution-—
Historic structures. . ... .. PR RO

ey
[71)

14 Qualified conservation contribution—Qther. ... ...

15 Rea! esftate—Residential.......................

16 Real estate—@ammercial ......................
17 Realestate—Ofther............................

18 Collechibles. .. o oo i e e

19 Food Inverdorny. .. ... e

20 Drugs and medical supplies.. ..................

21 Taxidermy. ... ... i e

22 Historical artifacts. . ... ... ool

23 Scientific specimens. . ... .. ..o ol

24 Archeological artifacls. ........................

25 Other » ( . A

26 Other » )

27 Other » (_ ...

2B Other » ¢ ). ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Danee Acknowledgement. ... ... oo e 29

30a During the year, did the organization receive by contribution ane/ property reported in Part |, lines 1-28 that it must
hold for at least three years from ihe date of the Initial contribution, and ‘which is not requu’ed to be used for exempt

purposes for the entire MoIdING PEIO 7. . . i e e e e e e
b Y 'Yes,' descrive the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard coniributions?. ... ..

)

32a Does the erganization hire or use third partles or refated organizations to solicit, process, or sell
MenCash ComU I ONS T . o e e e

b i 'Yes,' describe in Part 1,
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,

describe in Fart !,

Yes No

30a X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

TEEASGDIL DR/08/10



ScheduleM (Form 990) 2009 EPTLEPSY FOUNDATION OF GREATER . 51-0225010 Page 2

i Supplemental Information. Complete this part to provide the lnformatlon required hy Part [, lines 30b, 32h,
and 33. Also complete this part for any additional information.

BAA ) TEEA4G02L  O7/21/09 Schedule M (Form 890) 2009
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SCHEDULE O Supplemental Information to Form 990

CMB No, 1545-0047

(Form‘BBD) ' 2009

Department of the Treasury
Iniepmal Ravenue Servica » Attach to Formn 990.

Complete to provide infarmation for responses to specific questions on
Form 930 or to provide any additional information.

Name of the organization EPTT.EPSY FOUNDATION OF GREATER

Empleyer identification numbar

SOUTHERN TLLINOIS 51-0225010

BAA For Privacy Act and paperwark Reduction Act Notice, see the instructions for Form 990, TEEA4BDIL 07/17/09

Schedule O (Form 990) 2008



Schedule O (Form 990) 2009

MNamse of the arganization EPILEPSY FOUNDATION OF GREATER ' Employer identtfication number
SOUTHERN ILIINQIS 51-0225010

Fage 2

Schedule O (Form 990) 2009
TEEA4302L  07/17/09



