14330104 745960 13011

** PUBLIC DISCLOSURE COPY **

990 - Return of Organization Exempt From Income Tax
Form

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

OMB No. 1545-0047

2006

ﬁ?;i’;."’é;l:&f‘;éﬁiﬁii“’” P The organization may have to use a copy of this return to satisfy state reporting requirements. 'Gpﬁ.r;;z&i"fé"’
A For the 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Gheckt | pjeage |G MaMe of organization D Employer identification number
applicable: use IRS
Moess | " mPILEPSY RESEARCH FQUNDATION 56-2369930
rc"'nag?\ege e | Number and street (or P.0. box if mail is not defivered to street address) Room/suite |E Telephone number
i [seecrci8301 PROFESSTONAL PLACE (301)459-3700

o tons. | City or town, stale or couniry, and ZiP + 4
foane LANDOVER, MD 20785

F Accuunlmgmelhud I:I Cash E Accrual
L] Gotin >

Appiication  # Segtion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

pending

must attach a completed Schedule A (Form 990 or 990-E2).
G Website: N/ A

.

Organization type (cneck oniy ane) B 501(c}( 3 _ )@ nserivoy [ ] 4947(a

Wivor [} 527] He) Are all affiiates included?

K Check here [:] if the organization is not a 509(a){3) supporting organization and its gross
receipts are normally not more than $25,000. A return is net required, but i the organization

chooses to file a retusn, be sure to file a complete retugn.

(If “No," attach a list.)

H and | are not applicable to section 527 arganizations.
H(a} Is this a group return for affiliates?

H{b) !f"Yes," enier number of affiliatesp  N/A
N/A [ Ives [_INo

H{d) Is this a separate retusn filed by an ar-
ganization covered by a group ruling?

DYes [Z‘ No

? [ lves {XINo

I Group Exemption Number p»

N/A

M Check [_]ifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, b, and 10k 1o ling 12 1,046,864. Sch. 8 {Form 990, 990-EZ, or 990-PF).
| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a i
b Direct public support (netincluded online &) 1b 1,037,338,
¢ Indirect public support (not included on line 1a) 1c o
d Government contributions {grants} {not included or line 1a} ,,,,,,,,,,,,,,,,,,,,,,,,,,, 1d :
e Total {add lines ta through 1d) (cash $ 1,037,338, noncash$ ) 1e 1,037,338.
2 Program service revenus inctuding government fees and coniracts (from Part VI, ine 93) . . 2
3 Membarship dues and assessments 3
4 Interest on savings and temporary cash investments 4 4,667,
5 Dividends and interest from secusities ... e 5
B a GIOSSTENIS 6a :
b Less: rentad 8XDENSES . b B
© ¢ Netrental income or (loss). Subtract line Bb from iine 8a | e
g 7 Other investment inceme (describe P 1 7
o | 8 a Grossamount from sales of assets other (A) Securities {B) Other
= thaninventory . 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedue} . . 8¢ o
Net gain or (loss). Combine iine 8¢, columnS(A)and(B) e | B
9 Special events and activities {attach schedule}. H any amount is from gaming, check here » |:| 8
a  Gross revenue (not inchuding § of contributions raported on ling 1) 9a
b Less: direct expenses other than fundraising expenses ... 9b -
¢ Net income or {loss) from special events. Subtract line SbfromlineSa . . 9%
10 a Gross sales of inventory, less returns and allowances . . ... 10a B
Lessicostofgoodssold | e 10b o
¢ Gross profit or (loss) from sales of inventory (attach schadule) Subtract line 10b fromline10a | 10e
t1  Other ravenue (from Part VII, fine 103) _ RPN N 4,859,
12 Total revenue. Add lines 1e, 2,3, 4, 5, Sc,? 8,9 t0cand11 ... |1 1,046,864,
o | 13 Program servies (rom line 44, column (B)) ... 13 610,473,
@1 14 Management and general {from line 44, column (C)) . 14
€| 16 Fundraising (from line 44, GOIMA (D)) e 15
g1 16  Paymens to affiliates (attach schedule) ...l 18
17 Tolal expenses. Add fines 16 and 44, oM (A) oo e ettt ettt et ettt et et et e s 17 610,473.
o 18 Dxcessor (deficit) for the ysar. Subtract fine 17 from lingt2 18 436,391,
5| 19 Netassets or fund balances at beginning of year (from line 73, column (AY) 19 2,542,939.
<2l 20 Other changes in net assats or fund balances (attach explanation) ... 20 0.
21 Netasseis of fund balances at end of year. Combine lines 18, 19, and?0 .. ..., 21 2,979,330.
R LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

1
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Form 990 (2006) EPILEPSY RESEARCH FOUNDATION 56-2369930 Page2
Part Il | Statement of All organizations must complate coluran (A). Golumns {B), {C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4} arganizations and section 4947(a)(1) nonaxempt charitabie trusts but optional for others.

Do not include amounts reported on fing (B} Program (C} Management e
6b, &b, 9b, 10b, or 16 of Part /. (A) Total services and general (D) Fundraising

92a Grants paid from donor advised funds
{attach schedule)

(cash % 0 + noncash § O .
1# this amount includes foreign grants, check here » D 22a - o
22b Other grants and allocations (attach schedule [ ' " STATEMENT 2
{cash § 610473.n0ncash$ 0- S : R )
If this amount includes foreigh grants, check here » D 22b 6 1 O 7 47 3 . 6 l 0 I 4 7 3 .
23 Specific assistance to individuals (attach
schedule) | .. ... 23
24 Benefits paid to or for members (attach
schedule) ... .. 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A .. 25a 0. Q. 0. 0.
b Compensation of former officers, directors, key
emplovees, etc. listed inPart v-B . 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)3)(B) ... 26¢
26 Salaries and wages of employees not

included on lines 25a, b,andc 26
27 Pension pian contributions not included on

lines 25a, b, andc . ... 27
28 Employee benefits not included on lines

25827 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accountingfees ... 31
32 Legal fees e 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 3%
86 OCOUPANCY | ... 36
37 Equipment rental and maintenance 37
38 Printing and publications . 38
39 Travel . 39
40 Conferences, conventions, and meetings .. [ 40
A1 IntereSt s 41

42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):

43a

43b
43¢
43d

43¢

43
43g

= Th b oA By OFoos

44 Total functional expenses. Add lines 22a through
43g. (Organizations compigting columans (B)-(D),

carry these totals to lines 13-18) ... 44 610,473. 610,473. Q. 0.

Joint Costs, Check P L__l if you are following SOP 98-2.

Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > l:l Yes IE No

it "Yes," enter i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services $ N/A ;

{iii} the amount allocated to Managemant and general $ N/A and (iv) the amount allocated o Fundraising § N/A

83 %a.07 Form 990 (2006)
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Form 990 (2006} EPILEPSY RESEARCH FQUNDATION 56-2369930 Page3

l_Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? - _ SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4)
organizations and 4947(a)(1) nonexemgpt charitable trusts must also enter the amount of grants and allocations to others}

Program Service
Expenses
{Required for 501(c)(3)
and (4} orgs., and
A947(a)( 1) trusts; but
optional for others.)

a RESEARCH - THE FOUNDATION SUPPORTS INNOVATIVE NEW THERAPY

RESEARCH PROJECTS THROUGH GRANTS AT SEVERAL LEVELS,

INCLUDING MOTIVATED STUDENTS, PRE-DOCTORAL FELLOWS, AND

POST-DOCTORAL FELLOWS.

(Grants and allocations $ 610,473, ) Ifthis amount includes foreign grants, check here > D 610,473,
b
(Grants and allocations & ) _If this amount includes foreign grants, check here P E:l
C
{Grants and allocations 5 ) _If this amount includes forsign grants, check here P> [:l
d
{Grants and allocaticns $ ] } If this amount inciudes foreign grants, check here EI
€ Other program services (attach schedule)
{Grants and allocations $ ) If this amount inciudes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, colurn (B), Programservices) . .. > 610,473.
Form 990 (20086}

823021
Q1-18-07
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Form 990

(2006) EPILEPSY RESEARCH FOUNDATION

56-2369930 Page4

[Part IV

| Balance Sheets (See the instructions,)

Note: Where required, attached schedwles and amounts within the description colurmn (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondinterest-bearing .. ... . oo 45
46 Savings and temporary cash investments L 46
47 a Accountsreceivable .. 47a
b Less: allowance for doubtful accounts . 47b 47c
48a Pledgesreceivable ... 48a 1,742,395. _
b Less: allowance for doubtful acoounts 48b 2,018,516, 48¢c 1,742,395,
49 Grantsreceivable 49
50 a Receivables from current and former officers, directors, trustees, and
KeY 8MPIOYEBS | e 50a
b Receivables from other disqualified persons {as defined under section
o 4958(f(1)) and persons described in section 4958(c)3)B) ... 50b
§ 51 a Other notes and loans receivable 51a e
< b Less: allowance for doubtful accounts 51b 51¢
52 Inventories for sale or use 52
53 Prepaid expensesand deferred charges i 53
54 a Investments - publicly-traded securities | 4 |:| Caost l:| FMY 54a
b Investments - other securities . > |:| Cost l:l FMY 54b
55 a Investments - land, buildings, and o j_‘
equipment:basis e 553 o
b Less: accumulated depreciation . 55b 55¢
56  Investments-other ... e e e e e 56
57 a Land, buildings, and equuprnent basus _________ 57a R
b Less: accumulated depreciation 57b 57¢c
58  Other assets, including program-related envestments
(describe p» DUE FROM EPILEPSY FQUNDATION 524,423, 58 2,020,208,
59  Total assets {must egual line 74). Add lines 45 through58 . i, 2,542,939, 58 3,762,603,
60  Accounts payable and accrued expenses [
61 Grantspayable ... ... 61 783,273.
© 62 Deferredrevenue 62
2 (63  Loans from officers, directors, trustees, and key employees ___________________________ 63
G |64 a Taxexemptbondliabilities . e 64a
3 b Mortgages and other notes payable ... 64b
65  Other liabilities {describe ) 65
___| 86 Total liabilities. Add lines 60 through 65 ..o oo 0. 66 783,273,
Organizations that follow SFAS 117, check here b [X—J and complete lines :
" 67 through 69 and lines 73 and 74.
® |67  Unrestricted ... 2,542,939.] &7 2,979,330.
E 68  Temporarily restricted 68
@ |69 Permanentlyrestricted e 69
g Organizations that do not follow SFAS 117, check here P [_]and :
w complete lines 70 through 74. p
3 70 Capital stock, trust principal, orcurrent funds 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72  Retained earnings, endowment, accumulated income, or other funds 12
E 73 Total netassets or fund balances. Add lings 67 through 69 or lines 70 through 72. i
{Cotumn (A} must equal ling 19 and column {B) must equal tne 21) 2,542,939, 13 2,879,330,
74  Total liabilities and net assets/fund balances. Add lines66and 73 2,542,938, 14 3,.762.603.
Form 990 (2006}
823031
01-20-07
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14330104 745960 13011

Form 990 {(20086) EPILEPSY RESEARCH FOUNDATION 56-2369930 Page5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a| 1,046,864,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments | ... i bi
2 Donated services and use of facilities b2
8 Recoveries of prioryeargrants e, |3
4 Other (specify): b4
Add lines BEHhrough B4 e b 0.
€ Subtract ine b IrOm N A ¢c|.1,046,864.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
2 Other (specify): d2
ADOINES 18N B2 e d 0.
Total revenue (Part |, line 12). ADAHNES @ AN 6 ..ottt > 1,046,864.
Part IV-B. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial StAtEMENS ..., a 610,473.
b Amounts included on line a but not on Part |, line 17: '
1 Donated services and use of facilities b1
2 Prior year adjustments reported onPart L ine 20 h2
3 Lossesreported onPartl,line 20 b3
4 Other (specify): b4
A lines BAhIOUGN BA e 0.
¢ SUBAC e BIIOM NG @ e e 610,473.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part 1, line 8b ... d1
2 Other {specify): d2 :
ADO INES A AN A2 e e e d 0.
............................................................................................ > e 610,473,

Total expenses {Part |, line 17). Add lines ¢ and d
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officar, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions.}

{B) Title and average hours
per week devoted to
position

{A) Name and address

{C) Compensatian
(If not p&\i%, enter

(DLContnbutrcns to

ployea benefit
plans & deferred

compensaticn plans

{E) Expense
account and
ather allowances

0.

0.

823041 01-18-07

5
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Form 990 (2006) EPILEPSY RESEARCH FOQUNDATION 56-2369930 Page
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part ), or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75h x

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or iI-B, receive compensation from any ather organizations, whether tax exempt or taxable, that are related to the : :
arganization? See the instructions for the definition of "related organization.” SER STATEMENT 6 75¢ 1 X

If “Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? ... g 75d | X

"Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |(D) Contributions to|  (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, employse benefil | 300001 and
NONE enter -0-) et E"?:—.s other allowances
[Part VI| Other Information (See the instructions.) Yes: No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detaited o '
statement 0f @aCH CIANGE i e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 900-T for this year? ... ] N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement | 79 X
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common ) )
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... ... ... B0a | X
b If "Yes," enter the name of the organizationp- SEE STATEMENT 5 :
and check whether it is |:| exempt or |:| nonaxempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.}) ... | 81a I 0. -k
b Did the organization file Form 1120-POL forthisyear? ... e eiiiiiiieieieieasiiiiiiin 81b X
Form 990 (2006)

623161/01-18-07
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Form 990 (2008) EPILEPSY RESEARCH FQOUNDATION 56-2369930 Page?

[Part VI | Other Information (continued) Yes| No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VAIUBT o e e s 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |,
(Seeinstructions in Part I} | L 82b | N/A
83 2 Did the organization comply with the public mspectlon requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro que coniributions? .. 83b | X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? . N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not : o
TaX GBAUCHIDIET | . e N/A. . B4b
B85  507{c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ___ N/A .. |85
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... N /A _________ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a B
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(g) lohbying and political expenditures | 854 N/A
e Aggregate nondeductible amount of section 8033(e){1}(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d tless 858} ... ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85¢2 . . .. . N/A 85¢
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
O OWING BB VORI e N/A ... 85h
86  501(c)(7) organizations. Enter; a Initiation fees and capital contrlbutlons includedon B g
M8 12 oo 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... | Beb N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharehoiders _____________________ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxahie carporation or parthership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 e
[F7Ye8," COMPEELE PAMt IX et et e, 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled antity wathm the meaning of
section 512(b){13)? If "Yes," complete Part Xl e | 88b X
89 2 507(c)3) arganizations. Enter: Amount of tax imposed on the erganization during the year under: R B
section 4911 0 . ; section 4512 0 . : section 4955 p 0.
b 507(c)3) and 501{ci4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining sach transaction | ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 0. [
d Enter; Amount of tax on line B9c, above, reimbursed by the organization 0. G
¢ Alf organizations. At any time during the tax year, was the organization a party to a prohlblted tax sheifter transaction? . 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .. . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, '
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? N /A _________ B9¢
90 a List the states with which a copy of this return is filed - NONE
b Number of employees employed in the pay period that includes March 12,2006 | 90h J 0
91a Thebooksareincarzof » THE ORGANIZATION Telephone no.p (301)459-3700
Locatedat > 8301 PROFESSIONAIL PLACE, LANDOVER, MD ZP+4p 20785
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank acceunt, securities account, or other financial account)? . b X
If "Y&s," enter the name of the foreign country P N/A : '
See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Forgign Bank
and Financial Accounts. Rt s
Form 990 (2006)
523162 / 01-18-07
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Form 990 (2006} EPILEPSY RESEARCH FOUNDATION 56-2368930 Page 8
[Part VI | Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X

if "Yas," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ....................c..ccccecceeeicec D
and enter the amount of tax-exempt interest received or accrued during thetax year . | l 92 | N/A
[Part Vil | Analysis of Income-Producing Activities (See the instructions.}
Unrelated business income Exciuded by section 512, 513, or 514

MNote: Enter gross amounts unless otherwise (E)

indicated. Bus{sin)ess Arf]zt ot ESE:L Ar%%)u ot Related or exempt
93 Program service revenue: _code onie function income

[— T - N — )

€

f Medicare/Medicaid payments .

¢ Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash invesiments 1
96 Dividends and interest from securities
97 Net rental income or {foss) from real estate:

3 debt-financed property

b not debt-financed property
98 Net rental income or {loss) from personal property
99 OCther investment incoms

100 Gain or {loss) from sales of assets

[

4,667,

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Cther revenue:

MISCELLANEQUS 4,859.

2
b
]
d
e

104 Subtotal (add columns (B), (D), and (E) ... .. L 0. 4 667. 4,859,

105 Total (add line 104, columns {B), (1), and (B}} ..., oo > 9,.526.
Note: Line 105 plus line 1e, Part |, should equal the amount on fine 12, Part 1.

{ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes}.

103A MISCELLANEOQOUS REVENUE EARNED FROM ACTIVITIES RELATED TO THE
QRCGANIZATION'S EXEMPT PURPOQSE.

' Part IX: | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) _ (B) (C) (D] (E)
Name, address, and EIN of corparation, Percentage of Nature of activities Total income End-of-vear
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? |:| Yes E No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ lves [XINo
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 {(see instructions).

Form 990 (2006)

623163
01-18-07
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Form 990 (2006} EPILEPSY RESEARCH FOUNDATION 562369930 Page9
Part XI Information Regarding Transfers To and From Controlled Entities. Compiete only it the organization is a

controfling organization as defined in section 512{b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13) of the Code? If “Yes,"
complete the schedule below for each controlled entity.
(A} (B} ) {8)]
Name, address, of each Empioyer Description of Amount of
. Identification
controlied entity Number transfer transfer

a|_ i

b | e

S

Totals
Yes! No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}(13} of the Code? if "Yes,"
complete the schedule below for each controlied entity. '
(A} (B) (€} ()]
Name, address, of each | dgmlijfligzﬂm Description of Amount of
controlled entity Numherl transfer transfer

a | _

b _

el __

Totals

Yes| No

108 Did the organization have a hinding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities describeg in question 107 above?
erjury, | declara that | have examined this return, including accompanying schedules and slalements, and to the best of my knom?e and belief, it is trye, correct,

Under penalties
and complete.

laration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Flease LW
Sign Sign offi P _ : Dafe/ ~ /
/1 __ Ko VF/ G o
/ £

Type or print name and title

s
} Preparer's } \ % Data ggsfa_ck if Preparer's SSM or PTIN (See Gen. Inst. X
Paid signature % - 2/ZSd | ermployed » [

Pepsters e GELMAN, ROSENBERG & FREEDMAN/ EN >
Y | frerpores. B 4550 MONTGOMERY AVE., SUITE 650 NORTH

address, and

ZP +4 BETHESDA, MARYLAND 20814-2930 Phoreno. » (301) 951-9050
Farm 990 (2006)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No, 1545 0047

{Form 280 or 890-EZ)

Department of the Treasury

Internal Revenus Service p MUST be completed by the above organizations and attached to their Form 990 or 990-E2

(Except Private Foundation) and Section 50(¢), 5011}, 501(k),
501(n}, or 4947(a}(1) Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)

2006

Name cf the organization

EPILEPSY RESEARCH FOUNDATION

Employer identification number

56: 2369930

Pait | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each ane. If there are none, enter "None.")

: b} Titie and average hours {d) Contributions to 2} Expense
(a) Nacne and adaress of each employee paia ( }per week devoted to {¢) Compensaticn g};ﬁ‘ggeg;gp,gg‘ acc(ou}nt and ather
more than $50,000 position compensation allowances

Total number of other employess paid
over $50,000

> 0

Part. II-A] Cornpensatlon of the Five Highest Paid Independent Contractors for Professnonal Semces
{See page 2 of tha instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contracter paid more than $50,000

(b} Type of sesvice {¢) Compensation

Total rumber of others receiving over
$50,000 for professmnal services

‘Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a} Name and address of each independent contractor paid more than $50,000

{b} Type of service {¢) Compensation

Totak number of other contractors receiving over

$50,000 for other services

sz3i01/01-18-07  LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 and Form 980-E2.

14330104 745960 13011
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Schedule A {Form 930 or 990-£7) 2006 EPTLEPSY RESEARCH FOUNDATION 56-2369930 Page2

Statements About Activities {See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum® If *Yes," enter the totai expenses paid or incurred in connection with the
labbying activites ™ $ $ {Must equal amounts on lina 38, Part VI-A, or
ling i of Part VI-B.} 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations :
checking "Yes" must complete Part Vi-B AND atfach a statement giving & detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the fallowing acts with any substantial contributors, N
trustees, directors, officars, creatars, key empioyees, or members of their families, or with any taxable organization with which any such S
person is affiliated as an officer, dnector trustee, majority owner, or principat benehmafy'? {If the answer to any question is "Yes," -
attach a detailed statement explar’m‘ng the transactions.) R

a Sale, exchange, or leasing of Property? . 23 X
b Lending of money or other extension of Gredit? 2h X
¢ Furnishing of goods, services, or facilities? . e e . |28 X
d Payment of compensation {or payment or relmbursement ot expenses ;t more than $1 000)? _______________________________________________________________ 24 X
e Transfer of any part of its income or assets? .. . X

3 a Did the organization make grants for scholarships, tellowships student Ioans, etc 'P {If “Yes attach an exptanatlon of how

the organization determines that recipients qualify ta receive DAYMeNTS.) 3a X
b Dd the organization have a section 403{b) annuity plan for its emploYees T 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic iand areas or historic structures? If 'Yes," attach a detailed statement . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4 a Did the organization maintain any donor advised funds? If "Yes,” complete lings 4b through 4g. if *No," complete lines 41

AT A e e, 4a X
b Did the organization make any taxable dlstrlbutlons uncer section496? N/A |4
¢ Did the organization make a distribution ta a donor, denor advisar, or related person'? _____________________________________________________ N/A&A 4c

d Enter the total number of donor advised funds owned at the end of the tax vear o > 0
e Enier the aggregate value of assets held in all donor advised funds owned at the end ofthe tax year .. » __ N/A
{ Enfer the total numhar of separate funds or accounts owned at the end of the year (excluding danor advised funds mcluded on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the taxcyear . > 0.

Schedule A {(Form 990 or 950-EZ) 2006

623111
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Schedule A (Form 990 or 990-EZ) 2006 EPTLEPSY RESEARCH FOUNDATION 56-2369930 Page3
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}

5 E| A church, convention of churches, or association of churches. Section 170(b)( 1){A)(i}.
6 [ Aschool Section 170(b)(1)(A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A federat, state, or lacal govarnmeant or governmental unit. Section 170(b){1)(A}v).
9 C] A medical research organization operated in conjunction with a hospital. Section 170¢b){ 1)(A)iii). Enter the hospital's name, ¢ity,
and state P
10 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit. Section 170(b}{ 1}(A)(iv).
(Also complete the Support Schedule in Part [V-A)
11a i:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part [V-A)
11b |:| A community trust, Section 170(b)(1)(A}vi). (Also camplete the Support Schedule in Part [V-A.)
12 |:| An organization thal normally receives: (1) mare than 33 1/3% of its support from centributions, membership fees, and gross
receipts from activities related to its charitabie, etc., functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investment incame and unvelated business taxable incorne {less section 5173 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Aiso complete the Suppert Schedule in Part IV-A}
13 An organization that is not controlled by any disquatified persons (other than foundation managers) and otherwise mests the requirements of section
509{a}(3}. Gheck the box that describes the type of supporting arganization:
@ Typel [:} Typell D Type B-Functionally Integrated [:l Type [H-Other
Provide the following infermation about the supported organizations. (See page 7 of the instructions.)
(a) () (¢} (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the suppaorted Amount of
identification (described in lines | organizalion listed in suppoit
nember {EIN} 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
EBPILEPSY FOUNDATION 52-0856660 11A X
THE EPILEPSY PROJECT 20-8640700 11Aa X
Ol e eeeeeehiiierieieeseiieiiieieiisiiiiiiiieiieieeiieieieieieieieiiiie »

14 [} An organization organized and aperated 1o test for public safety. Section 509(a){4). (See page 7 of the instructions.)
Schedule A (Form 990 or 980-E2) 2006
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