






































Schedule A (Form 950 or 990-£7) 2007 EPILEPSY RESEARCH FOUNDATION 56~2369930 Pages
1 Private School Questionnaire (Sespage 9 of the instructions.) N/A
{Fo be completed ONLY by schools that checked the hox on line 6 in Part IV)

o ) o . . Yes
29 Dosgs the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing No

instrument, or in a resolution of its goveming body? )
30 Does the organization include a statement of s racialy nondlscnmmatory poi&cy towafd students in aH Ets bmchures cataioaues

and other written communications with the public dealing with student admissions, programs, and scholarships? } L
33 Has the organization pubicized its racially nondiscriminatory policy through newspaper or broadeast madia during the period of

solicitation for students, or during the registration pariod it it has no solicitation program, in 2 way thet makes the policy known

to ali parts of the general community it SBrves?

i "Yes," plgase describe; if "No," please explain. (If you need more space, attach a separate statement 3

32 Does the organization maintain the following:
a Records indicating the racial cornposition of the student body, facully, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondtscnmmatow basss”’ e 32h
t Copies of all catalogues, brochures, announcements, and ather written communications to the public dealing with student

adrrissions, pregrams, and scholarships? A
d Copies of alt material used by the organization or onits behaifto solamt contnbut:ons'? a2

If you answared "No” to any of the above, please explain. {If you need more space, attach a S@;)&Fﬂt"—‘ statement )

33 Doss the organization discriminate by race in any way with respect to: :
Students' fights or privileQes? .. 123

a
b Admissions policies? e e e ... 133h
¢ Employment of faculty oradmmlstratsve staﬁ’? USRS TR UURPUUPRURURRUO . B33
d  Schotarships or other flnancial assIStance? s
B EdUat Nl POIC S T 133
o Useoffacilities? Lt
O ANl DrOGTaNIS T 33g
h Othercxtracurrscuhfactlvstles7 BSOSO PRPUURSUURRRT R

I you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement )
34 & Does the organization receive any financial aid or assistance from a governmental agency? ... 1342

b Has tha organization's right to such aid ever been revoked orsuspended?

If vau answered "Yes" to either 34a or b, please explain using an attached staternent.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rav. Prac. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? i "No " attach an explanation T 25
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 EPILEPSY RESEARCH FOUNDATION 56-2369930  Pageh

‘Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed GNLY by an eligible organization that filad Form 5768)
Check P a [ lifthe organization belongs fo an affiliated group, Check P Bl if vou checked "a” and "limited control' provisicns apply.
. . . (a) {n
Limits on Lobbying Expenditures Atiliated group To be completed for all
{The ferm "axpenditures” means amaunts paid or incureed.) totals elacting organizations
N/A

36 Total lobbying expenditures to influence public opinian (grassroats lobbving) ...
37 Total lobbying expenditures to influence a lagisiative body (directfobbying)
38 Total lobbying expenditures (add lines 38 and 37Y
38 Other exempt purposs expenditures

40 Total exempt purpose expenditures {add lines 38 and 39)

41 Lobbying nontaxabis amount. Entar the amount from the following table -

If the amount on tine 49 is - The lobhying nontaxabie ameunt is -

Not over $500,000 . 20%% of the amount on line 440 o

Over $530,000 but nat over $1,000,060 . $100.000 plus 15% of the excess over $500,G00

Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000

Gwver $1,500,0600 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,600

Over §17,00000¢ S 000,000

42 Grassroots nontaxable amount (enter 25% of fine 41) SRS
43 Subtractline 42 fromline 36. Enter -0- H line 42 ismorethan ine 36
44 Subtract line 41 from line 38. Enter-0- i line 4t ismore than ine 38

Cauticn: [f there is an amount on either fine 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that mada a section 501{h) election do not have to complete ait of the five columns
helow. See the instructions for finas 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) () {c) {d) (e)
fiscal year beginning in) | 3 2007 2006 2005 2804 Total
45 Lobbying nontaxable

amount 0.
46 Lobhying ceiling amount . i

{150% of ling 45(e)) ... 0.
47 TYotal lobbying

expenditures ... e, 0.
48 Grassrools nontaxable

amount G.
49 Grassroots ceiting amount

(150% of line 48(e)} ......... 0.

50 Grassroois lobbying
expendl_tures .................. 0.

=B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to infiuence national, state ot {ocat lagislation, including any atternpt to
. o A ) Yes | No Amopunt
influence public opinion on a legislative matter or referendum, through the use of:

B VOMIEIS X

fi Paid staff or managemant {include compensation in expenses reporisd on lines ¢ through h.y .. X

¢ Media advertisements TR X

4 Mallings to members, Tegislators, orthe public X

e Publications, or published or broadcast staterments X

i Granis to other organizations fOr lobbyINg PUrpOSeS | X

g Direct contact with isgisiators, their staffs, gavernmeant ofiicials, or ategislativa body . X

i Raliies, desmonstrations, seminars, conventions, spseches, lsctures, or any other means X

i Total ichbying expenditures (Add lines ¢ through h.} 0.

It "Yes" to any of the abave, also attach a statement giving a detailed deseription cf the lobbying activities.
%% Schedule A (Form 890 or 830-E2) 2607




Schadule A (Form 990 or 380-E2) 2007 EPILEPSY RESEARCH FOUNDATION 56-2369930 Page7
‘Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization describsd in section
5G1(c) ot the Code {other than section 501{c){3) prganizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable sxempt arganization of: Yes | No
(i) Otherasseis e X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempl organization i hiiy X
(ii) Purchases of assets from a noncharffable exempt organization ) X
(i) Rentai of faciiities, equipment, or otherassels O 1 1) X
(W) RBeimbursemant arangemantS o iniw X
{v) Loans orioan QuaramiBes o X
{vi} Performance of services or membarship or fundraising solicitatiens By X
¢ Sharing of facifities, equipment, mailing lists, othar assets, or paid employess & X
g ifthe answer to any ofthe above is "Yes," complete the following schadule. Golurmn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization receivad less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or servicas recaived: N/A
(a) {h {¢) (d)
Line no. Amaount involved Name of noncharifable exempt organization Beseription of transters, transactions, and sharing arrangements
52 a s the organization directly or indiractly affifiated with, or related to, one or more tax-exempt organizations desortbed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 SO [ ves No
p 1 "Yas complete the foliowing schedula: N/A
(@) {by {e)
Mame of organization Type of grganization Description of relationship
B85 Scheduie A (Form 890 or 990-EZ) 2007
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** PUBLIC PISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo, 15650047

(Form 990, 990-EZ, -

or 990-PF} Supplementary Information for

ﬁ?ﬁi’;ﬁ"ﬁéﬁé’:ﬁ%;ﬁiiiw line 1 of Form 980, 990-EZ, and 980-PF (see instructions) 2 0 0 7

Name of organization Employer identification number
EPTLEPSY RESEARCH FOUNDATION 56-23699330

Organization type (check onel:

Filers of: Section:
Form 980 or 990-£2 501 (c) 3 )} {enter number) organization

4947 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

531 {c)3) exempt private foundation

Form 990-PF

4247 (a)(1) nonexempt charitable trust treated as a private foundation

J oo dK

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule. (Note: Cniy a section 501/cH7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rlle-see instructions.)

General Rule-

X For organizations filing Form 99C, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11}

Special Rules-

l:] For a section 501{c){3} organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(=){1/170(B}(1 ANV, and received from any one contributer, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11}

I:] For a section 501(c)(7), (8}, or {10) organization filing Form 990, or Form 990-EZ, that received from any ona contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. {Complete Parts |, I, and 1)

[ 1 Forasection 501 {e)(7}. (8), or (10} organization fiting Form 980, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively 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 contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexciusively religious, charitable, etc., contributions of $5,000 or more during theyeary . P §

Caution: Crganizations that are nof coverad by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or 980-PF), but
they must check the box in the heading of thelr Form 990, Form 890-£Z, or on line 2 of their Form 990-FPF, to certify that thay do not meet the filing
requirernents of Schedule B (Form 890, 890-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions Sehedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07

P N O I — m = v = v mr e g o m o o e e e e e e



Schedule 8 (Form 990, 990-E2, or 930-PF) (2007)
Name of organization

EPILEPSY RESEARCH FOUNDATION
Partl

Page ]. of 3 of Part |

A Empioyer identification number

Contributors (See Specific Instructions.)

(2} {b)
No.

56-=2369930

Name, address, and ZIP + 4

1

{c)

Aggregate contributions

{d)

$ 200,000

Type of contribution

Person Egj
Payroll I::[

{a) (b}
No. )

. Noncash [ |
{Complete Part |1 if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

5 5,000.

(a} (b}
No.

Person :X]
Payroli l:]
Noncash [ |
{Compiete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c]
Aggregate contributions

{d)

Type of contribution

$ 5,000,

{a} (b}
Nao.

Person
Payroli L]
Nencash [ |
{Complete Part il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(et}

Type of contribution

{a} (2}
No.

3 5,000.

Person L—X]

Payrofl m
Noncash | |

{Complete Part Il if there
is a noncash contribution.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

(a) (b}
No.,

$ 7,500.

Person

Payroll [:_]
Noncash

{Compiete Part I} if there
is a noncash contribution.)

Name, address, and ZiP + 4

{c)

Aggregate contributions

{d)

Type of contribution

723482 12-27-07

Person @

Payroil D
3 5,000. Noncashr [ ]

{Complete Part il if there

is a noncash contribution.)
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Schedule B {Form 590, 990-EZ, or 980-PF) {2807)



Schedule 8 (Form 990, 390-E2, or 890-PF) {2007)
Name of organization

EPILEPSY RESEARCH FOUNDATION
Part|

Page 2 of 3 ofPan
Emptoyer identifization number

Contributors (See Specific Instructions.)

(&) (b}
No,

56-2369930

Name, address, and ZIP + 4
7

(c)

Aggregate contributions

{d)

Type of contribution

$ 5,000.

Person @
Payroll E_j

{a) {15}
No,

Noncash f_—}

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

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

3 7,500

Person
Payrohi l:]

¥

{a) (b)
No.

. Noncash | |
{Compiete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
. Aggregate contributions

{d)

Type of contribution

s 250,000.

(a)

Person [XJ
Payroll

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

(b)
No. Name, address, and ZIP + 4

10

()

Aggregate contributions

{eh

Type of contribution

(a} (b}
No.

$ 10,000.

Person
Payroll I::]

Noncash |

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

Name, address, and ZIP + 4
11

{c)

Aggregate contributions

(d)

Type of contribution

% 5,000,

{a} {b}
No.

Person (X
Payroll D
Noncash [ |

(Complete Part |l if there
is a noncash contribution .}

Name, address, and ZIP + 4
12

{ch
Aggregate contributions

{d)

Type of contribution

$ 1,0006,000.

723452 12-27-07

Person
Payroll [::3
Noncash [ |

(Complete Part [} i there

is a nancash contribution.)
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Schedule B (Form 993,

990-EZ, or 990-PF) (2007)



Scheduie 8 (Farm 990, 990-E7, or $90-PF) (2007)
Name of organization

EPILEPSY RESEARCH FOUNDATION

Page 3 o 3 cf Part |
Emptoyer Hlentification numher

“Partl' Contributors (See Specific Instructions.)

{a} (b}
No.

56-2369930

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

13

Person @
Payroll Q

(@) {b}
No.

$ 100,000. | Noncash [ ]

{Complete Part I} if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person E—:gj
Payroll [::[

(a} (b}
No.

$ 50,000. Noncash D

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

Name, address, and ZIP + 4
15

{0)

Aggregatle contributions

{d)

Type of contribution

% 1¢,000

Person
Payroll [j:]

{a)

. Noncash [}
(Camplete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

16

{c}

Aggregate contributions

()
Type of contribution

3 50,000.

Person L X]
Payroll m

{a)

Noncash é:]

(Complete Part I if there
13 a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

17

()

Aggregate contributions

{d}
Type of contribution

$ 10,525.

{a)

Person @
Payroll E
Noncash [ |

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

(b}
No. Name, address, and ZIP + 4

18

{c)

Aggregate contributions

(c)

Type of contribution

$

52,000.

723452 12-27-07

Person @
Payroll m
Noncash [ |

(Complete Part Ii if there

is a noncash contribution.}
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Sthedule B (Farm 999, 998-EZ, or 990-PF) {2007)



EPILEPSY RESEARCH FCUNDATION

562369930

FORM 990 CASH GRANTS AND ALLOCATIONS

TG OTHERS

STATEMENT 1

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS

GRANTS

OHIO STATE UNIVERSITY
460 WEST 12TH STREET
COLUMBUS, OH 43210

GRANTS

OV-UCLA EDUCAITON & RESEARCH INSTITUTE

14445 OLIVE VIEW DRIVE
SYLMAR, CA 91342

GRANTS

BAYLOR COLLEGE OF MEDICINE
PO BOX 201361

HOUSTON, TX 77030

GRANTS

UNIVERSITY OF SYDNEY, CMRI
LOCKED BAG 23
WENTWORTHVILLE NSW 2145

GRANTS

UNIVERSITY OF CALIFORNIA
PO BOX 989062

WEST SACRAMENTO, CA 95798

GRANTS

ARTZONA STATE UNIVERSITY
PO BOX 873503

TEMPE, AZ 85287

TOTAL INCLUDED ON FORM 990G,

PART IT,

LINE 22B

AMOUNT

5C¢,000.

167,706.

200,000.

139,400.

150,000.

4,859,

711,965,

FORM 990 STATEMENT OF ORGANIZATICN'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 2

EXPLANATION

A SUPPORTING ORGANIZATION TO BOTH THE EPILEPSY FOUNDATION AND THE EPILEPSY
THERAPY DEVELOPMENT PROJECT TO FACILITATE JOINT FUNDRAISING EFFORTS AND

DEVELOP INNOVATIVE RESEARCH PROGRAM.

1T 1T O I N A T ACOS M TAANT T
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STATEMENT(S) 1, 2
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EPILEPSY RESEARCH FOUNDATION

56-2369930

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 3
DESCRIPTION AMOUNT
EPILEPSEY RESERACH FOUNDATION CONTRIBUTION INCORRECTLY SHOWN
AS
EPILEPSY FOUNDATION REVENUE ON THE AUDIT. 374,034.
TOTAL TC FORM 990, PART IV-A 374,034,
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JATDEEP KAPUR PRESIDENT
ALL C/0 THE ORGANIZATION'S ADDRESS 1.00 0. 0. 0
JOYCE A. CRAMER VICE PRESIDENT
1.00 0 0. 0
STEPHEN D. COLLINS TREASURER
1.00 0 0. 0
STEPHEN T. SABATINI SECRETARY
1.00 0 0. 0
MARK NINI MEMBER
1.00 0 0. 0
ORRIN DEVINSKY MEMBER
1.00 0. 0. 0
JACQUELINE A. FRENCH MEMBER
1.00 0 0. 0.
22 STATEMENT(S) 3, 4
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EPILEPSY RESEARCH FOUNDATION

56-2369930

JOHN W. SWANN MEMBER

1.00 0. 0. 0.
DAN O'CONNELL MEMBER

1.00 0. 0. O.
BRIAN LITT MEMBER

1.00 0. 0. 0.
NANCY SANTILLI MEMBER

1.00 0. 0. 0.
RAMAN SANKAR MEMBER

1.00 0. 0. 0.
STEVEN SCHACHTER MEMBER

1.00 0. 0. 0.
WARREN LAMMERT EX OFFICIO

1.00 0. G. 0.
ERIC R. HARGIS EX OFFICIO

1.00 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V-4 o. 0. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 5

PART VI,

LINE 80B

NAME OF ORGANIZATION

THE EPILEPSY FOUNDATION OF AMERICA

THE EPILEPSY THERAPY DEVELOPMENT PROJECT

1T "Y1 OO 1T M A T AC T M T /M 11

EXEMPT NONEXEMPT

X
X

STATEMENT (S) 4,
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e

5



EPILEPSY RESEARCH FOUNDATION 56-2369930

FORM 990 PART V-A OFFICER COMPENSATION FROM STATEMENT 6
RELATED ORGANIZATIONS

EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER'S NAME COMPENSATION CONTRIBUTION ACCOUNT
ERIC HARGIS 328,798. 44,756.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
EPILEPSY FOUNDATION OF AMERICA 52-08566690
RELATIONSHIP BETWEEN ORGANIZATIONS
AFFILIATE
EMPLOYEE
BENEFIT PLAN EXPENSE
OFFICER’'S NAME COMPENSATION CONTRIBUTION ACCOUNT
JOYCE CRAMER 25,000, 20,400.
NAME OF RELATED ORGANIZATION EMPLOYER ID NUMBER
EPILEPSY THERAPY PROJECT 20-8640700

RELATIONSHIP BETWEEN ORGANIZATIONS

AFFILIATE

24 STATEMENT (S) 6
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