HURRICANE IKE RELIEF

«n 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Np. 1545-0047

2007

Open to Public
_Inspection

A Forthe 2007 calendar year, or tax year beginning

and ending

B cheek i Piease |C Name of organization D Employer identification number
usa IRS)
[ &S5 [fm~EPILEPSY FOUNDATION OF TEXAS 74-2141084
[Em ’;::" Number and street (or P.0. box if mail is not defivered to street address) J;uomfsuim E Telephone number
[ J%5 [secsc2630 FOUNTAIN VIEW 10 713-789-6295
C}L‘{.‘,’,"" tiens. |  City or town, stale or country, and ZIP + 4 F Accounting method: D Casn m Accruul
I OUSTON, TX 77057 [ &Esy»

[Jigsicmen » Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 930 or 990-EZ)

6 Website:p-N /A

H and | are not applicable to section 527 arganizations.
Hla) Is this & group return for affiliates? DYa's Em

J_Organization type (eheck onyone > [ X | 501(c) ( 3

) nserinoy || 4847(a)(1) or [_] 527

K Check here p»[__| ifthe organization is not a 509(a)(3) supporting urganization and its gross
receipls are normally not morg than $25,000. A return is not required, but if the organization

H(b) i "Yes," enter number of affiliatesp> N f A

H(c) Are all affiliates im:iur:ed? N/A Yi No
1) If"No," attach a list.) / “

H(d) Isthisa saparata relurn filed by an or

ganization covered by a group ruﬂnﬁ? [ Jves XIno

chooses to file a réturn, be sure to file a complete return. 1 Group Exemption Number B> N/A
M Checkp» if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12> 1:214:325- Sch. B (Form 830, 990-EZ, or 990-PF).
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds 1a
b Direct public support (not included on line 12) 1b 840,274.|
¢ Indirect public support (not included on line 1a) o 1c 21,512.}
d Government contributions (grants) (not included on line 1a) o L4 262,084.
e Total (add lines 1a through 1d) (cash § 1,123,870, noncash$ )| 1e 1,123 870,
2 Program sefvice revenue including government fees and contracts (from PartVil,fine93) | 2 11.957.
3  Membership dues and assessments T Tm——n = 530.
4  Interest on savings and temporary cash investments T 14,802,
5  Dividends and interestfromsecurities 5
L ey sesm— | '
b Lessirentalexpenses Bb
W ¢ Net rental income or (loss). Subtract line 6b from linea 6e
E 7 Cther investment income (describe > P [
& | B a Grossamount from sales of assets other (A) Securities (B) Othar
= than inventory 10,975.| 8z
b Less: cost or other basis and sales expanses 8b
¢ Gain or (loss) (attach schedulg) 10,975.] 8¢
d Nt gain or (loss). Combine fine 8, columns (Al and (8) - | | 10,975.
9 Special events and activities (attach schedule). If any amount is from gaming, check here P D
2 Grass revemee (not nctiding § 505,794 . wcnmsmsmeporedontonts) . | 9a 52,691.
b Less: direct expenses other than fundraising expenses o |en 79,870.
¢ Netincome or (Ioss) from special events. Subtract fine Sb from unega .. SEE STATEMENT 2 | % -27.179.
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold | 10b
¢ Gross profi or (loss) 1rnm sales of inventory tattach schedute] Subtram lina 1Db 1rurn line 10a 10¢
11 Other revenue (from Part VI, fine 103) B o 1
__| 12 Total revenue. Add lines 1e,2, 3, 4, 5,.60,7.8d.9¢, 0c.and 11 12 1,134,955,
18  Program services (from line 44, column (B)) 13 992, 775,
g 14 Management and general (from line 44, column (C)) 14 64,502.
g| 15  Fundraising (from line 44, column (D)) . . 15 128,995.
i | 16 Payments to affiliates (attach schedule) T — 16
17 Total expenses. Add lines 16 and 44, column (&) _ 17 1,186,272.
18 Excess or (deficit) for the year. Subtract ling 17 from line 12 — 18 o T T
3'2 19 Netassets or fund balances at beginning of year (from line 73, culumn (A]) 19 622,255.
23 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 530
21 Net assets or fund balances at end of year, Combine lines 18, 18, andzn e — 21 571,468.
1%?7’13 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the snpante mslructmu Form 980 (2007)



Form 990 (2007) EPILEPSY FOUNDATION OF TEXAS 74-2141084 Page2
] Part Il | Statement of All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4 } urnannuns and section 4947(a)(1) nonexempl charitable trusts but optional for others.
T e ot @ Pogan | (O Nerganent | (o) s
22a Grants paid from donor advised funds 3 :
{cath § 0. 1 0. &
H this snount Inciudes foreign grants, chack here P :
22b Other grants and allocations (attach schedule
(cash § 0. g 3 0. =
If this amount inchidas foreign grants, chack hers P> b :
23 Specific assistance to individuals (attach =
schedule) | o, 23 il
24 Benefits paid 1o or for members (attach il
SONOONNBY .. ..o ivinasiosessssterunananisapaisiirs 24
25a Compensation of current officers, directors, key
employees, etc. listed inPartV-A .. .. [25a 200,425. 200,425. 0. 0.
b Compensation of former officers, dlrauturs. kay
employees, etc. listed InPart V-B 25h 0. 0. 0. 0.
¢ Compensation and other dfstribuunns. nm mcluded
above, to disqualified persons (as defined under
saction 4958(f)(1)) and persons described in
section 4958(cj(3)(8) _ o 12
26 Sala:iasandwagesof amployees not
included on lines 25a,b,andc .. |28 233,702 157..877. 25,275 50,550.
27 Pension plan contributions not included on
lines25a,b,andc | .. ... 27
28 Employse benefits not mcluded on lines
[ 50,087. 41,898. 2,730. 5,459.
29 Payroll taxes 29 30,461. 25,481. 1,660. 3;320.
30 Professional fundraisingfees 30
31 Accountingfees . 31 10,581. 8,359. 741. 1,481.
32 Legalfees . ... 32
33 Supplies . ... |88
84 Telephone .. 34 15,840. 13,605. 745. 1,490.
35 Postageandshipping . 35 | 22,480. 19,237. 1., 0801, 2. 18632,
88 OCOUNBNGY _.......oiiivissiciisivssmiisinision 36 60,634. 50,382. 3,417. 6,835,
37 Equipment rental and maintenance . |37 13,683, 11,3172, 837 1,674.
38 Printing and publications 38 15,306. 12,192, 1,038. 2,076.
SN 39 20,502. 18,168. 179, 1,555,
40 Conferences, conventions, and meetings __ | 40 26,066. 20,592. 1,825, 3,649.
4 Interest 41
42 Depreciation, depletion, etc. (attach schedule) | 42 5,304. 4,193. 371. 740.
43 Other expansas not covered above (itemize):
2 432
b 430
¢ 43¢
d 43d
e 43e
f 43t
¢ SEE STATEMENT 4 439 481,201. 409,194, 24,003. 48,004.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B}-(D),
carry these totals to fines 13-15) ; 44 1,186,272. 992,775, 64,502. 128,995.
Joint Costs. Check B> L] if you are following SOP 582,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ) | [::] Yes m No
If *Yes," enter (i) the aggregate amount of thesa joint costs § N/A (i) the amount aliocated to Program services $ N/A :
(i) the amount allocated to Management and general $ N/A 2 and (iv) the amount allocated to Fundraising § N/A
723071 Form 990 (2007)



Form 990 EPILEPSY FOUNDATION OF TEXAS 74-2141084 Page3
[Part I i Statement of Program Service Accomplishments (See the instructions.)

Form $80 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 |l the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p- _ SEE STATEMENT 5

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) nonexempt 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
4947(a)(1) trusts; but
optional for athers.)

a CHILDREN SERVICES - PROVIDING FAMILIES OF CHILDREN WITH

EPILEPSY A VARIETY OF EDUCATIONAL, RECREATION, AND ADVOCACY

SERVICES INCLUDING WEEK-LONG AND WEEKEND RESIDENTIAL CAMPS

FOR CHILDREN AND TEENS WITH SEIZURES.

(Grants and allocations $ ) this amount includes foreign grants. check hare P D

180,231.

b EDUCATION SERVICES - PROVIDING CURRENT EPILEPSY INFORMATION,

SUPPORT GROUPS, APPROPRIATE REFERRALS TO COMMUNITY AGENCIES,

PROFESSIONAL EDUCATON THROUGH SEMINARS AND COMMUNITY

EDUCATION TO EDUCATORS, SCHOOL NURSES, AND FIRST RESPONDERS.

(Grants and aliocations $ ) If this amount includes foreign grants, check here P -

170,74

(el

¢ EMPLOYMENT SERVICES - PROVIDING EMPLOYMENT ASSISTANCE TO

ADULTS WITH EPILEPSY INCLUDING JOB SEEKING SKILLS TRAINING,

VOCATIONAL COUNSELING, AND SUPPORTED EMPLOYMENT.

|

113,830.

(Grants and allocations $ ) _If this amount includes foreign grants, checkhere B ||
d PATIENT SERVICES - PROVIDING COMPREHENSIVE SPECIALTY MEDICAL
CARE TO ADULTS DIAGNOSED WITH SEIZURE DISORDERS IN SIX

CLINIC LOCATIONS.

(Grants and allocations _ § ) _If this amount includes foreign grants, checkhere B L

527,965,

e Other program services (attach scheduls)

(Grants and allocations _ $ )| this amount includes foreign grants, checkhere B[]
Total of Program Service Expenses (should equal line 44, column (B), Programserviees) |

992,775,

T23021
122707

Form 990 (2007)



12-27-07

Form 880 (2007) EPILEPSY FOUNDATION OF TEXAS 74-2141084 Paged
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nonimerestDEanNg ...t iieeeiaas 300.] 45
46  Savings and temporary cash investments . ... 279,511.] 46 222,578.
|
47a Accountsreceivable | 47a 141,343. '
b Less: allowance for doubtful accounts 47 166,230.| 47¢ 141,343.
482 Pledgesreceivable . 48a
b Less: allowance for doubtfulaccounts | 48b 48c
49  Grantsreceivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Heceivables !mm other dssqualtﬁad pefsons {as deﬂned undar sectron
4958(f)(1)) and persons described in section 4958(C)3)(B) ... ... ... 50b
5 51a Othernotes and loans receivable | 51a '
b Less: allowance for doubtfulaccounts 51b 51¢
52 Inventories for sale or use | - e 52
53 Pmpmdaxpanmanddeferredchwes ...................................................... 6,964.| s3 15,040.
54 2 Investments - publicly-traded securites STMT 6 » [ ] Cost [X]Fmv 217,630.] 54a 246,823.
b Investments - other securities ... »[_Jcost []rmv 54b
55 a Investments - land, buildings, and
equipment: basis .. ... 55a 64,121,
b Less: accumulated depreciation | 55b 58,644. 6,964.| 55 5.ET 7
56  Investments- other ...t 56
57 a Land, buildings, and equipment:basis | 57a
b Less: accumulated depreciation 57b 57¢c
58  Other assets, including program-related mvas!ments
{describe p SECURITY DEPOSIT ) 3,249, 58 3,249,
__ 189  Total assets (must equal line 74). Add lines 45 through 58 680,848, s9 634,510.
80 Accounts payable and accrued expenses 29,893.] 60 20,579.
B CmnB BRSNS R 61
o [ DOTTBETEVNG: ... .occimissiisussismisssissssussisnissssvesssssssssnsasivssatiusstaisind 28,700.] 62 42,463.
2 |68 Loans from officers, dlfactors,mntm and key employees ... . 63
5 |64 a Taxexemptbond AbINES ... 64a
L b Mortgages and othernotespayable .. ... ... 64b
85  Other liabilities (describe P ) 65
__ |66 Total liabilities. Add lines 60 through 85 58,593.] 68 63,042,
Organizations that follow SFAS 11?.chad(hweh [—x_jand cornplet& lmas 3
" 67 through 69 and lines 73 and 74.
B (6 VAR ., ........conimmmacmsimssstommotisomtioimmtisseomsisp st 368,957.] 67 391,416.
8 |68 Temporarilyrestricted ... 174,450.] 68 96,000.
B (69 Pormanently f@SICId ... 78,848.[ 69 84,052.
£ | Organizations that do not follow SFAS 117, check here B || and -
; complete lines 70 through 74.
70 Capital stock, trust principal, or current funds . 70
g 71 Paid-in or capital surplus, or land, bundm.andequlpmsm fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds T2
2 |78 Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal ne21) 622,255.] 713 571,468.
74 Total liabilities and net assets/fund balances. Add nes 66and 73 680,848. 74 634,510.
Form 990 (2007)
723031



Form 980 (2007) EPILEPSY FOUNDATION OF TEXAS

74-2141084 rPage5

[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

b Amounts inciuded on line a but not on Part |, line 12:

4] 1,136,346.

1 Netunrealized gains on InVesStments . .. ... b1 482.
2 Donated services and use of faciltes . ... . |p2 908.
3 Recoveriesof prioryeargrants b8
4 Other (specify): b4
Addiines bIthrough ba b 1,381,

¢ Subtract line b from line a
Amounts included on Part |, line 12, but not on line a:

e} 1,134,955,

1 Investment expenses not included on Part |, ine 86 a1
2 Other (spacify): L g2

T s e — d 0.

L0 2) A BN G HRE (ot g 2138 .

Part IV-B| Reconci |at|m)16¥Expe‘:f§asdper Audited Financial Statements With Expensasp:r atur}'t 4.33
2 Total expenses and losses per audited financial statemerts o) 1,187,181,
b Amounts included on fine a but not on Part |, iine 17:
1 Donated services and use of facilities et 909.
2 Prior year adjustments reported on Part |, line20 ... |b2
3 LossesreportedonPart | line20 ... DB
4 Other (specify): b4

AdDENES BITIIOUGN DA | it e et ee ettt b 909.

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, lines

cl 1,186,272,

2 Other (specify): d2

Add lines d1and d2
g2 Total expei

= (D

Lline17). Addlinescandd . ...

...... d 0.
> lel 1,186,272,

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

Part V-A Cnt Officers, Directors, Trustees,and Keyﬁmployeestus:eam person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation {%mwmb (E) Expense
A) Name and address k devoted to banefit t and
& ) e, we;ns“?g‘? ot ?g.d}' iyl °'“Tm othes allowdnces
Sl RPN e e o
"""""""""""""""""""""" 0.00 0. 0. 0.
Form 990 (2007)

72304 12-2707



Form 990 (2007) __EPTILEPSY FOUNDATION OF TEXAS 74-2141084 Pageb

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
76 @ Enter the total number of officers, directors, and trustees permitted to vote on organization business at board e 1 i

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 Il-A or [1-B, related to each other through family or business relationships? If “Yas,* attach a statement that identifies ==
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees |
listed in Schedule A, Pant |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or II-B, receive compensation from any other organizations, whether tax exampt or taxable, that are related to the =
organization? See the instructions for the definition of related organization. 75¢ X
If "Yes,” attach a statement that includes the information described in the instructions. ; 73 ]
d Does the organization have a written conflict of interest policy? ... 75d

Former Officers, Directors, Trustees, and Key Ernp!oyees_ﬁ\atRecewed ('f'hmpansatwn 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. Ses the instructions.)

(A) Name and address (B) Loans and Advances ki t{:!Q r?:)’lm p:;slg'tmn "%ﬁ%m iﬂmﬁ
NONE enter -0-) | compensation piane| 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 detailed
statement of @aCh CRANGE || e e 76 X
77 Wers any changes made in the organizing or governing documents but not reported tothe 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 thisretum? | 78a X
b If "Yes," has it filed a tax retum on Form 980-Tfor thisyear? . e N/A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 78 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through comman : :
membership, goveming bodies, trustees, officers, eic., to any other exempt or nonexempt organization? | Bla X
b If “Yes,* enter the name of the organizationp» N/A
and check whether it is D exempt or D nonexempt
81a Enter diract and indirect political expenditures. (See line 81 instructions) | 81a | 0.
b _Did the organization file Form 1120-POLforthisyear? ... ... |81 X

Form 990 (2007)

7238 V2-27-07



Form 990 (2007) EPILEPSY FOUNDATION OF TEXAS 74-2141084 Page7
| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? _B2a X
b If "Yes,* you may indicate the value of tiase e Hove: Do ot ckide this 4 eE S T SR
amount as revenue in Part | or as an expense in Part 1. 4 E=
(See instructions in Part lIl) _ | 826 | N/A i
83 a Did the organization comply thh the pubﬁc lrtspecmn requimmerns for raturna and ammpt-on applications? . |g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? __ |g3p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . | Bda X
b If “Yes,® did the organization include with every solicitation an express statement that such contributions or glﬁs were nol 3 ]
tax deductible? . — LoN/A |84
858 501(cK4), (5) or (6). Wers substantially all dues nondeductile by members? _N/A" [gs
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e N/A.... 85b
If "Yes" was answered to either 85a or BSb, do not complete 85¢ through 85h below unless the organization recelved a =
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers | g&g N/A
d Saction 162(e) lobbying and political expenditures 85d N/A S ;
e Aggregate nondeductible amount of section suaa{a}u )A) dues notices - | B5e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e¢) 85§ N/A s
g Doss the organization elect to pay the section 6033(e) tax on the amount on line 85f7 .. N/A |85
h I section 6033(e}{1)(A) dues notices were sent, does the organization agree to add the amoum on line Bﬁf
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax ysar? SRR | V4 SR 1.
86 501(c)7) o:ganzatmns ‘Enter: a Inftiation fees and capna! contrbutions nekided on S
TR i A 5RO S S0 ... | 862 N/A
b Gross receipts, included on line 12, for public use of club facilities b ) N/A 3
B7  501(c)(12) organizations. Enter: a Gross income from members or sharehoidafs | 872 N/A
b Gross income from other sources. [Donotnetamnuntsdueorpaidtoothefsourms 3
against amounts due or recelved from them.) 87b N/A :
88 a At any time during the year, did the organha.tlun own a 50% or greater |ntamst ina ta.xabie onrpnrmnn or partnership, =
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? e
If "Yes," complete Part IX . . 88a X
b At any time during the year, did the orgamzatron dracﬂy or indlracﬂy cwn a controﬂed ermty wfthln the meanmg of
section 512(b)(13)7 If "Yes," complete Part XI i | BBD X
B9 a 501(c){3) organizations, Enter: Amount of tax imposad on the organlzatlon dunng the year undar
section 4811 0 . ;section 4312 0 . ; section 4955 P 0.
b 501(c)(3) and 501(c)(4) 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 each raneaCtON e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under ;
sections 4912, 4855, and 4958 | et > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? B9e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . Bef X
g Forsupporting arganizations and sponsoring organizations maintaining donor advised funds. Did the supporting organlzaﬂon
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? | B9g
80 a List the states with which a copy of this retum is filed P NONE
b Number of employees employed in the pay period that includes March 12,2007 L& | 17
912 Thebaoksareincareof  EPILEPSY FOUNDATION Telephone no.p» 713-789-6295
Locatedat > 2630 FOUNTAIN VIEW, SUITE 210 HOUSTON,TX 2P+4p 77057
b Atany time during the calendar year, did the organization have an interest in or a signature or pther authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? | 91b X
If “Yes,” enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
__and Financial Accounts.
Form 990 (2007)

72382 /22707



Form 990 (2007) EPILEPSY FOUNDATION OF TEXAS 74-2141084 Prage8

| Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 81¢ X
If *Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in liew of Form 1041-Checkhere . p [ ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . p | 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.) B
Note: Enter gross amounts unless otherwise Unrelated business income Extluted by section 512, 512, or 514 )
ckoster Busies s Ei'gn?* i Pl v o
93 Program service revenue: code e function incomme
a PROGRAM SERVICE REVENUE 11,957,
b
c
d
e
f Medicare/Medicaid payments. ... .
@ Fees and contracts from government agencies
94 Membership dues and assessments 530.
95 Interest on savings and temporary cash investments 14 14,802.
96 Dividends and interest from securities
87 Net rental income or (loss)} from real estata:
a debt-financed property ... ...
b not debtfinanced property ..
88 Net rental income or (loss) from personal property
89 Otherinvestmentincome .. .. . . .
100 Gain or (loss) from sales of assets
other than Inventory ... ... 18 10,975,
101 Net income or (loss) from special events 01 -27.179.
102 Gross profit or (loss) from sales of inventory
1038 Other revenue:
a

b
e
d
e

104 Subtotal (add columns (B), (D), and (B)) ... ... : 0., /o =1.,402, 12,487.

105 Total (add fine 104, columns (B), (D), and (E) ... ... oo P 11,085.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Fart I. ~
| 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 VI contributed importantly to the accomplishment of the organization’s
A 4 exampt purposes (other than by providing funds for such purposes).

93 PROVIDES ORGANIZATIONAL SUPPORT FOR THE CONDUCT OF PROGRAM ACTIVITIES
TO INDIVIDUALS WITH EPILEPSY AND THEIR FAMILIES

94 PROVIDES ORGANIZATIONAL SUPPORT FOR THE CONDUCT OF PROGRAM ACTIVITIES

TO INDIVIDUALS WITH EPILEPSY AND THEIR FAMILIES
Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A C

(B) (C) 1))
M?ﬁﬁéﬁ,‘ gng iE}.'é‘ ggrlr gﬁw :;ggrnn. uw?e’gh%a%et g;sl Nature of activities Total income Emi-m-E
%
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 premiums on 2 personal benefit contract? D Yes IE] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes iE No

Note: if *Yes* to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07



Form 990 (2007) EPILEPSY FOUNDATION OF TEXAS 74-2141084 Pags9
| Part Xi | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

controlling 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) (8) (€) (D)
Name, address, of each | uﬁ%ﬁ-ﬁ; - Description of Amount of
controlled entity Number transfer transfer
A e e e e e e e e — — —————— e
3
_| P e
Totals e I
Yes| No
107  Did the reperting 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 controlled entity.
(A) ©) (D)
Name, address, of each Id Y%Ln Description of Amount of
controlled entity "mmm transfer transfer
| e
2
2
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the intarest, rants, royalties, and

annuities described in question 107 above?
Undar penalties of petjury, | declars that | have examined this Tying schedules and stafements, and o the best of my knowledge and baiie!, it is true, comect,

( compiets. Declaration of (o mm}lﬂbﬂdoﬂiﬂhﬂhﬂma which pregerer has any knowledpe.
s w}hd‘ | U/z1/68
gn Sighature of offi

B i —h| hit, C’N&Qxecvrkn}{( £Sicel

Type ar prlnr name and title

: Prepares's ’ Date Check it Proparer's SSN or FTIN (See Gen. Inst. X)
:::mr,_uiﬁﬂw‘ﬁ"m 4 ' : A 11/18.!08Jemmwsa > [ ] 443-76-8561
Useony | wwes~©  GAINER, DONNELLY & DESROCHES, LLP EN> 76-0355510

stecions W5847 SAN FELIPE, SUITE 1100
ze s HOUSTON, TX 77057 Phong no. > 713-621-8090
Form 990 (2007)

TRA184/12-27-07



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OM8 No. 1545-D047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(2)(1) Nonexempt Charitable Trust 2007
Dogartment of the Traasury Supplementary Information-(See separate instructions.)
Internal Aevenus Servico b MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
EPILEPSY FOUNDATION OF TEXAS

Employer identification number
74 2141084

[Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.”)

{a) Name and address of each employee paid (b) Title and average fiours i [Crbations s | (g) Expénse
more than $50,000 per we;;s?uggﬂmu to (c) Compensation mem ngjmnn'g;me[

Total number of other employees paid
over $50,000 > 0

[Partli-A] Compensation of the Five Highest Paid Independent Contractors for Professional Se

(See page 2 of the instructions. List each one (whether individuals or firms). If there are nong, enter “None.”)

rvices

(a) Name and address of each independen! contractor paid more than $50,000 (b) Type of service (c) Compensation
goRg T mmeeemeeeememm——
Total number of others receiving over
$50,000 for professionalservices P 0
Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(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 thar $50,000 (b) Type of service () Compensation

Total number of other contractors recaiving over
350000 forotherservices . . .. P 0

reswiiz2ror - LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

Schedule A (Form 990 or 980-EZ) 2007



%ﬂmmmmw 74-2141084 Page2
Statements About Activities (Ses 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 z legislative matter of referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ s (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) 1
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 atiach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, :
trustges, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such =il = 1
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is *Yes," S =
attach a detailed statemnent explaining the transactions.) =S

a Sale, exchange, or leasing of property? | o X
b Lending of money or other extension of eredit? 2b X
¢ Furnishing of goods, services, or facllities? T T . L2 X
d Payment of compensation (o payment or reimbursement of expenses if more than $1,0009 o |2 X
e Transter of any part of its income orassets? . 2e X

8 a Did the organization make grants for scholarships, fellowships, student loans, eto.? (I "Yes," attach an explanation of how

the organization determines that recipients qualify to receivepayments.) .. 3a X
b Did the organization have a section 403(b) annuity plan for tsemployees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements 10 preserve open space,

the environment, historic land areas or historic structures? If *Yes,” attach a detailed statement | g5 p. 4
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 lines 4b through 4q. It "No,” complets lines 4
BRI s L T ooy oo o 45t ¢33 414w p oo ams e e et omeisshmoos sSsmsssiia assbpssioccissrsess I X

b Didthe organization make any taxable distributions under section4se6? .. N/A _|a

¢ Did the organization make a distribution to a donor, donor advisor, or relatedperson? _  N/A | 4

d Enter the total number of donor advised funds owned at the end of the taxyear _____N/a
e Enter the agoregate value of assets held in all donor advised funds owned at the end of the taxyear | 3 N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donar advised funds included on

line 4d) where donars have the right to provide advice on the distribution or investmenit of amounis in such funds or accounts I O
9 Enter the aggregate value of assets in all funds or accounts included on fine 4fattheend ofthetaxysar == B
Schedule A (Form 990 or 990-£Z) 2007
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Schedule A (Form 990 or 890-E7) 2007 EPTLEPSY FOUNDATION OF TEXAS 74-2141084 Pape3
[Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation becausa it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
Aschool. Section 170(b)( 1)(A)(ii). (Also complete Part V.
A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(ii).
A federal, state, or local government or governmental unit. Section 170(b)(1)(A)}(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >
An organization operdted for the benefit of 2 college or university owned or operated by 2 governmental unit. Section 170(b){1)(A)iv).
(Also complete the Support Schedule in Part IV-Al)
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 IV-A.)
A community trust. Section 170(b)(1)(A}(vi). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recsipts fram activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

wom -~

KO O 0 00000

11a

11b
12

[

13 An organization thatis not controlled by any disqualified persans (other than foundation managers) and otherwise meels the requirements of sacfion
505(a)(3). Check 1he box that describes the type of supporting organization;

[ rypet [ rypen [T Type Ii-Functionally integrated (1 Type I-Other

Provide the following information about the supported organizations. (See pape & of the instructions.)

(2) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supporied Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?

Yes No

L T T

14 [ ] A« organization organized and operated o test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Farm 990 or 990-67) 2007 EPTLEPSY FOUNDATION OF TEXAS

74-2141084 Paged4

[Part IV-AT Support Schedule (Complete only if you checked a box on fine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of daccounting.

Calendar year (or fiscal year
beginningin) |

{a) 2006

(b) 2006

{c) 2004

(d) 2003

(e) Taotal

Gi nts, and contributions
L reﬁ'ﬂg&a (D0 not include unusual
grants. Seeline28.)

i) 916,143.

948,701.

915,480.

950,035.

3,730,359.

16 Membership fees received

450.

600.

775.

1,500.

3,325,

17 Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

126,897.

227,498.

90,861.

79,280.

524,536.

Grass income from interest, divid-
ends, amounts received from pay-
ga{;&s) IT mr&us loans (Fﬁwan
[a , rents, royalties, income
from ssm&r sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June30,1875

14,266.

8,918.

3,472.

3,241.

29,897.

19 Netincome from unrelated business|
aclivities not included in line 18

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behali

20

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

the public without charge

Offer income. Attach a schedule,
Do not include gain or (loss) from
saleof capitalassets

Total of lines 15through 22

1,057,756.

1.185 717,

1,010,588.

1,034,056.

41288;117.

Line 23 minus fine 17

930,859.

958,219.

919,727.

954,776.

Enter 1% of line23

10,578.

11,857.

10,106.

10,341.

3,763,581.

Organizations deseribed on lines 10 or 11: a Entér 2% of amount in column (e), line 24 . T
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 28a.
Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column(e)
d Add: Amounis from column (e) for lines: 18 19
22 26b
e Public support (line 26c minus line 26d total)

f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

b

"

N/A _

N/A

N/A

N/A

N/A

26f

N/A %

27 Organizations described on line 12:a For amounts included in fines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records 1o show the name of, and total amounts received in each year from, each “disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year:

(2006) 0. (2008) 0. (2004

0.

b For any amount included in fine 17 that was received from each person (other than "disqualified persons®), praﬁare a list for your records to show the name of,

(2003)

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2008) e Qe (@008) 0. (2004 . 0. (2003) 0.
¢ Add: Amounts from column (e) for fines: 15_ 3,730,359, 16 3,325,
17 524,536. o 21 _P27e | 4,258,220.
d Add:Line 27atotal 0. andline 27btotal 0. »|27d 0.
e Public support (line 27c total minus fine 27d total) e i e PPLREE | BR 582210
f Total support for section 509(a)(2) test: Enter amount on line 23, column (8) P [ 27I| 4,288,117. .
o Public support percentage (line 27e (numerator) divided by line 27f (denominator)) S |27 99.3028%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P | 27h .6972%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and & brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.
Eﬂu'- 12-27-07

NONE

Schedule A (Form 890 or 990-E2) 2007




Schedue A (Form 990 or 990-£7) 2007 EPTLEPSY FOUNDATION OF TEXAS 74-2141084 Pages
| Part \r] Private School Questionnaire (Sez page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? - vevrenerees |28
30  Does the organization include a statement of its racially nandisuirmnatory aulicy toward studants in ail ds i:rochms, mlnguas, TS ¢

and other written communications with the public dealing with student admissions, programs, and scholarships? B

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the permd of s
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known J
to all parts of the genaral community it serves? T I | |
it "Yes," please describe; if “No," please explain. (if you need mum spaca. anach a separa:a statameal.)

32 Does the organization maintain the following:
a Hecords indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awardad on a racially nmﬂnsmlmtmy basns? -
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on Ilsbeha]ttusnhcncontrlhutmns? R —
If you answered "No® to any of the above, please explain. (If you need more space, attach 2 separate stalament.)

ey b B

33 Doss the organization discriminate by race in any way with respect 1o:

a Students’ rights or privileges? 33a
b Admissions poficies? | ; | 33b
¢ Employment of faculty or administrative staff? R e S e s mrmemermmt e o s otsmeep pmrpemmmyasemsmraermpirwersecsscsnt| LB
d Scholarships or other financial assistance? . _33d
& EdCaOnal PO T 33e
L OO v
0 AIBHCDIOGrAMS? e | 33
h Other extracurricular activities? o I |
If you answerad 'Yes"tnanyunhe ahowe, please uplam {uynu need morespace artachasaparaie starament.) S
34 a Does the organization receive any financial 2id or assistance from a governmental agency? . | O4a
b Has the organization's right to such ajd ever been revoked or suspended? R I . | |
If you answered "Yes® to either 34a or b, pleasa explain using an attached statement. X
85  Does the organization cerlify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1875-2 C.B. 587, covering racial nondiscrimination? f "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007

723141
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Schedule A (Form 990 or 590-E7) 2007 EPILEPSY FOUNDATION OF TEXAS 74-2141084 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{To be completed ONLY by an efigible organization that filed Form 5768)
Check > 2 [ Tittne organization belongs to an affiliated group. Check ® b [ if you checked "a" and "imited contror provisions apply.
2 " ) a b
Limits on Lobbying Expenditures Afﬁnatéd}qmup Tobe cum(pliled for all
(The term "expenditures” means amounts paid or Incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassrootsfobbying) | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | a7
38 Total lobbying expenditures (add fines 36and7) . . . .. | 38
39 Other exempt purpose expenditures s R G e
40 Tofal exempt purpose expenditures (add lines38and39} o T S e I .
41 Lobbying nontaxable amount. Enter the amount from the following table - 5 [, =
If the amount on line 40 is - The lobbying nontaxable amount is - = E
Notover $500000 | . ... ... W ofthesmountonfinedd - ERE]
Ower $500,000 but not over $1,000,000 Ll ... $100,000 plus 15% dhmmmm k i
Over $1,000,000 but not over $1,500000 $175,000 plus 10% of the excess over $1,000,000 41
Ovir $1,500,000 but not over $17.000000  §225000 pius 5% of the excess over $1,500,000
42 Grassroots nomambla amnum {en!er 25% nI lme 41} , o 42
43 Subfract line 42 from line 36. Enter -0- if line 42 |snwraﬂ:anun236 S 43
44 Subtract iine 41 from line 38. Enter -0- if line 41 is more than lina.sa” T 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five calumns
below. See the instructions for lines 45 through 50 an pags 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (3] (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount e de - e s i (5= 3 :
(150% of line 45(e)) . b={iy il 5 - _ Elganulies - fisi 0.
47 Total lobbying
expenditures s
48 Grassroots nontaxable
ginouat oo _ _ _ 0.
49 Grassroots celfing amount 5 : Eie [ _ . ;
(150% of line 48(e)) ... | ; ) 5 i) ) r 0.
50 OGrassroots lobbying
e:gm_dnums 0.
[Part VI-B | Lobbymg Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt o influence national, state or local legistation, Including any atfempt to ves | Mo r—
infiugnce public opinion on a legisiative matter or referendum, through the use of:
L
b Paid staff or management (Include compensation in expenses reported on lines ethroughh.)
¢ Media advertisements
d Mailings 1o members, hgismors,nftha nublic o rerrereimsere mrer=n—
e Publications, or published or broadcast statements B
f Grants to other organizations for lobbying purposes
g Direct contact with legislatars, their staffs, government ofﬁmabs, ora Iegrstaﬂve body S
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other rnaans o &
i Total lobbying expenditures (Add lines ¢ throughh) - . 0.

If "Yes" to any of the above, also attach a statement grving a detailed descnptlon of the iubbymg activities.
Bt Schedule A (Form 990 or 990-£7) 2007




Schedule A (Form 990 or 890-€7) 2007 EPTLEPSY FOUNDATION OF TEXAS 74-2141084 Page7
| Part Vil | 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 following with any other organization deseribed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

2 Transters from the reporting organization o a noncharitable exempt organization of: Yes | No
() CASN e Jstagi)] X
OO DB ..o it it afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization o bi) X
(ii) Purchases of assets from a noncharitable exempt organization . L) X
(iii) Rental of facilities, equipment, orotherassets b X
(iv) Reimbursementarrangements bliv) X
(v) Loansorloan Quarantees . | DY) X
(vi) Performance of services or membership or fundraising solicitations . . .| bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ... ¢ X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assats, or services given by the reporting organization. If the organization received less than fair markat value in any
fransaction or sharing arrangement, show in column (d) the value of the goods, other asséts, or services received: N/A
Lirg La Amoun(thlilwufvad Name of uoncharitah(l:}mnpl organization Description of transfers, transagl}ons, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more fax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection27? W Yes [XIno
b li"Yes," complete the following schedule: N/A
(a) , (b) ~e)
Name of organization Type of organization Description of relationship

Baror Schedule A (Form 990 or 890-EZ) 2007



Schedule B Schedule of Contributors

(Form 990, 960-EZ,

OMB No. 1545-0047

or 980-PF) Supplementary Information for 2007
of the T
::n':wﬂ remsey line 1 of Form 990, 980-EZ, and 990-PF (see instructions)
Name of organization Employer identification number

EPILEPSY FOUNDATION OF TEXAS

74-2141084

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 )(enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 880-PF (] so1 (c)(3) exempt private foundation
[:] 4847 (a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only & section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

[ For organizations filing Form 990, 990-E2, 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-

[ For a section 501(c)3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, 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)

D For a ssction 501(c)(7). (8), or (10) organization filing Form 990, ar Form 990-E2, that received from any one contributor, during the year,
aggregate contributions or bequests of mare than $1,000 for use exclusively for refligious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and Ii1.)

I:] For a section 501(c)(7), {8), or (10} organization filing Form 990, or Farm 980-EZ, that received from any one contributor, during the ysar,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not agaregate 1o more than
$1.000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc.. purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or miore during the year.)

|

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ. or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not mest the filing

requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or $80-PF) (2007)

for Form 980, Form 990-EZ, and Form 990-PF.

723457 12-27-07






