«n 990

Dapartmant of the Treustry
Internal Revenus Servics

Return of Organization Exempt From

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social sacurity numbers on this form as it may he made public.

OMB No, 1545-0047

Income Tax

'2018

P Goto Jrg.gov/Form90 for instructiona and the Yatest information,
2018
I 7

A For the 2018 calendar year, or tax year beginning JUL 1 and ending JUN 30

2019

B ;‘!‘,‘:ﬁ" el C Name of organizatlon D Employer Identification numher
[’ | EPILEPSY FOUNDATION NEW ENGLAND
[_I%e | Doing business as 22-2505819 .
Cliotteh Nurmber and street {or P.0. box if mail ¥ not delivered to straet address) Room/suite | E ‘felephane number
[ Jemat 650 SUFFOLR STREET 405 617-506-6041
28" | Otty o town, state or provincs, country, and ZIF or forelgn postal code 64 Grossrocsipts § 6,268,594,
pmended] TOWELL, MA {018%4 H(a) Is this a group return
9@3’7’ F Name and address of principal 6ffi oer:SUSAN LINN for subordinates? [ lves [XINo
pevdd | aSAME AS C ABOVE Hib) Are i subordinates inciused2l_ | Yes LI No
| Tawexempt status: LX1601(c)}3) [_I801(e)(. )€ (nsertno) [T 4947¢a)(1)or LT 627 If *No," attach a list, {see iﬁsh‘uct[ons)
J_Wehsite: p- WWW . EP L LEDPSYNEWENGLAND . ORG H{<) Group exemption humber

m of organization; L X LK_] Gorporatmn I__,j Trust L__J Asseclation l__| Other}

[ L Year of tormation; 198 3] m State of Iagal domlcle; MA

'Brlefly desciibe the organization's misslon of most sign!ﬂcant activiiess TO CURE  AND OVERCOME THE ~

g CHALLENGES QF EPILERPSY THROUGH EDUCATION, ADVOCACY AND RE SEARCH,
g 2 Check this box P LT the organization discoritinued its operatiohs of disposed of more than 26% .of its net assets, ’
5| 8 Numberof voting members of the governirig body (PartV! bneta) .. .. 3 19
g 4 -Number of Independent voting membets of the governing body (Part W, line 1 b) 4. 19
8| & - Total number of individuals employed In calendar year 2018 PartV,ine2a) .. ... .. 5 1459
S| & Total number of volunteers (estimate ff NBOBSSAIY) .- ..o oo 8 168
B 7a Totat unrelated business revenus from Pait Vi, cotumn (G}, ne 12 Ta 0.
b Net unrelated business taxabie Incorme from Form 880-T, line 38 ,, e | 7B . 0.
] Priot Year Current Year
g | & Contributions and grants {Part VII, I ..o 1,067,942.] 1,030,479,
£| @ . Program serviae revenue (Part VIll, ine 2g) ... e 5,882,964, 4,535,930,
é 10 Investment rsotme (Part VIH, column (A), ines 8, 4, and Td) 44,106, 69,802,
11 Other revenue (Part VIll, column (4), lines 6, Bd, 8¢, 8¢, 10¢, and11e) - N -92,458., 17,850,
12 Total revenue - add lines 8 !hrough 11 (must equal Pad VI, column {A), IEne 12) ......... 6,902,554, 6,054,061,
13 Qrants and similer amounts pald (Part [X, column (4), lines 1- 3) 38 820. 247,089,
14 Benefits pald to or for members (Part X, oolumn {4}, fine 4) | ' -0, ~ 0.
g 15 Salardes, other compensation, employee benafits (Part IX, column (A) Tines &- 10) 3,181,302, 2,813,417,
g 18a Professional fundraising fees (Part IX, colurmn (A), line 116) 0. . '
5' b Total fundraising expenses (Part IX, coluran (D), lire 26) P 993,562, i W
17 Other expenses (Part IX, colurn (A), fines 11a-11d, 117.24¢) . e 3,094,2 2,727,422,
18 Total expenses. Addllnes1317(mustequalPartFX,oolurrm{N IIneES) ) 6,314,386.0. 5,787,898.
19 _Revenue less expenses. Subtract line 18 from line 12 . 588,168, 266,163,
58 Beginnlng of Current Year End of Year
82120 Total assets (PAK, 1N 16} .../ | 82 1261284 5,569,131,
ﬁ 21 Total liabilities (Part X, line 26) , 235,158, 723,706,
=T| 22 Net assets or fund balances, Subtract line 21 from line 20 .. — 4,450,870, '4 , 845,425,

Signature Bloc

Under penaﬂles of periury, | daclara that { have examined this return, im:ludan acnompanying schedules and staterments, and fo tha best of my knowledge and belief, it Is
trus, corract, and complets, Deu@]hof prepacer {other than offlcer) is hash on al¥nformation of which praparer has any knowledge i

’ n,/“ (U\ — IIIC}I'MT '\
Sign STgniatirs of e @ I [
Here SUSA.N PRESIDENT & 0

. Type or prink; .

Print/Typa praparer's name parer's signature Cheek |_| PTR
paid  MICHAELA J. CROMAR, CPA “M\W \.I/bh‘t . P00BS5728
Pregarer |Firm'sname _p CLIFTONLARSONALLEN LLP ) Firm's EI_! 4 1- 0 7 46749
Usa Only |Firm'saddress p, 300 CROWN COLONY DRIVE, SUITE 310

QUINCY, MA 021689 Phoneno. {617 ) 984 8100

May the IRS disouss this return with the preparer shown above? (see tnstrugth_ry_sl ........................................................... L&l Yes L. | L _1No
832001 12-01-18 Form 990(2018)
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Form 990 {2018) EPILEPSY FOUNDATION NEW ENGLAND 22~2505819 pyge2
‘Part il | Statement of Program Service Accomplishments _ _
Check if Schedule O contains a response or note to any line inthis Part ] L. aieeissi s sinsrrssreess s cerseea e

1 Brlefly describe the organization's mission:
THE MISSION OF EPILEPSY FOUNDATION NEW ENGLAND IS TQO STOFP SEIZURE AND

SUDDEN UNEXPECTED DEATH IN EPILEPSY (SUDEP), FIND A CURE AND OVERCOME
THE CHALLENGES CREATED BY EPILEPSY THROUGH EFFORTS INCLUDING
EDUCATION, ADVOCACY, AND RESEARCH TO ACCELERATE IDEAS INTO THERAPIES.

2  Did the organization undertake any significant program services during the year which were not listed on the

BHOE FOIM 090 0F 90-EZY .|\t e e e s e [ ves Xino
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?,,, ... lves No

If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Godet ) {Expenses § 3 76 399, Including grants of $ 5, 456, } (Revenue $ 1 4 250. )
YOUTH SERVICES: EFNE PROVIDES 12-15 SLEEPAWAY AND DAY CAMPS EACH YEAR,
SERVING 300 PARTICIPANTS. OUR YOUNG LEADERS NETWORK ENGAGES 300+ HIGH

~T " SCHOOL AND COLLEGE “AGED PECPLE "IN SKILL-BUILDING AND SUPPORT THROUGH

MONTHLY MEETINGS AND COMMUNITY SERVICE,; PARTICIPANTS. RECEIVE MENTORING
FROM STAFF, VOLUNTEERS, AND INTERNS. YOUNG ADULT RETREATS PROVIDE
TRANSITION-AGE YOUTH WITH COMMUNITY BUILDING AND SKILLS AS THEY
TRANSITION TC ADULTHOOD. KIDS CONNECT BUILDS COMMUNITY AND PROVIDES
RECREATION FOR MIDDLE SCHOOL STUDENTS. ONLINE VIRTUAL SUPPORT GROUPS
AND MEET UPS PROVIDE SUPPORT TO OUR YQUTH. OUR HOPE LION CAMPAIGN 1S
DESIGNED TO REACH HUNDREDS OF FAMILIES WITH NEWLY DIAGNOSED CHILDREN TO
PROVIDE SUPPORT, EDUCATION AND COMMUNITY AS THEY BEGIN THEIR JOURNEY
WITH EPILEPSY. _

4b {gode: ) (Expenses$ © 123,011, inoudingoentsof$ 2,567, ) (Revenue $
ADVOCACY: EFNE 1S COMMITTED TO PROTECTING THE RIGHTS OF PEOPLE WITH
EPILEPSY AND ENSURING THAT THEY HAVE ACCESS TO NEEDED TREATMENTS AND
SERVICES. WE DO THIS BY HELPING INDIVIDUALS AND ALSO BY ADVOCATING WITH
OUR ELECTED OFFICIALS, COMMUNITY LEADERS, AND POLICYMAKERS THROUGH OUR
PAID DIRECTOR OF ADVOCACY AND PUBLIC POLICY, THROUGH VOLUNTEERS, AND
THROUGH SOCIAL MEDIA AND E-MAIL MARKETING.

4c  (Gode: . ) Expensess . . 2;526:973- fnstuding grants of § V (Revenue $ 4, 921, 680. )
FUNDING SUPPORT & DONATION CENTER: OUR DONATION CENTER FUNDS EPILEPSY
FOUNDATION NEW ENGLAND'S MISSION AND SUPPCRTS OUR ADVANCEMENT OF '
RESEARCH IN EPILEPSY. THE DONATION CENTER COLLECTS GENTLY USED CLOTHING
AND HOUSEWARES TO BE RESOLD. EFNE WORKS TO SHOWCASE ADVANCES AND RAISE
MONEY FOR RESEARCH, IN PARTNERSHIP WITH EPILEPSY FOUNDATION OF :
AMERICA'S EPILEPSY INNOVATION INSTITUTE. THIS INCLUDES SHOWCASING
RESEARCH IN OUR COMMUNICATION AND HOLDING EVENTS TO ENGAGE HEALTH CARE
PROVIDERS, CLIENTS, AND DONORS IN UNDERSTANDING RESEARCH IN EPILEPSY.

4d Cther program services (Describe in Schedule O.)

(Expenses § 1 P 059 ’ 471, insluding grants of § 238 ’ 036 «} {Revenua s )
4e  Total program service expenses p» 4,085,854, '

Form 990 (2018)
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Form 990 (2018) EPILEPSY FOUNDATION NEW ENGLAND 22-2505819 pgge3
‘ ;[ Checklist of Required Schedules _

Yes | No

1 s the arganization described in section 501(c){3) or 4947 (a}(1) {other than a private foundation)?

IF *Yes," COMPIBte SCHETUIB A ||| ... ....cccoiiiesiiiissrmimissiisiiisssisssssssssss e oot 1| X
2 [s the organization required to complete Schedule B, Schedule of Contrbutore 2 | X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for

public office? f *Yes," complete Schedule C, PAITT | ...........ccommeeecreeoevireesmssm s s esesssssssetssmmnsesrtoeneenesenen 3 X
4  Section 501(c}(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? If *Yes," complate Schedule G, Partll | | e, 4 | X
§ Is the organization a section 501{c)(4}, 501{c)(5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes,* complete Schedule C, PartIll | o 5 X
6 Did the orgénization maintain any donor advised funds or any similar funds or accounts for which donors have the right to )

provide advice on the distribution or Investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part{ | & X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part ... . .| 1. X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedufe D, Part it 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," complete SChedUle D, PAItIV || ... ... ioiioeoosioooeeeveoses oo se e ossssscessssmses oo s s esss s asssss et ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complefe Schedule D, PartV
1t If the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes complete Schedule D,

PAIEVI oottt ettt e ettt e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f *Yes, " complete Schedule D, Part Vil | 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIll .| ..o, 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes,” Complete SCheaule D, PAITIX ... ...........cc..ccccvrmrsverssoieereteoss e seeeesseesssessesessseesveesscens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Sohedule D, Parts X aNT XI .........cccciiurrireessiiinies oot ossees s ass sttt st s s s et 12a X
b Was the organization included In consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and X/ is optional 12b | X
13 ls the organization a school described in section 170(0)(1)(A)()? /f "Yes, " complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV . . e 14b X
15 Did the organization report on Part IX, column (A), line 2, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV ||| . ..o 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, -
column (A}, lines 6 and 11e7 If "Yes,” complete Schedule G, Part! | e o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If 'Yes," Gomplete SCROTUIR G, PRI | _....\....cccccooieoo oo oesoreeoeeeees st esss o es ot oo e 18| X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vll, line 9a7? /f "Yes,"
COMPIEte SCETUIE G, PAMEHI || .. ... ......¢occeiieeevoe e eoeeeeseeooe s emee s ese e eeeses e es s e et 19 X
20a Did the organization operate one of more haspital facilities? /f 'Yes,* complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21  Bid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (&), line 17 /f "Yes, " complete Schedule [, Parts land il | oo i 21 X
802003 12-31-18 Form 990 (2018)
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irt IV.[ Checklist of Required Schedules (continued)

Did the organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 22 If "Yes," complete Schedule |, Partsland fll | ——————————
Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, diractors, trustees, key employees, and highest compensated employees? /f "Yes,* complete

Schedule J

Z24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

b Did the organization invest any proceeads of tax-exempt bonds beyond a temporary period exception?

last day of the year, that was lssued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No," go to line 25a

¢ Did the organization maintaln an esctow account other than a refunding escrow at any tima during the year to defease

d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time duting the year?

any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4}, and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part /

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 9890-EZ? If *Yes,* compiete

Yes | No

24a X

24b

24¢c

24d

27

a A current or former officer, director, trustee, or key employee? #f "Yes," complete Schedufe L, Part IV

o

B -V U
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from of payableé to any current or

formar officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complete SChedule L PERIT || etk st ettt s e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part ll . .. s esssse s
Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part |V

instructions for applicable flling thresholds, conditions, and exceptions):

A family mernber of a current or former officer, director, trustes, or key employea? if "Yes,* complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

g8

31

32

director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L Part IV | ...,

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f *Yes," complefe SCHEUIB M || | ... e e b e

Did the organization liquidate, terminate; or dissolve and cease operations?

If "Yes," complete SchedUlg N, PAIET ||| ..o e e e s e b s

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Sehedule N, Pt | oottt eSS RAS A R S

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

séctions 301.7701-2 and 301.7701-37 /f "Yes, " complate Schedule R, Part | . e ——————

Was the organization related to any taxexempt or taxable entity? /f "Yes, " comp.’ete Schedule R, Part i, Iil, or IV, and

PAIT VIO T oo aoitbeee s et se s e i e RS SRR e
a Did the organization have a controlled entity within the meaning of section ST2(B)13)7 ... e
b 1f "Yés" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity

within the meaning of section 512(0)(13)? If *Yes,* complete Schedule R, Part Y e 2

Section 501(c}(3} erganizations. Did the organization make any transfers to an exempt non-charitable related organizatvon‘?

If *Yes," complete Schedule R, Part Vi N 2 || | | .. i e ssis e st

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for faderal Income tax purpeses? /f "Yes, " complete Schedule R, Part Vi . ...

Did the organization complete Schedule O and pravids explanations in Schedule © for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule © o

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33| X

34 X
35a X
25b

36 X
37 X
g | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ] 1a 5007

b Enter the number of Forms W-2G Included in line 1a, Enter -0- f not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings ta prize WINNETS? e

16..

832004 12-31-18
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Form 990 {(2018) EPILEPSY FOUNDATION NEW ENGLAND 22-2505819 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) C

2a

3a

4a

5a

6a

L I -

Tw =0 o

12a

12

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ‘
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

Af any time duting the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bark account, securities account, or other financial account}?
If *Yas," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "*Yes," did the erganization include with every solicitation an express statement that such contributions or gifts

were MOt taX dedUCTIBIE? ... T e s et e tren
Organizations that may receive deductible contrtbutlons under section 170{c).

Did the organization recelve a payment In excess of $75 made partly as a contributlon and partly for goods and serviees provided to the payor?
If *Yes," did the organization notify the donor of the value of the goods or services provided? . ... .
Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required

1O M8 FOIMB2B27  ......iitiiiinecieisiss st e ne e e s et se st st 1 e b4t 6403 et ets et ettt et nenneem et es e e emaansenns
If *Yes," indicate the number of Farms 8282 filed duringtheyear o

| Yes| No

Did the organization receive any funds, directly or Indlrectly, to pay premiums on a personal benefit contract?
Did the organization, duting the year, pay premiums, directly or indiractly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxabla distributions under section 49667

Did the sponsefing organization make a distribution te a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: .

Initiation fees and capital contributions included on Part Vill, line12 . oL 10a
Gross receipts, included on Form 880, Part VIii, line 12, for public use of club facilites ... |[10b
Section 561[-:)(12] organizations. Enter:

Gross income from members or shareholders ... . 11a
Gross Income from other sources (Do not net amounts due of paid to other sources against

amounts due or received from themy | e 11b
Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued duting the year .................. | 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. Ses the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified heatthplans |, . . 13b
Enter the amount of ressrves onhand |, ..........cocoiiieoe oo es oot eraeeeases s erees 13¢

Is the organlzatlon subject to the sectlon 4960 tax on payment(s) of more than $1,000,00¢ in remuneration or

excess parachuite payment(s) dUning te YEAr?. . ... ...l bsseesseseseeess e eeee s eeese e oo
if "Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 exclse tax on net investment income?
I “Yes ' complete Form 4720, Schedule O.

14a X

14b

832006 12-31-18
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Form 990 {2018) EPILEPSY FOUNDATION NEW ENGLAND 22-2505819 Page B
PartVI| Governance, Management, and Disclosure Foreach 'Yes" response to fines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes In Schedule O. See instructions,

Check if Schedule O contalns a response ornote toanylineinthis Part VI e
Section A. Governlng Body and Management

1a Enterthe number of voting members of the goveming body atthe end of thetax year | ... ... 1a
If there are material differences in votlng rights among members of the governing body, or if the governing
hody delegatad broad authority to an executive committes or similar committes, explain In Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OrKeY BMPIOYEET | ... ...t e e st e s s n b

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

of officers, directors, of trustees, or key employees to a management company of other person? | ..o, X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... X
6 Did the organization have members of StockholdBrs? | . ... s s X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming BOAYT | e e e e e 7a X

b Are any governance decisions of the organization reserved fo {or subject fo approval by) members; stockholders, o
Persons other than the GOVEMING BOGY? | ,._....u.cv.veviesiusssessassessrerssssrsssessesmesse s st sesssess oo s b X

8 Did the organization contemporaneously documentthe meatings held or written actions undertaken during the year by the following: |
A THe GOVEINING BOAY? | e et st st b e seeetsessmese et eaeses s s ek 4se 41 He bt em a5 st b enr et e
b Each commitiee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? 1f "Yes," provide the names and addresses in Schedule O . . .ovienioiiiniincnpgineen: 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade)

Yes | No
10a Did the organization have local chapters, branches, or affllates? | e v s e st s ressmssseens 10a X
b If "Yes," did the organization have written policles and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIROSeS? | .. ........cocoveoniirerns 10b

11a Has the organization provided a complete cepy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
t2a Did the organization have a written conflict of Interest policy? if "No,* go to fine 13

b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? | 1126
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this was done 12¢

13 " Did the organization have a written whistleblower POlICY? ..., ......ccviiemii e s
14 Did the organization have a written document retention and destruction policy? ... ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
' persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 X

b Other officers or key employees of the organiZation ,..,..,.....i. s e et 150 | X
I "Yes" to line 15a or 15b, describe the process in Schedule © (see instructions). '
16a Did the organization investin, contribute assets to, or partlc:lpate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr? | ... et bbb bS] .. | 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amrangements? | 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 ls required to be filed MA , R1 ,NH, ME
18  Section 6104 reguires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own webslte [ Another's website X1 Upon request L1 other (explain in Schedule O
49 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of Interest policy, and financial
statements available to the public during the tax year,

20  State the namme, address, and telsphone number of the persen who possesses the arganization's books and records p»

SUSAN LINN - 617-207-4301
650 SUFFOLK STREET,#405, LOWELL, MA 01854
832006 12-31-18 : Form 980 {2018)
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Form 990 (2018) EPILEPSY FOUNDATION NEW ENGLAND 22-2505819 page?
*art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated i
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to anyline inthis PartVIL o ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persors required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D}, (E), and (F} if no compensation was paid,

® List all of the organization's current key employees, if any. See instructions for definition of "key employee *

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received raport-
able compensation (Box 5 of Form W-2 and/ot Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employses who received mote than $160,000 of
repartable compensation from the organization and any related organizations. )

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. ’

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. .

D Check this box if neither the organlzation nor any related organization compensated any current officer, director, or trustee.

‘ (A} : {B) {€) D) {E} {F)
Name and Title | Average | 4,0 s Bgfg'g’e‘th - Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation . amount of
“week | offissr and a direstorfirustes) from from related other
{list any E the organizations compensation
hoursfor | s . I organization (W-2/1099-MISC) from the
related | 2 | £ Z {W-2/1085-MISC) organization
organizations| £ | = ile and related
below [S[2] |2 [E5]s organizations
i) |E|E|E[5|EE|E
{1} EDWARD BUNN 1.50
CHAIR : X X 0. 0. 0.
{2} AUDREY KADIS 1.50
VICE CHAIR X X 0. 0. 0.
{3) ANDREW COLE 1.50 '
TREASURER X X 0. 0. 0.
{4) STEVE SIRAVO ] - 1,50 :
SECRETARY . X X 0. 0. 0.
{5} JASON BOURQUE 0.40 :
DIRECTOR ' X 0. 0. 0.
(6) * CHRISTINE CHASSE - 0.40.
DIRECTOR X 0. 0. 0.
{7) NICOLE DEROSIERS 0.40} '
DYRECTOR . X 0, 0. 0.
{8) DON HOLMES 0.40 '
DIRECTOR X 0. 0. 0.
{9) BUSAN KANTOR 0.40
DIRECTOR ‘ IR 0. 0. 0.
(10) CATEERINE MCCARTY 0.40
DIRECTOR C X 0. 0. 0.
{11) RICHARD MCILVEEN 0.40
DIRECTOR A X 0. 0. 0.
{12) KIRAN REDDY -0.40 )
DIRECTOR ' X 0. 0. 0.
{13} FRANCESCO SALITURO ' 0.40
DIRECTOR ' X 0. 0. 0.
{14) KIMBERLEE SCHUMACHER 0.40
DIRECTOR X 0, 0. 0.
{15) SAMANTHA SCHMIDT 0.40
DIRECTOR X 0. 0. 0.
{16} JOE SIRAVO 0.40
DIRECTOR _ , _ X 0. 0. G.
{17} STEVE VALLIERE 0.40
DIRECTOR ' X 0. 0. 0.
832007 12-31-18 Form 890 (2018)
25

11561106 758159 093-10634200 2018.05000 EPILEPSY FOUNDATION NEW ENG 093-0291




Form 990 (2018) EPILEPSY FOUNDATION NEW ENGLAND 22-2505819  Page8

V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) {C) D) (E} (F}
Name and title Average | Josition . Reportable Reportable Estimated
hours per | box, unfess persor s bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | & the organizations compensation
hoursfor |5 | . = organization {(W-2/1089-MISC) from the
refated | 2 | & 2 {W-2/1099-MISC) organization
organizations| 2 | £ z |2 and related
below |2 g e 22 organizations
ine) |S|E|E |5 [5E|e
(18) CHERY WILSON 0.40
DIRECTOR X 0. 0. 0.
{19) ALISON ZETTERQUIST 0.40
DIRECTOR X 0. 0. 0.
(20) SUSAN LINN 50.00 :
EXECUTIVE DIRECTOR X 167,475. D. 8,372.
{21} BRADLEY RICH 50.00
PRESIDENT - DONATION CENTE X 198,237, 0. 0.
T TN —— > 365,712. 0.] 8,372,
c Total from continuation sheets to Part Vll, Section A 0. 0. 0.
d Total (add lines 1b and 16} ..., iiiiiicieeis s esssene oo 365,712, 0. 8,372,
2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization » 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;
fine 1a? /f *Yes, " complete Sohedul J for SUCH INGIIGUEL ... ..........c....oooovcosesssssessssssssssssemsoss st

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | . ...........ccovens

5 Did any person listed on line 1a receive or acctue compensation from any unrelated organization or individual for setvices
rendered to the organization? /f "Yes," complete Schedule J for such persom . ...

Section B. Independent Contractors ’

1 Complete this table for your five highest compensated independent contractors that recewed mare than $100,000 of compensatlon from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) (C}
Name and business address Description of services - Compensation
GRAPHIC COMMUNICATIONS ADVERTISING &
PO BOX 933233, ATLANTA, GA 31183 : ODUTREACH 429,170,
RYDER TRANSPORATION SERVICES
PO BOX 96723, CHICAGO, IL 60693 TRUCK LEASES 331, 341.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2

Form 990 {2018)
832008 12-31-18
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Form 930 (2018)

EPILEPSY FOQUNDATION NEW ENGLAND

22-2505819

Page &

Staterment of Bevenue

___Check if Schedule O contains a response or note to any line in this Part VIl|

Contribitions, Gifts, Grants| ™ =7"7." 7

am Service
evenue

PI‘O%’

and Other Similar Amounts| .

h Total. Add fines 1a-1f

o o oo

Federated campaigns ia

Membership dues 1b

Fundraising events . 1c

568,882,

Related organizations id

Govemment grants {contributions) | 1e

- o o 0 ol

All other contributions, gifts, grants, and
simllar amounts not Included abova

461,597,

Noncash contrlbutions Included In lines 1a-1f: §

o

19,360,

(8 {C) g:’)
Total revenue Retated or Unrelated Revenue excluded
exempt function business frorgetc%lrllr;der
revenue revenue 517-514

1,030 479,

T

" DONATION  CENTER

Business Codel

500099

4 921 680

4,921,680,

CAMP FEES AND CAMPERSHIFPS

500099

14,250.

14,250,

f All other program service revenue
g Total, Add lines 2a-2f

Other Revenue

lnvestment income {i ncludlng d|V|dends, |nterest and’

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

4,935,930,

69,802,

a Gross rents

d Net rental income or (Joss)

a Gross amount from sales of | (i) Securities

assets other than inventory

(iiy Other

b Less: cost or pther basis
and sales expenses

¢ Galnor ﬂoés) ,,,,,,,

d Netgain or (loss
Gross income from fundralsmg events {not
including $ 568,882, of

contributions reported on line 1c). See

Part IV, ine 18 a

¢ Netincome or {loss) from fundraising events
a Gross Income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses bl

¢ Netincome or {loss) from gaming actlwtles
a Gross sales of inventory, less retums

and allowances a

-4
-
@
w
L]
[+]
[}
w
w
o
=

=1
[+
I+
a
0
0w
Q
a
o

o
=
@
it
35
I}
=1
3
@
=}
S
=3
o
173
o,
=
=
3
(4]
o8
@
w
o
=X
3
L~
3
=1
12

222,620,

214,533,

Miscellaneous Revenue

12

OTHER REVENUE

900099

Business Code{’

9,763,

All other revenue

o 00 T o

9,763,

6,054,061,

4,935 930,

87,652,

832009 12-31-18
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Form 990 {2018}

EPILEPSY FOUNDATION NEW ENGLAND

22-2505819 page10

[PartIX] Statement of Functional Expenses

Section 507(c)3) and 507(ci(4) organizations must complete aff columnns. All other organizations must complete column (A).

Check if Schedule O contains a respenge or notetoanyiine inthisPart IX ... L]

Do not inalude amounts reported on lines 65, Total efgenses Progra(rrBl)servIce Manage‘a?n'ent and Funéralsm
7b, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expense d

1 Grants and other assistance to domestic organlzations . Dl i e

and domastic governments. Sea Part IV, line 21 186,043, 186,043.[:
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 . ... 61,016. 61,016
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits pald to ot formembers ...
5 Compensation of current officers, directors, - ‘
trustees, and key employees ... . 399,941- 149,470. 5,275- 245,196.
6 Compensation not included above, to dlsqualtﬂed
persons (as deflned under section 4958(f){1)) and
persons described in section 4868(c)3}B) ... . .
7 Othersalarfiesand wages ., ..........occvvevvnins 1,945,859- 1,490,249- ) 111,801. 343,809.
8 Pensien plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)

9 Other employee benefits ............... 260,656- 199,943- 14,670. 46,043.
10 Payroll BaXeS e 206,961. 142,204, 10,686. 54,061.
11’ Fees for services (non-employees):

a Management | ..o
B LEGal ...t 298. 298,
G ACCOUNING ...........oooooereesssoorseveresercrnars s 62,191. 62,191.
d LObbYING | ... e '
e Professional fundraising services. See Part IV, ling 17 |
f Investment ma'négement feeS . s
g Other. {If line 11g amount exceads 10% of line 25,
golumn {A) amount, llst ling 11g expenses on Sch 0.) 267,508, 130,464. 86,243, 50,801.
12 Advertising and promotion 81,241. 81,241.
13 Office BXPONSES e s eee e ee e 203,233o 147,971- 19,101- 36,161.
14 Information technology _............ccoococcvree
15 ROYEMIES ..o,
16 Occupancy .. - K85,990. 219,348, 307,026, 55,616,
LA 1 I 60,710. 25,362, 2,059, 33,289.
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings ..., . .
20 INTEFBSt s 22,212, 15,944. 1,932, 4,336.
21 Payments to afflliates ............cc..ccioriveninn
22  Depreciation, clepletlon and amortization 188,934. 186,975, 450. 1,5009.
23 INSUTANCE ...\ feeiareremnnenis
24  Other expenses. |tamize expenses not covered :
ahove. (List miscellangous expenses In line 24e. If line
248 amount exceeds 10% of line' 25, column (A}-
amount, list line 24e expenses on_Schedu!e 0.y R T S : L S
a POSTAGE, SHIPPING AND D 623,599, 620,938, 141, 2,520,
b TRUCK EXPENSES . 378,717, 335,082, 0. 43,635,
¢ MISCELLANEOUS 173,241, 141,735. 2,756, 28,750.
4 REPAIR AND RENTAL 64,711. 27,173. 2,120, 35,418,
e All other expenses 14,837. 5,937. 482, 8,418.
25  Total functional expenses, Add lines 1 through 24e 5,787,898.}] 4,085,854, 708,482, 993,562,
26 Joint costs, Complete this line only If the arganization ‘
reparted in column (B) pint costs from & combined
aducational campaign and fundraising solicitatian,
Cheek hare [ 1 #fcilowing S0 98-2 (ASG 958-720)
832010 12-61-18 Form 990 2018
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Form 990 (2018) EPILEPSY FOUNDATION NEW ENGLAND 22-2505819 pago 11
[Part’X :| Balance Sheet )
Check if Schedule O contains a response or note to any N In this PAM X ... sttt L]
W (8)
Beginning of year End of year
1 Cash - NONNEBIESEDEANNG ...........cooooeveesrrrrere e srssesss e, 1,259,081.[ 4 1,672,537,
2 Savings and temporary cash investments | -2
3  Pledges and grants recelvable, net 75,431.] 3 35, 346,
4 Accountsreceivable,net . ... 469,711.] 4 - 528,704,
" 5 Loans and other receivables from curtent and former officers, directors, ] ' '
trustees, key employees, and highest compensated employees, Complete
Part i1 0f SChedue L ... oo ssseesss oo,
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons desctibed In section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(cHg) voluntary
2 employees’ beneficiary organizations (see instr), Complete Part ll of Schl. 6
a 7 Notes and loans receivable, net ... 7
T [ 8 Inventoriesforsale oruse ... _ 8 ' '
'9 - Prepaid expenses and deferred charges 227,489.] 9 151,288,
10a Land, buildings, and equipment: cost or other oL i
basls. Complete Part VI of Schedule D . 10a 814,485,
b Less: accumulated depreciation 10b 273,054, 82,971.] 10c 541,431,
11 Investments - publicly traded securities .. ... .. . 11 .
12 Investments - other securities. See Part IV, line 14 .. 2,521,599.] 12 2,615,075,
13 Investments - program-related, See Part W, fine t1 ... . 13 g )
14 Intangibleassets . ... 14
15  Other assets, See Part IV, lina 11 89,846.] 15 24,750,
16__Total assets. Add lines 1 through 15 {must equal line 34) 4,726,128.] 18 5,569,131.
17 Accounts payable and accrired eXpenses ... 196,586.| 17 230,037,
18  Grants payable 18
19 Deferred revenus 38,572.] 19 0.
20 Tax-exempt bond liabllities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
] 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons,
g Complete Partll of Schedule L ..o 22
- |23 secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third partles ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24), Complete Part X of
SCREAUIE D .....oo e voeseerrs oo s 493,669,
126 Total liabilities. Add lines 17 through 26 . ... 723,706,
Organizations that follow SFAS 117 (ASG 958), check here - X | and SRR eEa
@ complete lines 27 through 29, and lines 33 and 34. :
E |27 Unrestricted netassets . ... .....eicnonoooososssossssssnne 4,050,355.] o7 4,518,367,
R |28 Temporarily restricted Net assets ... 413,357.] 28 296,290,
T |29 Permanentlyrestricted netassets ... 27,258.] 29 30,768.
£ Organizations that do not follow SFAS 117 (ASC 958}, check here P L :
5 and complete lines 30 through 24,
£ |30 Capital stock or trust principal, or currentfunds
3:3 31 Pald-in or capital surplus, or land, building, or equipmentfund
% 132 Retained eamings, endowment, accumulated income, or other funds
Z |38 Totalnetassets orfund balances 4,490,970.] a3 4,845,425,
34 Total liabllities and net assets/fund balances _..ouinn i 4,726,128.] 34 5,569,131.
Form 990 (2018)
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Form 990 (2018) EPILEPSY FQUNDATION NEW ENGLAND 22-2505819 Page 12
Part XIT Reconciliation of Net Assets '

Check if Schedule Q contains a response ornote to anylineinthis Part Xl ... o i
1 Total revenue (must equal Part VIll, column {4}, line 12) 1 6,054,061.
2  Total expenses (must equal Part X, column {4), line 25) 2 5,787 ,898.
3 Revenue less expenses, SUbtract iNe 2 oM IR 1 oo eeeees s ese e et een e 3 266,163,
4 Met assets or fund balances at beginning of year {must equal Part X, [ine 33, column (A} .. ..o oo s 4 4,490,970,
5  Netunrealized qaing (0SSES) 0N IMVESIMIBMES .. o o oo ves oo smseeeseseesses e ssarseessenreearesesrmsteenane s 5 B8,292.
6 Donated services and use of facilities ||| ... s e 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 2 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMN (BI) oottt eoese s 10 4,845,425,

art Xl Financial Statements and Reporting
Check if Schedule O contains a response or note toany ineinthis Part Xl .o

i Accounting method used to prepare the Form 930: ] Cash Accrual D COther
If the organization changed Its method of accounting from a prior year or checked "Other," explain In Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...,
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
L Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | ...,
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis Consolidated basis [ Both consolidated and separate basis
¢ lf "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...
If the organization changed either its oversight process or selectlon process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIAr A-B3T || ... ciireis e ctieas s sae e s s e s eseed a4 0416 b AR b e L4508 a0R SR b 3a X
b [f *Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such USHS ..o 3b
: Form 990 (2018}
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SCHEDULE A
(Form 990 or 930-EZ}

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a}{1) nonexempt charitable trust. ;

Ciepattment of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Publlc -
ntemal Hevenue Sarvica » Go to WWWLirs.gov/Formagao for instructions and the latest information. . '|nsp€0fl0n
Name of the organization Employer identification number

EPILEPSY FOUNDATION NEW ENGLAND 22-2505819

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: {For lines 1 through 12, check only one box,)

1

2
a (]
4

00 &0 (1

10

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).

A school described in section 170{b)(1){A}ii). (Attach Schedule E (Form 980 or 880-EZ))

A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A)(lii).

A medical research organization operated In conjunction with a hospital described in section 170{b){ I{ANiii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrzbed in

section 170{b)}{1)(A)iv), (Complste Part Il) -

A federal, state, or local government or govemmental unit described in section 170(b}(1){A)(v)

An orgahization that normally recelves a substantial part of its support from a governrnental unit or fram the general pubhc descrlbed n
section 170(b}{1){A)vi). {Complete Part Il.} _

A community trust described in section 170{b}{1{A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunbtion with a land-grant college

or university or a non- Iandgrant college of agnculture {see instructions), Enter the name, city, and state of the college or

university: )
An organlzatton that normally recelves: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

- income and unrelated business taxable income (less section 5711 tax) from businesses acquired by the organization after June 30, 1975,

1 ]
12 []

See section 50%{a)(2). (Complete Part lIl.)

An organization crganized and operated exclusively to test for public safety. See section 508{a)(4}.

An organization organized and operated excluslvely for the benefit of, to perform the functions of, of to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). Sse section 503{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lnes 12e, 12f, and 12g.

a [__—I “Type I. A supporting organization eperated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the suppomng
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
erganization{s). You must complete Part [V, Sections A and C.

¢ [ Type Hll functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

4 [ Type lil nen-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generafly must satisfy a distribution requirement and an attentweness
requirement {see instructions}). You must complete Part IV, Sections A and D, and Part V.

e 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type [l

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported {ii) EIN {ili) Type of organizaticn In( "‘)u Srﬂ :vﬂafrﬂnmﬂfnﬂc% BT | (v) Amount of monetary {vi}) Amount of other
o P . . y .
rganization {described on lines 1-10 YO Qneenting fnauigr upport truction rt i i
organ|z: cbovo metructions)) Yes No support (ses instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A {Form 990 or 990-EZ)} 2018
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Upport Schedule for Organizations Described in Sections 170{b}{1){A){iv} and T70{b}{T}{(A){vi}

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part H1. If the organization
fails to qualify under the tests listed below, please complete Part i}

Section A. Public Support

Calendar year (or fiscal year beginning in}p»

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any *unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and efther paid to
or expended on its behalf

3 The value of services or facilltles
furnished by a governmental unit to
the organization without charge |

4 Total, Add lines 1 through 3 ...

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of ther
amount shown on line 11,

(a) 2014

(b} 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

1,241,460,

1,512,360,

2,285,379,

1,067,942,

1,030,473,

7,137,620,

1,241 460,

1,513,360,

2,285,378

7,137,620,

coumn () | s
& Public support. Subtrast lins & from llne 4. 7,137,620,
Section B. Total Support _
Calendar year (or fiscal year beginning in) b= {a} 2014 {b} 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlined 1,241,460, 1,512,360.] 2,285,379, 1,067,942 1,030 479, 7,137,620,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |, 16,316. 11,971- 14,522- 44,106- 69,802. 156,717.
9 Net Income frem unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do nat include gain
or loss from the sale of capital S
assets {Explainin Part VL) ... 25,972.] 19,332. 9,763, 55,067.
11 Total support. Add [Inés 7 through 10 7,349,404,
12 Gross receipts from related activities, Bte. (888 INSIUGHONS) o e oreasenees 12 16,375,693,
13 First five years. If the Form 990 Is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}(3)
organization, chetk this Box and SEOP BBIE  L.....ii it i i aim syttt r e | S
Section C. Computation of Pu Eiic Support Percentage . .
14 Public support perceritage for 2018 {ine 8, column (f) divided by line 11, column {f} .........c.cccovreericnen . . 14 97.12 4
15 Public support percentags from 2017 Schedule A, PartIl, ine 14 . e e 15 98.11 «
16a 83 1/3% support test - 2018, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more check this box and
stop here. The organization qualifies as a publ:cly SUPPOMEd OIOANIZATION | e icte i s enes s r s rsere e iaee e e ras et e e ares » E
b33 1/8% support test - 2017. If the organizatlon did not check a box on line 13 or 163, and Ilne 15 is 33 1/3% or mote, check this box
and stop here, The organization qualifies as a publicly SUPPOME OIGANZAHON ,,............c.ovsecsreeeeesiomesresesescersbneesssssessns s e renes >
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ........cviviinieimenna. » !:]
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or17a, and line 15 is 10% or
more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explaln in Fart VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > I:I
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see Instructions ... ., > |

Schedule A {Form 990 or 930-EZ} 2018
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Schedule A (Form 990 or 990-E2) 2018 EPTLEPSY FOUNDATION NEW ENGLAND 22-2505819 pages
;] Support Schedule for Organizations Described in Section 509(a}(2) '
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part II. if the organization fails to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support .
Galéndar year (or fiscal year baginning in) | (a} 2014 {b} 2015 {c} 2016 {d) 2017 {s) 2018 () Total
1 Gifts, grants, contributions, and '
membership fees received. {Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-

izatlon's benefit and either paid to

or expended on its behalf -

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through5 ..

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included oh lines 2 and 3 recelved
fram other than disquallfied persona that

oxtoed the greater of $56,000 or 194 of the
amount on lihe 13 for the year

¢ Add lines 7a and 7b

8 Public support.
Section B. Total Support

Calendar year (or fiseal year beginning in) - {a) 2014 {b) 2015 {c) 2016 - {d) 2017 (e) 2018 {f} Total
8 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b ...
1 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carredon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) «ovees
13 Tolal support. ;ade ines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s fi rst second, third, fourth, or fifth tax year as a section 501(c)}(3) orgamzatlon

CNCk HhiS K AN 0D B o i i ettt oAt £t e b eemeetssens et etsn setsntsesessesneas s > L]
Section C. Computation of Puklic Support Percentage
15 Public support petcentage for 2018 (line 8, column (f), divided by line 13, column {f) 15 %
16 Public support percentage from 2017 Schedule A Part L IN& 15 .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, colurmn ()} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 .. 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

tore than 83 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > ]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 o line 18a, and line 16 is more than 33 1/3%, and

iing 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see Instructions ... | 4 1
832023 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 990 or 960-E7) 2018 EPILEPSY FOUNDATION NEW ENGLAND
Part:IV:| Supporting Organizations

22-2505819 page4

{Complete only if you checked a box In line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E, If you checked 12d of Part.|, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

8a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and contlnuing refationship, explain,

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a}(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a3)(1} or (2},

Did the organization have a supported crganization described in section 501(c}4), (5), or (87 If “Yes," answer
(b} and (c) below.

Did the crganization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization’)? If
*Yas," and if you checked 12a or 12b In Part I, answer (b} and {c) below.

Did the organization have utimate contro} and discreticn In deciding whether to make grants to the foreign
supported organization? #f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the crganization support any forelgn supported organization that does net have an IRS determination
under sections 5079(c)(3) and 509{a)(1) or (2)7 /f *Yes," explain in Part V what controls the organization used
ta ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supporied orgamzatlons during the tax year? ff "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part W1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iih the authority under the organization's organizing decument authorizing such action; and (V) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization’s control?

Did the crganizatlon provide suppott {whether in the form of grants or the provision of services or facilities) to
anyane other than {} its supported organizations, (i} Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one of more of the filing organization’s supported erganizations? /f *Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contnbutor
{as deflned in section 4958(cH3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributot? If 'Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If *Yes," complete Part | of Schedule L (Form 990 or $50-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in sectlon 509{a){1) or {2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detall in Part V1.

Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provids detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
49431} (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? /f "Yes,* answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
datermine whether the arganization had excess business holdings.}

Yes

No

10b

10a

B32024 10-11-18
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Schedule A (Form 990 or 990£2) 2018 EPTLEPSY FOUNDATION NEW ENGLAND 22-2505819 pages

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}

No

below, the goveming body of a supported organization? 11a
b A family member of a person desctibed in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or {b) above?/f "Yes" to a, b, or ¢, provide detall in Part VI. 11c

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulatly appoint or elect at least a mafority of the organization’s directors or trustees at all times during the
tax yaar? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appfred to stich powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
ofganlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, '
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supperted organization(s)? /f "No," describe in Part Vi how control
or management of the supporting organlzaﬂon was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jli} coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees efther () appointed or elected by the supported
organization(s) or {ii} serving on the gaveming body of a supported organlzation? /f "No,* explain in Part V1 how
the organization maintalned a close and continuous working relationship with the supported organization(s).

3 Byreasonof the relafionshlp described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f " Yes describe In Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organlzatlons

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yea(‘see instructions).
a [1The organization satisfied the Activities Test, Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entify, Describe in Part VI how you supported a government entity (see Instructions),

2 Activities Test. Answer (a} and {b) below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those suppaorted organizations and explain how these activities directly furthered their exsmpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s} would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstafls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f *Yes, * desaribe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 890 or 990-EZ} 2018
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[PartV:

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[__] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1.} See instructions. All

other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oA @ -

S, & jor || =

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Sectlon B- Minimum Asset Amount

{(A) Prior Year

(B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities . 1a
. b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other
factcrs (explain in detail in Part VI): :
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions} 4
5 Net value of non-exempt-use assets {subtract fine 4 from line 3) 5
6 _Multiply line 5 by .035 ' 6
7 Recoveries of prior-year distrbutions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for ptior year {from Section A, line 8, Golumn A) 1
2 Enter 85% of line 1 2
3 Minimurm asset amount for prior year (from Section B, line 8, Golumn A) 3
4  Enter greater of line 2 or line 3 : 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ’
emergency temporaty reduction (see |nstruct|ons) : 3]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supportmg organization (see

mstrucﬂons)

832026 10-11-18
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[Part-V:] Type lIf Non-Functionally Integrated 509(a)(3) Supporting Organizations ontin ed)

Section D - Distributions

Current Year

1__Amounts paid to supported organlizations to accompllsh exempt purposes

2  Amounts paid fo perform actlwty that directly furthers exempt purposes of supported
organlzations, in excess of incorme from activity

Adminlstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required}

Cther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ | |

Distributions to attentive supported arganizations to which the organization Is responsive
{provide detalils in Part VI}, See instrnuctions.

9 Distributable amount for 2018 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

(] ' {ii)

)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years pior to 2018 {reason-
able cause required- éxplaln in Part VI), See instructions.

Excess distributions carryover, if any, to 2018

w

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 3018 distributable amount

Carryover from 2013 not applied (see Instructions)

=1~ l=kei~le|alo |=|=

Remalnder. Subtract lines Sg,'Sh, and 3i from &f.

L

Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priof to 2018, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instructions.

6 Remaining underdistributions for-2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI Ses Instructions.

7 Excess distributions carryovér to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o0 |T (e

Excess from 2018

832027 10-31-18
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SChedu1eA(Form9900r990EZ]201B EPILEPSY FOUNDATION NEW ENGLAND 22-2505B19 pages

PariNI| Supplemental Information. Provide the explanations required by Part I, fine 13; Part li, line 17a or 17b; Part 1}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3, 4b, 4c, 5a, 6, 9, 8b, 9¢, 11a, 11b, and 11¢; Part |V, Sectlon B, lines 1 and 2; Part IV Sectlonc
line 1; Part IV, Section D, I|nes 2 and 3; Part IV, Section E fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1g; PartV
Section [, lihes 5, 6, and 8; and Part V, Sectlon E, lines 2, &, and 6. Alsc complete this part for any addrtional |nformation

(See instructions. )

§32028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activitiés OMS No, 1645-0047

{Form 990 or 990-EZ} 20 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| 2 Complete if the orgamzatmn is described below | & Attach to Form 990 or Form 920-EZ.
Dapariment of the Treasury
Internal Revers Setvice } Go to www.irs.gov/Form99Q for mstructlons and the latest information,

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polttlcal Campaign Actlwtles), then
& Saction 501{c)(3} organizations: Complete Parts |-A and B, Do not complete Part |-C.
® Saction 501(c) (other than section 501{c)(3)) organizations: Complete Parts |-A and C below, Do not complete Part |-B.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbylng Activities), then
® Section 501(0)( ) organizations that have flled Form 5768 (election under section 501(h})): Complete Part II-A. Do not complete Part II-B,
® Sectlon 501 (c)(3) organizations that have NOT filed Form 5788 {election under section 501(h}); Complete Part II-B. Do net complets Part |I-A.
if the organization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
* Section 501 (c){4), {5), or () organizations: Complete Part 1. . L B
Name of organization .~ . S _ . : Employer identification number
EPILEPSY FOUNDATION NEW ENGLAND . . 22-2505819
Al Gomplete if the organization_ is_'exempt under section 501(c} or is a section 527 organization.”

1 F'rovide a deseription of the organlzatlon s direct and indirect polrtlcal campalgn actlvmes in Part IV.
2 Political campaign actlwty expendﬂures '

3 Ifthe organization incurred a section 49565 tax, did it file Form 4720 for this year?
4aWas a correction made? :

()

1 Enter the amount directly expended by the filing organization for section 527 exampt functlon activities
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXEMPLIUNCHON ACHVIHES e e s s st e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Farm 1‘120—POL
line 176
4 Did the filing organization file Form 1120-POL for this year? : L_INo
5 Enter the names, addresses and smployer identification number (EIN) of all section 527 polrtlcal organizations to which the filing organization
made payments. For'each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
coentributions received that were promptly and dlrect]y delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide Information in Part V. ) _
{a) Name (b) Address {c) EIN (d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0, promptly and directly
: delivered to a separate
political organization.
If none, enter-0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E2) 2018 EPTILEPSY FOUNDATION NEW ENGLAND 22-2505819 Ppage2
PartJl:-AT Complete If the organization is exempt under section 501(¢)(3) and filed Form 5768 (election under
section 501{h}).
A Check P LT tthe filing organization belongs to an affillated group {and list In Part [V each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures}.
B Check L1 ithe filing organization checked-box A and "limited control” provislons apply.

Limits on Lohbying Expenditures org:}:AiE;"tr;gn’ s {0} Aﬁ',ltftt;: group

(The term “expenditures" means amounts paid or incurred.) totals

Total lobbying expendituras to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b}
Other exsmpt purpose expenditUres | | ... overmiime e ereee e e
Total exempt purpose expenditures fadd lines e and 1d) | e e,
Lobhying nontaxable amount. Enter the amount from the fellowing table in both calumns.

if the amoupt on line 1e, column {a) or (b} Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e. .

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plis 5% of the excess over $1,500,000.
Qver $17,000,000 ) $1,000,000.

- 0 0 O oo

Grassroots nontaxable amount (enter 25% of line 11
Subtract line 1g from line 1a. i zero or less, entér -0
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on efther line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... ettt eRmtrEeie st sssareseeasemssezesesssiiraieriifiieziisisiisiiesseiiriiaiiiriiisaiiisiiiiees |:] Yes I:' No

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 columns below.
See the fseparate instructions for lines 2a throughr2f.}

Lobbying Expenditures During 4-Year Averaging Period

—_— - T wm

o ﬂscglagl(eer:riire‘gﬁ:ling 0 {a) 2015 (b) 2016 () 2017 {d) 2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a; column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 ot 980-EZ) 2018
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Schedure G {Form 980 or 880-E7) 2018 EPILEPSY FOUNDATION NEW ENGLAND : 22-2505819 Page 3
Partll-B; Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response on fines 1a through 1/ below, provids in Part IV a detailed description (a) {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to ihfluence public opinien ona Iegistative matter
or referendum, through the uss of:
VOINKERIST | ...oooiitiiceie st s b1 bbb bbb et

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Total, Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section S0M{c)(3)7 ...
b If "Yes," enter the amount of any tax Incurred under sectlon 4912 ... ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . ._..........
2 Al Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c}{6).

Yes No

Did the organization agree to carry over lobbying and political campa ign activity expenditures from the prior year? 3
=B| Complete if the organization is exempt under section 501(c){4), section 501{c}{5), or section
501(c)(6) and if either (a) BOTH Part lII-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members |
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B CUITBIT YBAE || et corssma s s s s st s st e ee s s ettt s asmeseens o s
b GCarryover from last year
© TOMAl Lt s e s
3 Agaregate amount reported in section 6033(s)(1){4) notices of nondeductible section 162(e) dues
4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

artiV:| Supplemental Information
Provide the descriptions required for Part -A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group Jist); Part I-A, lines 1 and 2 {see

instructions}, and Part 1-B, line 1. Also, complete this part for ary additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

A 20-HOUR PER WEEK DIRECTOR OF ADVOCACY AND PUBLIC POLICY RAISES

AWARENESS OF EPILEPSY AND ISSUES FACING PEOPLE WITH EPILEPSY WITH LOCAL

AND STATE DECISION-MAKERS IN THE FOUR STATES THE FOUNDATION WORKS.

ADVOCACY EFFORTS ARE GEARED TO PROTECTING THE RIGHTS OF PEOPLE WITH

EPILEPSY AND THEIR ACCESS TO 'I‘REATMENT AND SERVICES. THE DIRECTOR
: ) Schedule C {Form 990 or 990-EZ) 2018
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Scheduls C (Form 990 or 990-£2) 2018 EPILEPSY FOUNDATION NEW ENGLAND 22-2505819 Paged
| Part'IV] Supplemental Information (continued)

ENGAGES A CORE OF ABOUT 10 VOLUNTEERS IN EACH STATE TO CONDUCT "STATE

HOUSE DAYS," TO TESTIFY AT HEARINGS/MEETINGS, AND TO CONDUCT OUTREACH.

THE DIRECTOR USES SOCIAL MEDIA, WEBSITE, LETTERS TO THE EDITOR, AND

E-NEWSLETTERS TO INFORM OUR STAKEHOLDERS ABQUT KEY ISSUES BEING

CONSIDERED OR DECIDED ON IN THEIR STATE/AREA, AND SUGGESTS CONSTITUENTS

CONTACT THEIR ELECTED QFFICIALS TO MAKE THEIR VIEWPOINTS HEARD,

Schedule C (Form 990 or 990-EZ) 2018
832044 11-08-18
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OME No, 1545~
SCHEDULE D Supplemental Financial Statements s
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12, o
Departrment of the Treasury Attach to Form 930, : Open‘to PUbllc
[ntemal Havenus Service P»Go to www.irs.gov/Form890 for instructions and the latest information. FNSPECUOH :
Name of the organization Employer identification number
EPILEPSY FOUNDATION NEW ENGLAND 22-2505819

|Part I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds ) {b} Funds and other accounts

Total number atend of year | . ......cccoonrimmnniinrnnn,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Agdgregate value atend of year .. ...
Did the organization inform all donors and donor advisors in wrttlng that the assets held in donor advised funds .
are the organization's property, subject to the organization's exclusive legal control? . e e T |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose conferting -

|m£_rmlssible PValE DBNe e e ettt en et entae st s ne 1] Yes L Ino
; A Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purposs{s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protectlon of natural habitat S Preservation of a certified histeric structure

Praservation of open space ' :
2 Complete lines 2a through 2d if the orgamzatlon held a qualified conservation contribution in the form of a canservation easement on the last

O b WO -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . R E-)
¢ Number of conservation easements on a certified histerle structure included in (a) 2¢
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structura
listed in the Natlonal BegIStBr _..............ccc..oocimiiirni st esteeeeesreeseee e sress s sssee e 2d
3 Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the tax
year p-
4 Number of states where property' subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? 1 Yes [ 1 Ne
6 Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
> !
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
&

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170 {4)(B)([)
B0 SBCHON 1TOMHAIBII? ... s oo ot e oo [lves [Tl
9 InPart Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and balance shest, and
|nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organtzatlun § accounting for
conservation easements.

Organizations N Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.

Complete if the organization answered "Yes* on Form 990, Part IV, line 8,

1a If the organlzatlon elected, as permitied under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIl,
the text of the footnote to its financial statements that describes these items.

b If the organization ejected, as permitted under SFAS 116 (ASC 858), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items: ' _

{) Revenueincluded on Form 990, Part VI, line 1 .
(it} Assets included in FOrM 990, PAX . ...coocoeeeoooeasrcoss e cooeeseeeors s erasessrsrares e > s

2  Ifthe organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe T . e, | ]
b_Assets included in Form 990, Part X .. e e N~ | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018
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Schedule D (Form 990} 2018 EPILEPSY FOUNDATION NEW ENGLAND 22-250b819 page?
[Partlil] Organizations Maintaining Coflections of Ar, Historical Treasures, or Other Similar Assetscontinued)
3 Usling the organization’s acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection items
(check all that apply):

a [ Public exhibition d [ Loanor exchange programs
b |:| Scholarly research e l:] Other
¢ Preservation for future generations

4  Provide a desctption of the organization's collections and explain how they further the organization’s exempt purpose In Part Xlil.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves I No

reported an amount on Form 990, Part X, fine 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONEOMN 890, PAIEX? | oot ees e s es oot s s [Ives L[ INo
b If "Yes,* explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginning balance . ..., ic
d Additions during the year 1d
e Distributions duringthe year | ..o ettt en ettt e
£ OERAING BAIANGCE || o e ce A ee et eaes et h et eb et s ana st srasnsnee 1f .
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... I ves L _INo

b_ If “Yes " explain the arrangement in Part Xll{. Check here if the explanation has been provided on Part XHl i,
Al Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10. -

{a} Current year {h) Priar year {c} Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance ... 521,028,
b Contributions |,..........ccevverensreenennans 1,229,853, 527,258,
¢ Net investment eamings, gains, and losses 48,868, -6,233,
d Grants or scholarships _...........ccccooeevenns
o Other expenditures for facilities

and programs

f Administrative expenses . ..........coeeveies
g Endof yearbalance . ... 1,799,746, 521,025,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasiendowment p» 98.22 %
b Permanent endewment 1.78 %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equa! 1009, _
Aa Are there endowment funds not in the possession of the organization that are held and administered for the erganization

by: Yes | No

(i) unrelated organizations ' 3a(i) X

(i) FOIAtEd OIGANIZAIONS ... ...\ oc.os e seeseeeosoeesseeeses e eesecssss e eeessses st st ereeses e e s e se st s bR pea et 3alii) X

b If "Yes" on line 3afl), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990 Part X, line 10. -
Description of property . {a) Cost or other {(b) Cost or other (¢} Accumulated {d} Book value
basis {investment) basis (other) depreciation

38,432, 16,444, 21,988,
39,308. 29,433, 9,875,
736,745, 227,177, 509,568.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 106) ... ..o, > 41,431,
Schedule D (Form 990} 2018
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Schedule D {Form 990) 2018 EPTILEPSY FOUNDATION NEW ENGLAND 22-2505819 page3
art'Vll] Investments - Other Securities,

Complete if the organization answered "Yes" on Form §30, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b} Book value - {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ", . .. .. ..o
{2) Closely-held equity interests
(3) Cther
Ay INVESTMENTS - BOA 255,587, COST
(3 INVESTMENT ACCOUNT
L © (VANGUARD) ' 2,359,488, COST
)
8
(3]
(G}
I (3)]
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) 2,615,077 5 .
VIll] Investments - Program Related. . '
Complete if the organization answered *Yes" on Form 990, Part IV, line 110 See Form 990 Part X line 13
. (a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1)
{2
{8
4
(5}
(6}
@ -
(8
19
Total {Cal. {b) must equal Form 980, Part X, col. ( B} line 13.) -
) Xq| Other Assets.

# sk o

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, Ilne 11d. See Form 990, Part X, fine 15 ] .
. {a} Description . (b) Bodk value

1)
{2) -
{3)
{4)
{5)
_{6)

o -
8
(9)
Total,

{Colurnn (b) must equal Form 890, Part X, Col (BY NG 15,0 . .o oo oo P
{1 Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 11e or 111, See Form 920, Part X, line 25.

1 ) [{a) Description of liability . - {b) Book value

(1} Federalincome taxes '

9 CAPITAL LEASE OBLIGATION - 493,669,
3

4

{5

&)

)

&

) -
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25 ... ... > 493,669, i s S
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s fi nanclal statements that reports the
organization's liability for Uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII__[K]_
Schedule D (Form 990) 2018
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Schedul D (Form 990) 2018 EPILEPSY FOUNDATION NEW ENGLAND 22-2505819 paged
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenus, galns, and other support per audited financial statements 1 6,353,640,
2  Amounts included on line 1 but net on Form 990, Part V11, line 12:
a Net unrealized gains (los5e8) 0N INVESIMENES e vesvesesireas
b Donated services and Use of (2GS e
¢ Recoveries of prior Year grants ..o e
d Other (Describe in Part XII} ... rees st
& ADAINES 2ATI0UGN 20 ..o voesesvesessesses s sss st 299,573.
3 SUBIACEIING 28 IOM INE T | .._....oooooceesssoe oo sssssss s oottt 6,054,061.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line 7b ... ...
b Other(Describein PartXIL) e
C AQAINES AAANAAD | et b et es e et 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 12.) 6,054,061,
Part: Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAteMENtS | . e 5,999,185,
Amounts included on line 1 but not on Form 990, Pant [X, line 25!
a Donated services and use of facilities |, .................. i 2a
b Prioryear adiustments || ... e e e s 2b
€ OHhBrloSSeS || ... e s s oo e e 2c
d Other {Describe in Part XIL) ... 2d
€ AAIINES 22 thIOUGN 20 .| . \\iiisiesseissanses e sesis s st e e 211,287,
3 Subtractline 26 FOMINE T . .. e st 5,787,898.
4  Amounts Included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ...
b Other (Describe in Part XIL} . ... e s
€ AINESAAANA A | . e e e 0.
Total expenses. Add fines 3 and de. (This must equal Form 990, Part /, line 18) 5,787,888,

]Part XIII] Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X[,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

TO BE USED FOR FUTURE SCHOLARSHIPS, CAMP, E-STUDIQ, AND ADVOCACY PROGRAMS.

PART X, LINE 2:

THE - FINANCIAL ACCOUNTING STANDARDS BOARD ('iFASB") HAS ISSUED A STANDARD

THAT CLARIFIES THE ACCOUNTING AND RECOGNITION OF INCOME TAX POSITIONS

TAKEN OR EXPECTED TO BE _TAKEN TN THE ORGANIZATION'S INCOME TAX RETURNS.

THE ORGANIZATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT,

THAT TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMA‘I‘iON AVAILABLE AT THE END OF EACH PERICD. IF THE

ORGANIZATION INCURS INTEREST OR PENALTIES AS A RESULT OF UNRECOGNIZED TAX

POSITIONS THE POLICY IS8 TO CLASSIFY INTEREST ACCRUED WITH INTEREST EXPENSE

832054 10-29-18 Schedule D (Form 990} 2018
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Schedule D (Form 990} 2018 EPILEPSY FOUNDATION NEW ENGLAND
Part-Xlll | Supplemental Information (continued)

22-2505819 Page 5

AND PENALTIES THEREON WITH OPERATING EXPENSES. THE ORGANIZATION'S TAX

FILINGS ARE SUBJECT TO AUDIT BY VARIQUS TAXING AUTHORITIES. THE

ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING

JURISDICTION.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Neo. 1545-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 890-EZ,

Department of the Treasury

Intemal Revenus Service P Go to WWwW.irs.gov/Form990 for instructions and the latest information, 1 sinspection oo

Name of the organization Employer identlfication number
EPILEPSY FOUNDATION NEW ENGLAND 22-2505819

Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants
b |:| Intemet and emai solicitations f L__| Solicitation of government grants
c Phone solicitations g ] Special fundraising events

da ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes [ INeo
b If "Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Did v) Amount paid
(1) Name and address of individual S f\(;'r:' wser | (iv) Gross receipts t!, or retamepd by) {vi) Amount paid
or entity (fundraiser) {ii} Activity have custod from activity fundralset to {or retained by}
¥ e listed in col. (i) organization
Yes | No
TOtAl  oiiiiiiiiie s e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notrf' ed it is exempt from reglstration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 980-EZ) 2018
832081 10-08-18
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22 2505819 Page 2

Schedule G {Form 990 or 990-E7) 2018 EPILEPSY FOUNDATION NEW ENGLAND
P ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported miore than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 (c} Other events (d) Total events
WALKS FOR {add col. (a) through
EPILEPSY GALA 10 1 ()

o {event type) (event type) {total numt_)er} cel. {e]

i=

é 1 Grossreceipts ... 309,136. 150,387. 331,979, 791,502,
2 Less: Contrbutions ... ... 303,136. 150,387. 109,359. 568,882,
3_ Gross income (line 4 minus e 2) .. 222,620, 222,620,
4 Cashprizes | . ..o,
§ Noncashprizes ... ...

n

4

5|6 Renttaitycosts

di

§ 7 Foodandbeverages ...

5
8 Entertainment . ...
9 Otherdirectexpenses . .. ... 70r919' 981475- 45:138* 214r533'
10 Direct expense summary. Add lines 4 through @ In column(d) . ...~ > 214,533,
11 _Net income summary. Subtract line 10 from line 3, column (d) ... » 8,087,

$15,000 on Form 990-EZ, line 6a,

Gaming. Complets if the organization answered *Yes" on Form 890, Part IV, line 19, of reported more than

® . {b) Pull tabs/!nstant . {d) Total gaming (zdd
E {a} Bingo bingo/pragressive bingo | (€ Other.gamlng col. (a) through col, {c})
3
i

1 Grossrevenue ...
g|2 Cashprizes |
8
5
I%- 3 Noncashptizes .. . ...
E 4 Rentfacilitycosts ...
a

5 Otherdirectexpenses .........ocvoevoininn, )

' ' L_!ves % ([ ves % [L_I ves %

6 \Volunteerlabor ... .. No L] No [} No

7 Direct expense summary. Add lines 2 through Sin column (d) .. >

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ..., >
@ Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? .~ L ves [_Ino
b If "No,"* explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives [INo

b If “Yes," explain:

832082 10-08-18

11561106 758159 093-10634200

49

Schedule G (Form 990 or 990-EZ) 2018

2018.05000 EPILEPSY FOUNDATION NEW ENG 093-0291




Schedule G (Form 990 or 990-£7) 2018 EPILEPSY FOUNDATION NEW ENGLAND 22-2505818 pages

11 Does the organization conduct gaming activities with NONMEMBErsT, . ............ccovimvis s e e [ lves [_INo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMINGT ... ..c.c.cerierreie iR bbb (_lves L. Ino
13 Indicate the psrcentage of gaming activity conducted in:
a The organization’s facllity 13a %
b AN OUESIHE TACHIY ., ..okttt ses sy es et st s bbb 4R b 13b %

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

Name P
Address P~
15a Does .the organization have a contract with a third party from whom the organization recelves gaming revenue? | ..., L Ives [LINo
b If "Yes," enter the amount of gaming revenue received by the organization | and the amount

of gaming revenue retained by the third party - $
¢ If"Yes," enter name and address of the third party:

MName

Address p

16 Gaming manager information:

Name P ..

Gaming manager compensation P $

Description of services provided P

I___| Director/officet |:] Employee [:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gamINGTICENSEY | ...t Gt s
b Enter the amount of distributions required under state law to be dlstnbu‘ted to other exempt organizations or spent in the
organization’s own exempt actlvities during the tax year 3= $
V| Supplemental Information. Provide the explanations required by Part |, line 2b, columins {ii) and (v); and Part lll, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

32088 10-03-18 Schedule G {Form 990 or 990-EZ} 2018
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[PartIV{ Supplemental Information (continued)

Schedule G [Form 990 or 990-E2)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

{Fotm 990} Governments, and Individuals in the United States 20 1 8
Gomplats if the organization answered "Yes" on Form 990, Part [V, line 21 or 22,
Departmant of the Treasury P Attach to Form 990,
hntarnal Revenue Servics B Go to wiwwirs,gov/Forms90 for the latest inforrmation. poction
Name of the organlzatich Employer identification numhber
EPILEPSY FOUNDATION NEW ENGLAND 22-2505819

%] Genetal Information on Grants and Asslstance
1 Does the organization maintaln records to substantiata the amount of the grants or assistance, the grantses' eligibiity for the grants or assistance, and the selact/on
" aritaria usad to award the grants or asslstance? ... ' i e X Yos  [1Ne
2 Desaribe in Part IV the organization’s procedures for monitating the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Goverrnments, Comptate if the organization answered “Yes® on Form 990, Part IV, lina 21, for any
raciplont that received mofe than $5,000, Part Il can be duplicated if additiohal space is heeded,

1 (a) Name and addrass of organization {b) EIN {c)IRC section | (d}Amountof | {e) Amount of vgm’r}:"“ of {g} Desoription of {h) Purpase of grant
- or government (if applicabls) cash grant I;:In:aSh EMV. appr(la.lsall nonoash assistance or assistance
& ance ! '

BROWN INSTITUTE FOR BRAIN SCIENCE,
BROWN UNLVERSITY - 164 ANGELL

STREET, BOX 1477 ~ PROVIDENCE, RI
02912 05-0258809 [pOl{c){3) 10,000, 0.F/A N/A FESEARCH

EPILEPSY FOUNDATION
8301 PROFESSIONAL PLACE WEST, SUITY
LANDOYER, MD 20785 52-0856660 [FOL{c)(3} 176,043, g, j /2 RESEARCE

2 Enter total number of seotion 501{c)(3) and govemment organizations listed in the lina 1 table | »
8 Entsr total number of other organizations listed inthe fine 1 table ... . " >
LHA  For Papsrwork Reduction Act Notice, see the Instructions for Form Schedule | [Form 990]) {2018)
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Sobedule | (Form 990} (2018} EPILEPSY FOUNDATION NEW ENGLAND

22-2505819

Part Il
Part JIl can ba duplioated if additional space Is neaded.

Grants and Other Assistance to Domestio Individuals. Complete If the organlzation answered "Yes' on Form 890, Part |V, line 22,

Page 2

(a) Typa of grant or assistanoe {bj Numbar of | (¢} Ameunt of  |fd) Arnount of non- {e) Msthod of valuation {f) Description of nencash asslstance
reciplents cash grant cash assistanoce | (book, FMV, appraisal, ather)
FINANCIAL AID & SCHOLARSHIPS 20 24,959, 0.N/A H/A

P V] Supplemental Information. Provids the information required in Part }, line 2; Part 1], solurmn (5); and any other additional Information,

PART I, LINE 2

THE ORGANIZATION DOCUMENTS FUNDS DISBURSED FOR FINANCIAL AID AND

SCHOLARSHIFS.

832102 11-02-18
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990, R pen tO Publ'":

Intemal Rovanua Service ! P> Go to www.irs.gov/Forma90 for instructions and the latest information. e Inspectlon

Name of the organization Employer identification number
EPILEPSY FOUNDATION NEW ENGLAND 22-2505819

[Part! | Questions Regarding Compensation

}
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions (1 Payments for business use of personal residence
Tax indemnification and gross-up payments [ 1 Heatth or social club dues ot inftiation fees

] Discretionary spending account [ 1 Personal services (such as maid, chauffeur, chef)

b [fany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part [ll to explain

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatlon of the CEO/Executive Director, but explain in Part 1.

Compensation committee D Written employment contract
Independent compensation consultant [X] Gompensation survey or study
Form 990 of other organizations Approval by the board or compensation commities

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?

Only section 501(c){3), 501(ci4), and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any coitipensation
contingent on the revenues of:
a Theorganization? .. .. ..o
b Any related organization?
if “Yes" on tine 5a or 5b, describe in Part lll.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or acctue any compsnsation
contingent on the net earmnings of:
@ The OIganization? ... .......ccoommrmmmmessissssssiimiesssmsssssssesssssssssnnaes
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 111
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part It
8 Waere any amounts reported on Form §90, Part VII, paid or acerued pursuant to a contract that was subject to the
initiat contract exception described In Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lll
g I "Yes" onh line B, did the organization also follow the rebuttable presumption procedure described in

Regulations Section Bl A888-000) D L i

If *Yes* to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part 111,

Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018
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Soheduls J (Form 990) 2018

EPILEPSY FOUNDATION NEW ENGLAND

22-2505819

‘Pat 1| Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employeas, Use duplicate coples If additlonal gpacs isheedad,

Page 2

For each individial whose compansation must be raported on Schedule J, 1s

De hot list any Individuals that aren't isted on Form 990, Part Vil .
Nate: The sum of columns {B)()-{il) for each listed individual must aqual the total ameount of Forrn 820, Part VI, Section A, line 1a, applicable column {0} and (B} amounts for that Individual,

pott compansation from the crgankzation on row () and from rélated organizations, desaribed I the instrudtions, on row .

{A) Name and Title

{B} Broakdawn of W-2 and/or 1089-MISC compansation

{i) Base
compensation

(i) Bohus &
Incentive
compensation

{iii} Cther
raportabla

compensation

(C) Rstirament and
other deferred
oompsehsation

{D} Nontaxable
banefits

(E} Total of columns
00}

{F} Compeénasation
in column (&)
raported as deferred
on prier Form 890

(1) SUSAN LINN
EXECUTIVE DIRECTOR

{

=]

167,475,

G.

0.

[

175,847.

-

0.

0,

0.

0.

(2) BRADLEY RICH
PRESIDENT - DONATION CENTE

i
(i)

171,213.

27,024,

198,237,

0.

0.

0.
0.

0.

0.

o O Of O
.

0
i)

{i}
{h)

0]
i)

@}

@i}
{ii]

(i}
{1

0]
il)

U
{ii)

(i)
11}

0
(i)

{i)
(i)

U
(i)

]
i

i}
ii

832112 13:28-18

55

Schedus J {Form 990} 2018




Soheduls J (Form 990) 2018 EPILEPSY FOUNDATICN NEW ENGLAND 22-2505818% Page 3
[ rart ] Supplemental Information
Pravida the Informaticn, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4h, 4c, 83, 8b, 62, 8b, 7, and 8, and for Part . Alse somplete this part fer any additlonal infermation.

Schedule J {Form 850) 2018
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. OME No. 15645-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ 1.
{Form 980 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 8
' Form 990 or 990-EZ or to provide any additional information. L e "
Departmant of the Treasury P Attach to Form 990 or 990-EZ, < Opénta Public: v
Intemnal Revehus Service P Go to wwwi.irs.gov/Form990 for the latest information. - nspection T
Name of the organization . : Employer identification number
EPILEPSY FOQUNDATION NEW ENGLAND 22-2505819

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

(1) EDUCATION: EFNE PROVIDES WORKSHOPS AND EDUCATIONAL CONFERENCES FOR

FAMILIES, STUDENTS, SCHOOLS, CAREGIVERS, FIRST RESPONDERS, EMPLOYERS,

AND THE COMMUNITY AT LARGE; APPROXIMATELY 2,000 PEOPLE RECEIVE TRAINING

EACH YEAR. (2) EMERGENCY FINANCIAL AID IS PROVIDED TO 70 FAMILIES PER

YEAR WITH ONE TIME GIFTS OF $50-%1,000. (3) SCHOLARSHIPS ARE PROVIDED

TO 15-25 STUDENTS PER YEAR, RANGING FROM $250-$2,500. (3) EPILEPSY

WALKS AND RUNS ARE IMPORTANT OPPORTUNITIES TO BRING TOGETHER PEOPLE

WITH EPILEPSY AND THEIR LOVED ONES, SHOWING SUPPORT OF EACH OTHER,

BUILDING CONNECTIONS, AND RAISING AWARENESS. {(4) THE CAREER NAVIGATOR

PROGRAM PROVIDES COACHING AND SUPPORT TO PEOPLE LIVING WITH EPILEPSY

WHO NEED HELP OBTAINING OR RETAINING EMPLOYMENT. (5) 1,800 HELP DESK

CALLERS RECEIVE PHONE-BASED SUPPORT AND RESOURCE/REFERRAL. (6) WE

OFFER MORE THAN 48 SUPPORT GROUPS PER YEAR 1IN PERSON AND DIGITALLY.

(7) VOLUNTEER ENGAGEMENT: MORE THAN 300 VOLUNTEERS PER YEAR WORK WITH

THE FOUNDATION TO SUPPORT ALL OF OUR SERVICES.

EXPENSES § 1,059,471. INCLUDING GRANTS OF § 239,036. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS, STEVE SIRAVO AND JOSEPH SiRAVO HAVE A FAMILY RELATIONSHIP.

FORM 980, PART VI, SECTION A, LINE 8B:

NO COMMITTEES HAVE THE AUTHORITY TO ACT ON BEHALF OF THE BOARD;

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED IN DETAIL BY BOTH MANAGEMENT AND THE EXECUTIVE

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or $90-EZ) (2018)
832211 10-10-18
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Schedule O (Form 950 or 980-E2) (2018) Page 2
Name of the organization Employer identification number

EPILEPSY FOUNDATION NEW ENGLAND 22-2505819

COMMITTEE. THE RETURN IS APPROVED BY THE BOARD OF DIRECTORS UPON

RECOMMENDATION BY THE EXECUTIVE COMMITTEE BEFORE IT IS FILED WITH THE IRS.

FORM 890, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ANNUALLY SIGN A CONFLICT OF INTEREST STATEMENT INDICATING

ACEKNOWLEDGEMENT AND SUPPORT OF THE POLICY, AS WELL AS DISCLOSURE OF ANY

POTENTIAL CONFLICTS. THE MINUTES OF THE BOARD MEETINGS EVIDENCE RECUSALS

FROM MEETINGS, WHEN APPROPRIATE, AND RECORD ANY WAIVERS IN THE MINUTES. THE

CONFLICT OF INTEREST POLICY IS MONITORED THRQUGH BIMONTHLY MEETiNGS OF THE

NOMINATING COMMITTEE (THE CHAIR REVIEWS EACH MEMBER'S STANDING AND

COMPLIANCE WITH BOARD POZICIES) AND THROUGH ANNUAL BOARD MEETINGS WHICH

INCLUDE ORIENTATION FOR NEW BOARD MEMBERS AND REVIEW OF POLICIES FOR ALL

MEMBERS (THE BOARD CHAIR AND PRESIDENT/CEO MONITOR ADMINISTER THESE TASKS).

WHEN A CONFLICTS IS SUSPECTED OR REPORTED, THE PRESIDENT/CEO AND BOARD

CHAIR MEET WITH THE BOARD MEMBER TO DISCUSS THE CONFLICT AND TO DETERMINE

THE APPROPRIATE CQURSE OF ACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION FOR THE CEO AND OTHER KEY EMPLOYEES IS REVIEWED ANNUALLY.

THE BOARD USES COMPARABILITY DATA TO LOOK AT SALARIES IN SIMILAR CHARITABLE

ORGANIZATIONS, AS WELL AS A PERFORMANCE REVIEW TO DETERMINE SALARY RATES.

THE PROCESS AND DECISTONS ARE BOTH DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE T0O THE PUELIC UPON REQUEST.

832212 10-10-18 Schedule O {Form 990 or $90-EZ) (2018)
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e . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships e
[Form 990} " Complete if the organization answered "Yea" oh Form 890, Part IV, line 33, 34, 36h, 35, or 37.
P Attach to Form 990,
Deparimont of tha Traasury
Jntarnal Raenis Sorvica . P Gio to www.irs.gov/Formogo for instructions and the latest information, pettion
Name of the ctganization Employer identification number
EPILEPSY FOUNDATION NEW ENGLAND 22-2505819
Identification of Disregarded Entities. Complete if the organization answered "Yes' on Fotm 890, Part IV, line 83,
{a) {b) (e} C)] te) (0]
Name, address, and EIN {f applicable) Primary activity Legal domicile (stata or Total income | End-of-year assets Direct controlling
of disregarded entity foreign country) entity
FPILEPSY FOUNDATICN MEW ENGLANL DONATION RLLOWS CITIZENS TO DONATE
CENTER LLC - 27-0431645, ONE DUNHAM ROAD, PNT PURCHASE GENTLY USED ﬁ::LE?sr FOUNDATION NEW
ZND FLOOR, BILLERICA, MA 02118 ITEMS AT DISCOUNT PRICES MAZSACEUSETTS 4,946 1868, 2,413,640, ENGLAND

! erganlzations during the fax year.

5 Identification of Related Tax-Exempt Organizations, Completa it tha organization answared *Yas® on Form 990, Part IV, line 84, because it had ona or mote related tax-axempt

{a} _ ol (@ T (e} O] st Zhao
Narne, address, and EIN Primary actlvity Legal dotriclls (state or Exampt Coda | Public charity Direct controlting :mwf.(: 9
of related organization foraign sountry} saction status {if sectlon sntity antity?
501 (0)(3) Yes | No
For Paperwork Reduction Aot Notice, see the Instructions for Form 990, Schedula R {(Form 990) 2018

832141 100218 LHA
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Schedule R (Form 980} 2018 EPILEPSY FOUNDATION NEW ENGLAND 22-2505819 Pagaz

g}, 1 Jdentification of Related Organizations Taxable as a Partnership, Complete if the organization answarsd "Yes" on Form 890, Part IV, line 34, bacause it had one or more related
i i organizations treated as a parthership during the tax year,

l

(a) () {c} - {e) U} {g) (h (i} 1} {k}
Namel, acklfess, Tnd“ElN : Primary activity | L% | Direot controlling Pmdﬁmé"ﬁmr Iﬁorge Shiare of total Shaso of | bipoporens Gode VUIBI  wwd afPeroantage
f rolat anization antit: rahtad, Unralate hé&om end-cf-year arneunt inbox | owner:
. of felated organiza ool Y exéuded ffom tax under i nsaels Hesiloi? | 30 of Scheduls [ e
county} satitions 512-514) Yas | No | K-1 (Form 1065) vegNo

BTV ] Identification of Relatsd Organizations Taxable as a Corporation or Trust. Complets If the organization answerad "Yes® on Form 890, Part IV, lina 34, because it had one or more related
£ organizations treated as a corporation or trust during the ax year, .

(@ ) e (e} 0 fa) T o
Name, addréss, and EIN Primary activity Legat dormibije [ Diract soritralling | Type of entlty | Shars of total Shara of Pstcantage szt
of related organization alataar ') antity (Ccorp, S cormp, Incamea end-ofyear | ownership W‘t‘;m
. Torsln - or trust) assats o
J‘ oountry} - Yoz | No
i
sazia? 10-02-18 ) 50 Schedule R {Form 990} 2018




Scheduls R (Form ga0) 2018 EPILEPSY FOUNDATION NEW ENGLAND

22-2505819  pages

Transaetiéné With Related Organizations, Gomplete if the organization answered "Yes' on Form ég_o', Part IV, line 34, 85b, of 36.°

Nota: Complats Hina 1 if any entity is listed in Parts II, I1I, or IV of this schedule,

1 Durlng the tax year, did the organization ehgage in any of the following transactions with ore or more related organizations listed In Parts I&-IV7
Receipt of (i) intetest, {ii) annulties, (il royalties, or {iv} rent from a controlled entity
Gift, grant, or capital contribution to related organization(s) ...
Gift, grant, or capital sontribution from related organization{s)
Loans of loan guarantses to or for related organization(s) ..
Loans or loan guarantees by related organization(s) ...

& o H oo

Dividends from related organization(s) .
Sale of aasets to related organization(s) .,
Purchase of assets from related organization(s) .
Exchatige of assets with related organization(s) .
Leass of fadllities, equipmant, or other assats to related organization(s)

_—— g .

k Lease of faciltiss, equipment, or other assats from related organlzationfs) ... ...~
I Performance of servicas or membership or fundraising sollsitations for refated erganlzation(s)
m Performance of servlees or membership or fundraising solictations by related organization(s)
n Shating of facilitles, equipment, mailing lists, or other assets with related organization(s} ..
o Shating of pald employaas with related organization{s)

-

Reimbursement paic to related organization(s) fot expansas
q Reimburssment pald by related otganlzation(s) for expenses

-

Other transfer of cash or property to related crganization(s)

3 _Cther transfet of cash or propetty from related organization(s) ..
2 i the answer to any of the above is "Yes," sea the Instruations for information on who must complete this line, including covered telationships and transaction thresholds,
’ (a) {b} {e} (d)
Narme of related organization Transastich Armount involyed Method of determining amount involved
typs (as) :
{1}
t2)
1]
t4)
18
(6)
832163 10-02413 6l Scheduie R [Form 960} 2018




g

i T

22-2505819

Schadule B (Form 990y 201s EPILEPSY FOUNDATION NEW ENGEAND

;} Unrelated Organizations Taxable as a Partnership. Complsts If the organization answeted 'Yes' oh Form 990, Part IV, ine 37.

Page 4

Provide tha following information for aach entity taxed as a partnership through which the organization aonducted more than fiva percent of it actlvitles (measured by total assets or gross revanue)
that was not 4 related crganization. Ses instructlons regarding exclusion for certain investment parinerships,

(a) () {c) {d) As:zi -0 lg} - {h i) a K}
Name, address, and EIN . Primary activity Legal domlaile Prec{g‘m(i’nant Income  amars 1ae, Shara of Share of Di:iglmr- Cada i\4’-tI.JEi.I2 [Gensral =lParcentage
ot ontty stoor o |, (omtumaot FERT) ot | ondotyenr |t RIILER 20T cnrsi
country} sactions 512:614)  ras|No Incamms assats basiNo| (Form 1065)  broslno
. v K
Schedule R [Form 990} 2018
832184 10-02-18 62




Schedule R (Forngeoizots _ EPTLEPSY FOUNDATION NEW ENGLAND 22-2505819 pages

Part VIl | Supplemental Information.

Provide additional Information for responses to questions on Schedule R. See instructions.

8321658 10-02-18

11561106 758159 093-10634200
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Product: Exempt

Name: Epilepsy Foundation New
England

FEIN: ****5819

Fiscal Year Begin Date; 7/1/2018

Return Information

Dafe Return ID

11/06/2019 18X.093-
10634200:V1

11/06/2019

11/06/2019  18X:093-
10634200:V1

11/06/2019

114115/2019

11/15/2019

11/15/2019

11/15/2019

Category:

Fiscal Year End Date: 6/30/2019

Type of Activity Submission ID

Upload Started

Ready to Release by Customer

Upload Started

Ready to Release by Customer

Released for Transmission -
Validatlon In Progress

Ready to transmit - Validation
Complete

aO/? Page 1 of 1

IRS Center: Ogden
e-Postmarkc 11/15/2019 10:41 AM

Notification:

eSigned:

Refund/ Updated eSign
(Due) By Date

devid8sd7y

Transmitted to FD 04685520193190364e95

Accepted by FD on 11/15/2019

https://efile. prosystemfx.com/

11/21/2019







