***x PUBLIC DISCLOSURE COPY **x*

-n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at ywyww irs gov/formagn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[XJo%nee® | CITIZENS UNITED FOR RESEARCH IN EPILEPSY
yﬁéﬂ%e Doing Business As 36-4253176
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jtemin- 430 W ERIE 210 800-765-7118
ﬁe’ﬂfmded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,591,759.
ﬁgr'?"_ca' CHICAGO, IL 60654 H(a) Is this a group return
pending F Name and address of principal officerROBIN HARDING for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates included'?l:]Yes l:] No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.CUREEPILEPSY .ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

[ L Year of formation: 199 8] m State of legal domicile: TLi

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FUNDING FOR RESEARCH
% TO FIND A CURE FOR EPILEPSY.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . ... . ... 4 14
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. .. . . . .. .. ... 5 15
£ | 6 Total number of volunteers (estimate if N€CESSaNY) ... 6 370
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 5,517,115. 4,584,975.
2| 9 Program service revenue (Part Vill, ne2g) 0. 0.
E 10 Investment income (Part VIII, cqumn‘(A), lines3,4,and 7d) ... ... ... 159,182, 365,014.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -88,331. -140,787.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,587,966. 4,809,202.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,405,292. 2,792,588.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 669,317. 865,470.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 488,903.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 933,812, 872,559.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 5,008,421. 4,530,617.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 579 ’ 545. 278 ’ 585.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 11,308,591. 10,417,108.
<3| 21 Total liabilities (Part X, line 26) 3,118,509. 2,028,100.
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 8 y 190 y 082. 8 , 389 , 008.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ROBIN HARDING, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid \JOHN HUSKINS wrongos P01081531
Preparer |Firm's name p JOHNSON LAMBERT LLP Firm'sENp 52-1446779
Use Only |Firm'saddressm. /00 SPRING FOREST RD., STE. 115
RALEIGH, NC 27609 Phoneno.919-719-6400
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



rorm 8453- Exempt Organization Declaration and Signature for OME No 1545-1878
EO Electronie Filing -
For calendar year 2013, or tax yezr beginning 23andending 20 20 13
mﬁe Treasury For use with Forms 990, 980-EZ, 930-PF, 1120-PCL, and 8868
Name of exempt organization Employer fdentification number

CITIZENS UNITED FOR RESEARCE IN EPILEPSY] 36-4253176

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of retum being filed with Form 8453-E0 and enter the applicable amount, if any, from the retumn. If you check the bax on
line 1a, 2a, 3a, 4, or 5a below and the amount on that line of the return being filed with this form was blank, then leave ling 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -04. If you entered -0- on the retum, then ermter -G- on the applicable line below. Do not complete more
than one lIne In Part I.

1a Form 990 checkhera  [X] b Total revenus, if any (Form 980, Part VIl column (A), line 12) 4809202
2a Form 990-EZ checkhere » [_1 b Total revenue, if eny (Form 880-E2, line 9]

3a Form 1920-POLcheckhere® 1 b Total tax (Form1120P0L, lhe22)
da Form 890-PF checkhera » [ ] b Tax based on investment income (Form 390-PF, Part W, line 5)

5a Form 8668 check here ™[ | b Balance due (Form 8868, Part |, line 3¢ or Part (1, line 8¢)

geeple

Declaration of Officer

6 LI lauthorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing Housa (ACH) electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
taxes owed on this return, and the financlal institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S.
Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial
institutions involved in the processing of tha electronic payment of taxes to receive confidential information necessary to answer inquirics
and resolve [ssues related to the payment.

Jwa copy of this retum is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | certify that [
executed the electronic disclosure consent contamed within this retum allowing disclosure by the [RS of this Form 990/990-E2/930-PF
(as specifically identified in Part | above) to the selected state agency(les).

tnder panalties of perjuy, | declare that | @m an oficer of the abeve named anganization ana that | have examined a copy of the organization's 2013 i i ratum and parying les and
statsments, and 4o the best of my knowledge and bellef, they are true, comect, end complote. | further declare that the zmount in Part| above b the emcunt shown on the cogy of the organkation's
slectronic return. | consent to allow my | dJh ice provider, trensmitter, or plectronie ratum ariginater [ERO] to send the organization's retum to the IRS and to receive fram the IRS {a) an
acknowledgerment of recaipt or reesan for rejection of the trarsmission, (b) tho roason for any dalay in procesaing the relum or refund, and o) the date of any refund.

Sign _&(’J&% L& /sTa6iy ) INTERTM EXECUTIVE DIRECT
Date

Here Signature of officer Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer ses instructions)

| declare that [ have reviewed the above organization’s retumn and that the entries on Form 8453-EQ are complete and corract to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the
retum. The organization officer will have signed this form before | submit the ratum. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-file (MeF} Inforrmation for Authorized |IRS a-fife Providers
for Business Returns, if | am aiso the Paid Preparer, under penaitles of perjury | declare that | have examined the above organization’s retum and
accompanying schedules end statements, and to the best of my knowledge and belief, they are true, correct, and complste. This Paid Preparer
declaration [s based on all information of which [ have any knowledge.

Bute Check Iif Check EROC'a SSN or PTIN
ERO's } algo paid i salf-
ERO'S siguure L(L“, hg,,_.,, |6{$‘IH properer E' wnpioysd ]| PO1081531
Firm's name for JOHNSON LAMBERT LLP -144677

Use e
Only faiiZrexs P 700 SPRING FOREST RD., STE. 115 Phana o,
RALEIGH, NC 27605 ] 919-719-6400

Print/Type preparer's name Praparer's sighature Data theck | | [PTiN
Paid self- employed
Preparer |Firm'sname p. Frm'sEN
Use Only
Firm's address p» Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2013)

3230671 11-21-13



Product
Name

: Exempt

: Citizens United for Research in Epi

Category:

IRS Center: Ogden

e-Postmark: 6/5/2014 9:57:43 AM

FEIN: 36-4253176 Notification:
Fiscal Year 1/1/2013 Fiscal Year12/31/2013
Begin Date: End Date:
DCN Date Type Of Activity Submission ID Refund/(Due) Updated By
6/5/2014 Upload Started ‘
6/5/2014 Released for System
Transmission - Validation
in Progress
6/5/2014 Ready to transmit -
Validation Complete
6/5/2014 Transmitted to FD 5637082014156032ce02
6/5/2014 Accepted by FD on
6/5/2014




Fom 8868 Application for Extension of Time To File an

(Ray. January 2014) Exempt Organization Return OMB No. 15481709
R R a— P> File a separate application for each return.

Intemal Aevenua Service P Information about Form 8868 and its instructions is at www.irs.goviformB868

@ [f you are filing for an Automatic 3-Month Extension, complete enly Part | and check thisbox T LIT_I

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of th|s fonn)

Do not complete Part i untess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (»-fg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfars Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
vigit www.irs.gov/efffe and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only e e
All other carporalions {i ncluding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fite income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Floty the CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
megyew | 430 W _ERIE, NO. 210
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60654
Enter the Returmn code for the retum that this application is for {file a separate application for each retern) m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 il Form 990-T (corporation) o7
Form 990-BL 02 | Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form S90-PF D4 Form 5227 10
Forr 990-T (sec. 401(a) or 408(a) trust) 05 ) Form 6069 11
Form §90-T {trust other than above) 06 | Form 8870 12
ROBIN HARDING
® The booksare in the careof p 430 W ERIE, NO. 210 - CHICAGO, IL 60654
Telephone No.p» 800-765-7118 Fax No,
® |f the organization does not have an office or place of business in the United States, check thisbox . > |:]
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ | If this is for the whale group, check this

box - |:] If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
is for the organizatien’s return for:
> le calendar year 2013 or
> [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason; D Initial return D Final returmn
Change in accounting petiod
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Fornm 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 1-2014)

323841
12-31-13




Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 page2
Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l L
1  Briefly describe the organization’s mission:
CITIZENS UNITED FOR RESEARCH IN EPILEPSY IS DEDICATED TO FINDING A
CURE FO EPILEPSY BY RAISING FUNDS FOR RESEARCH AND BY INCREASING
AWARENESS OF THE PREVALENCE AND DEVASTATION OF THIS DISEASE.

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

the prior FOMM 990 0r 990-EZ? . [Ives [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? . DYes 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 (Code: ) (Expenses $ 3,298,554 . inciuding grants of § 2,792,588. ) (Revenue $
ISSUING OF GRANTS TO FUND RESEARCH FOR A CURE FOR EPILEPSY. SINCE ITS
INCEPTION IN 1998, CURE HAS RAISED MORE THAN $26 MILLION TO FUND
EPILEPSY RESEARCH PROJECTS AND OTHER INITIATIVES THAT WILL LEAD THE WAY
TO A CURE. CURE AWARDS SEED GRANTS FOR NOVEL RESEARCH PROJECTS THAT
ADDRESS THE GOALS OF "NO SEIZURES, NO SIDE EFFECTS." THESE GRANTS
ALLOW NEW AND ESTABLISHED INVESTIGATORS TO EXPLORE NEW INNOVATIVE AREAS
AND COLLECT THE DATA NECESSARY TO APPLY FOR FURTHER FUNDING BY THE
NATIONAL INSTITUTES OF HEALTH (NIH). TO DATE, CURE HAS AWARDED FUNDING
FOR OVER 165 CUTTING EDGE PROJECTS. CURE ALSO SPONSORS SCIENTIFIC
CONFERENCES THAT ARE WORKING TO BRING THE BRIGHTEST MINDS TOGETHER TO
DISCUSS SOME OF OUR BIGGEST AND MOST IMPORTANT ISSUES.

4b  (Code: ) (Expenses $ 518,567. including grants of $ ) (Revenue $ )
INCREASING THE AWARENESS OF THE PREVALENCE AND DEVASTATION OF EPILEPSY.

CURE BELIEVES THAT AWARENESS IS A NECESSARY VEHICLE TO INCREASE THE
AMOUNT OF FUNDING FOR BASIC RESEARCH TOWARD A CURE FOR EPILEPSY. CURE
HAS RECEIVED EXTENSIVE MEDIA COVERAGE FOR EPILEPSY. THIS HAS INCLUDED A
FEATURED SEGMENT ON 60 MINUTES WITH KATIE COURIC, A BOSTON GLOBE
EDITORIAL ON THE GRAVE UNDERFUNDING OF EPILEPSY RESEARCH, INTERVIEWS
AND COVERAGE ON MSNCB'S MORNING JOE, CNN'S PIERS MORGAN, FRANK
FONTANA'S DOWN AND DIRTY WITH FRANK FONTANA, A NEW YORK TIMES ARTICLE
ON ONE CURE FAMILY'S STRUGGLES WITH EPILEPSY, AND FOX NEWS' SEGMENT ON
EPILEPSY AND CURE - FEATURING SUSAN, DAVID, AND LAUREN AXELROD. CURE'S
AWARENESS AND ADVOCACY EFFORTS WERE RECOGNIZED BY THE AMERICAN EPILEPSY
SOCIETY, AS WELL AS THE INTERNATIONAL LEAGUE AGAINST EPILEPSY, AND THE

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3 ’ 817 P 121.

Form 990 (2013)
oo SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 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 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| 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 162 If "Yes," complete Schedule D, Part VIl . ... 11b 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 162 If "Yes," complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 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 land IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176  page4

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
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 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 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 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv -~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v.......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" 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(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 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 federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)

332004

10-29-13



Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... .. 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c | X
2a 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 thisreturn 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
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Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. . .. .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe || ... 12¢ | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14| X

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 15a | X

b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh armangemMeNtS Y it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ROBIN HARDING - 800-765-7118
430 W ERIE, NO. 210, CHICAGO, IL 60654
332006 10-29-13 Form 990 (2013)




Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below Slel. |2 EE s organizations
ine) |22 |5 |5 28] S
(1) SUSAN AXELROD 1.00
FOUNDING CHAIR X X 0. 0. 0.
(2) GARDINER LAPHAM 1.00
CHAIR X X 0. 0. 0.
(3) GREG LEWIS 1.00
SECRETARY X X 0. 0. 0.
(4) THOMAS HYNES 1.00
TREASURER X X 0. 0. 0.
(5) CRAIG ALBERT 1.00
DIRECTOR X 0. 0. 0.
(6) ANN BENSCHOTER 1.00
DIRECTOR X 0. 0. 0.
(7) JEANNE DONALTY 1.00
DIRECTOR (TO SEP '13) X 0. 0. 0.
(8) CAROL FULP 1.00
DIRECTOR (FROM SEP '13) X 0. 0. 0.
(9) PAUL HELDMAN 1.00
DIRECTOR (FROM SEP '13) X 0. 0. 0.
(10) BARBARA KELLY 1.00
DIRECTOR (TO SEP '13) X 0. 0. 0.
(11) SCOTT LEISHER 1.00
DIRECTOR X 0. 0. 0.
(12) JOEL MARCUS 1.00
DIRECTOR (FROM SEP '13) X 0. 0. 0.
(13) CONNIE MILSTEIN 1.00
DIRECTOR X 0. 0. 0.
(14) EVELYN NUSSENBAUM 1.00
DIRECTOR X 0. 0. 0.
(15) SHARON O'KEEFE 1.00
DIRECTOR X 0. 0. 0.
(16) RANDOLPH SIEGEL 1.00
DIRECTOR (TO SEP '13) X 0. 0. 0.
(17) C. RENZI STONE 1.00
DIRECTOR (FROM SEP '13) X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below 5|8 = g g gl organizations
(18) SETH WOHLBERG 1.00
DIRECTOR (TO MAR '13) X 0. 0. 0.
(19) BOGDAN EWENDT 37.50
EXECUTIVE DIRECTOR (TO NOV '13) X 224 ,403. 0.] 15,754.
(20) ROBIN HARDING 37.50
INTERIM EXECUTIVE DIRECTOR (FROM NOV X 0. 0. 0.
(21) MARGARET SCHNEIDER 37.50
DIRECTOR OF DEVELOPMENT X 105,977. 0.] 12,972.
b Sub-total ... > 330,380. 0.] 28,726.
c Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total(addlinestbandfc) . ... ... ... ... > 330,380. 0.] 28,726.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. 3 X
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 $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (&)
Name and business address NONE Description of services Compensation
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 P> 0
Form 990 (2013)
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Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 Page 9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512-514
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
AT ¢ Fundraising events 1c 1,297,881,
'EE d Related organizations 1d
g‘% e Government grants (contributions) e
.g 5 f All other contributions, gifts, grants, and
__3 < similar amounts not included above 1f 3,287,094,
g-cg) g Noncash contributions included in lines 1a-1f: $
O®| h Total. Addlinesta-df ... .. ... .. > 4,584,975,
Business Code]
g | 2o
g% .
o f All other program service revenue
g Total. Addlines2a-2f ... | <
3 Investment income (including dividends, interest, and
other similar amounts) > 186,840, 186,840,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0sS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,713,951,
b Less: cost or other basis
and sales expenses 3,535,777,
¢ Gain or (loss) 178,174,
Net gain or (I0SS) ... > 178,174, 178,174,
o 8 a Gross income from fundraising events (not
g including $ 1,297,881, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 100,700,
E-:") Less: direct expenses b 246,780,
Net income or (loss) from fundraising events .. > -146,080. -146,080.
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code]
11 a OTHER 900099 5,293, 5,293,
b
c
d All other revenue
e Total. Add lines 11a-11d > 5,293.
12 Total revenue. See instructions. ... | 2 4,809,202, 0. 0. 224,227,
1055613 Form 990 (2013)



Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,543,290.| 2,543,290.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 249,298. 249,298.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 240,157. 120,984. 59,134. 60,039.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 509,346. 345,206. 31,811. 132,329.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,088. 2,410. 616. 1,062.
9 Other employee benefits 59,061. 36,981. 8,409. 13,671.
10 Payrolltaxes ... 52,818. 32,933. 6,251. 13,634.
11 Fees for services (non-employees):
a Management .
b Legal
¢ Accounting 12,700. 12,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 178,121. 105,535. 2,919. 69,667.
12 Advertising and promotion .. 16,911. 16,911.
13 Office expenses ... 178,759. 100,084. 47,731. 30,944.
14 Information technology 84,617. 61,359. 1,675. 21,583.
15 Royalties .
16 OCCUPANGY ... ... 56,226. 33,954. 9,239. 13,033.
17 Travel 120,546. 70,469. 35,735. 14,342.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 136,616. 30,790. 105,826.
20 Interest .
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 6,070. 6,070.
23 Insurance ... 6,222. 3,289. 1,070. 1,863.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LICENSES & FEES 13,614. 6,594. 329. 6,691.
b DUES & SUBSCRIPTIONS 3,864. 2,960. 904. 0.
c
d
e All other expenses 58,293. 54,074. 4,219.
25 Total functional expenses. Add lines 1 through 24e 4,530,617.| 3,817,121. 224,593. 488,903.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 727,563.] 1 680,137.
2 Savings and temporary cash investments ... 4,520,518.] » 4,650,789.
3 Pledges and grants receivable, net ... 166,666.] 3 250,000.
4 Accountsreceivable,net 220,880.| 4 279,039.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
2 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9 Prepaid expenses and deferred charges 39,576.] 9 60,009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 23,188.| 10¢c 25,616.
11 Investments - publicly traded securities 5,602,629.| 11 4,452,854,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 7,571.] 15 18,664.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 11 ’ 308 ’ 591. 16 10 ’ 417 ’ 108.
17 Accounts payable and accrued expenses ... 102,467.| 17 74,605,
18 Grantspayable ... 3,016,042.] 18 1,953,495.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 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
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... ... 3,118,509.] 26 2,028,100.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets .. 7,673,416.] 27 8,139,008.
T |28 Temporariy restricted netassets 516,666.| 28 250,000.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,190,082.| a3 8,389,008.
34  Total liabilities and net assets/fund balances 11,308,591. a4 10,417,108.
Form 990 (2013)
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Form

990 (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Total revenue (must equal Part VI, column (A), ine 12) ... 1 4,809,202,
2 Total expenses (must equal Part IX, column (A), ine 25) . ... 2 4,530,617.
3 Revenue less expenses. Subtract line 2 from/line 1 3 278,585.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 8,190,082,
5  Net unrealized gains (losses) On iNVeStMeNts ... 5 -79,659.
6 Donated services and use of facilities . 6
7 INVeSIMeNt eXPENSES e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo oo .. 10 8,389,008.

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... ... ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
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 D Consolidated basis D Both consolidated and separate basis

If "Yes" 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 selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ...

No

2a

2b

2c

3a

3b

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

I Part | I Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

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.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY36-4253176 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,661,656, 1,983,520, 2,000,856, 5,517,115, 4,584,975, 16,748,122,

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

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

4 Total. Add lines 1 through 3 2,661,656, 1,983,520, 2,000,856, 5,517,115, 4 584,975, 16,748, 6122,

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 the
amount shown on line 11,

coumn(® 430,052.
6_Public support. subtract line 5 from line 4. 16,318,070,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 2,661,656, 1,983,520, 2,000,856, 5,517,115, 4,584 975, 16,748,122,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 23,748. 289,204. 204,428. 150,303. 186,840. 854,523.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 4,493. 8,413. 1,482. 5,417. 5,293.| 25,098.
11 Total support. Add lines 7 through 10 17,627,743,
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,879,530.

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

organization, check this box and STOP NEIre ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 92.57 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 90.01 %
16a 33 1/3% support test - 2013. If 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 publicly supported organization >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income 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 (Explainin Part IV.)) ...

13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY36-4253176 page4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) .

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs.gov/form990 -

Name of the organization Employer identification number
CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and II.

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

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

250,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

250,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

166,666.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

125,000.

Person
Payroll |:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

103, 250.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CITIZENS UNITED FOR RESEARCH IN EPILEPSY

Employer identification number

36-4253176

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176
Part M Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. Som lete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
afgrir;:“:g\tle";:?sgsf‘;ury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at v jrs gov/form990

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization Employer identification number

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Open to Public
Inspection

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I 17 e >3
4 Did the filing organization file Form 1120-POL for this year? .. ... L Tves L[ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(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. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-E7) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPS 36-4253176 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’s ) Afﬂlﬁl::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines laand 1b) ... 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines fcand 1d) 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 0.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ... 0.
h Subtract line 1g from line 1a. If zero or less, enter-0- ...
i Subtract line 1f fromline 1c. If zero or less, enter-0- ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf)lleer::agei;r?rrﬂng - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (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 or 990-EZ) 2013
332042

11-08-13



Schedule C (Form 990 or 990-E7) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPS 36-4253176 pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide 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 influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

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

Media advertisements?

SQ@ -0 o 0T
<
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Q@
w
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3
o)
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part llI-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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).

@ CUITENTYEAM | it 2a
b Carryover from last year . 2b
C Ol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .. ... .. 3

4 If notices were sent and the amount on line 2c 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? e 4

5 Taxable amount of lobbying and political expenditures (see instructions) ... ... .. 5

[Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs qov/forma9n Inspection
Name of the organization Employer identification number
CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 | )
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit 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? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . ...
Other expenditures for facilities
and programs

® o 0O T

-

Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings ...
¢ Leasehold improvements 5,146. 720. 4,426.

d Equipment 38,797. 17,607. 21,190.

e Other ...

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 25,616.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A

l—~

B

~— | =

S B

Shis)

T (@

G

—~

(= |<°

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. 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

—

N

W

N

)

N

c3)

— = |~ = = = |~ |I= |~
vvvvv:‘vvvv

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—

N

W

[N

)

N

o) ul
S ol N A Al =0 o A )

= |~ = = |~ |~ |~ |~

9

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial 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 XllI l:l
Schedule D (Form 990) 2013
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Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,588,949.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains on investments ... 2a -79,659.

b Donated services and use of facilities ... 2b 40,000.

¢ Recoveries of prior year grants ... 2c

d Other (DescribeinPartXIIL) 2d

e Addlines 2athrough 2d 2e -39,659.
3 Subtractline 2e fromline 1 3 | 4,628,608.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a

b Other (Describe inPart XIIL) 4b 180,594.

¢ Addlines4aand b 4c 180,594.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . ... ... 5 4,809,202.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 4,390,023.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 40,000.

b Prior year adjustments 2b

c Otherlosses . 2c

d Other (Describe in Part XIIL) . 2d

e Addlines 2athrough 2d 2e 40,000.
3 Subtractline 2efromline 1 3 | 4,350,023.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a

b Other (Describe inPart XIIL) 4b 180,594.

¢ Addlines4aand b 4c 180,594.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 4,530,617.

I—Part Xlll| Supplemental Information.

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 180,594.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 180,594.

332054
09-25-13

Schedule D (Form 990) 2013



SCHEDULE F Statement of Activities Outside the United States e

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3

Department of the Treasury . P> Attach to Form 990. p> Set.e st?parate !nstrll.lctlons. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at vy irs.gov/form990. Inspection

Name of the organization Employer identification number

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices gg?a%ltosy%ensd (by type) (e.g., fundraising, program is a program service, expfendltgres
in the region indepeﬁdent services, investments, grants to describe specific type invgsrt?:ents
contractors recipients located in the region) of service(s) in region in region
in region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, GRANTS TO RECIPIENTS
AUSTRIA, BELGIUM 0 0 [LOCATED IN REGION 149,750,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, GRANTS TO RECIPIENTS
CAMBODIA, 0 0 [LOCATED IN REGION 99,548,
3a Subtotal . 0 0 249,298,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 249,298,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 Page 2
Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)
[EAST ASIA AND THE
PACIFIC -
AUSTRALIA, DNA METHYLATION IN
BRUNEI, BURMA, EPILEPSY 99,548, 0.
EUROPE (INCLUDING [EXCESSIVE NEURONAL
TCELAND & TNHIBITION CHANGES
GREENLAND) - PHYSIOLOGICAL
ALBANIA, ANDORRA, [FUNCTIONS AND 99,750, 0.
CONVERSION OF
REACTIVE GLIA INTO
NEURONS IN MTLE: A
EUROPE NEW WAY TO GENERATE 50,000, 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 3

3 Enter total number of other organizations OF ©NELIES ...ttt ettt ettt ettt et e eieaas |

Schedule F (Form 990) 2013
SEE PART V FOR COLUMN (D) DESCRIPTIONS

332072
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Schedule F (Form 990) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

332073
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for FOrm 8621) [ I ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: GRANTEES ARE REQUIRED TO MAKE PERIODIC PROGRESS REPORTS.

PART II, COLUMN (D):

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIU

(D) PURPOSE OF GRANT: EXCESSIVE NEURONAL INHIBITION CHANGES

PHYSTIOLOGICAL FUNCTIONS AND INCREASES SUDEP RISK

REGION: EUROPE

(D) PURPOSE OF GRANT: CONVERSION OF REACTIVE GLIA INTO NEURONS IN MTLE:

A NEW WAY TO GENERATE GABAERGIC INTERNEURONS AND REDUCE SEIZURE ACTIVITY

332075 10-03-13 Schedule F (Form 990) 2013



SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www jrs gov/form 990

OMB No. 1545-0047

2013

Open To Public
Inspection

CITIZENS UNITED FOR RESEARCH IN EPILEPSY

36-425

Employer identification number

3176

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 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 l:] Mail solicitations

b l:] Internet and email solicitations

c l:] Phone solicitations
d l:] In-person solicitations

e

9

Solicitation of non-government grants

f l:] Solicitation of government grants

Special fundraising events

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 VII) or entity in connection with professional fundraising services?

D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual . . fSn Faiser (iv) Gross receipts | to (or retaineg by) (vi) Amou_m paid
or entity (fundraiser) (i) Activity navecusto®! | from activity fundraiser * | t0 (o retained by)
contributions? listed in col. (i) organization
Yes [ No
TOtal e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

332081
09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY36-4253176 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising 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

CHICAGO GALA NONE
l. h h
BENEFIT (add Czol(a()c;) roug
o (event type) (event type) (total number) '
>
c
5|1 Grossreceipts ... 1,398,581. 1,398,581.
2 Less: Contributions . 1,297,881. 1,297,881.
3 Gross income (line 1 minusline2) ... . 100 ’ 700. 100 ’ 700.
4 Cashprizes .
5 Noncashprizes ... 1,819. 1,819.
3
@ | 6 Rent/faciitycosts 34,824. 34,824.
&
§|7 Foodandbeverages . .. ...
5
8 Entertainment .
9 Other direct expenses ... ... 210,137. 210,137.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > 246,780.
Net income summary. Subtract line 10 from line 3, column (d) ... > -146 ’ 080.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GroSSrevenue ...
o|2 Cashprizes ...
A
o
(8 Noncashoprizes ... ...
i
S
£(4 Rentfacilitycosts ...
a

5 Otherdirectexpenses ... ... ...

|:] Yes % |:] Yes % |:] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY36-4253176 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part \") Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at ywww irs aov/form990

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of MMQMdM (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance btheﬁ ’

CREIGHTON UNIVERSITY THE CRITICAL ROLE OF

2500 CALIFORNIA PLAZA PPARGAMMA IN KETOGENIC

OMAHA, NE 68123 47-0376583 [501(C)(3) 250,000, 0. DIET EFFICACY
CLOSED-LOOP CONTROL OF

STANFORD UNIVERSITY TNJURY-INDUCED AND

PO BOX 44253 GENETIC SEIZURES USING

STANFORD, CA 94144 94-1156365 [501(C)(3) 250,000, 0. TEMPORALLY PRECISE
GABAERGIC INTERNEURON

WESLEYAN UNIVERSITY TRANSPLANTATION FOR

237 HIGH STREET, NORTH COLLEGE 3 CIRCUIT REPAIR AND

MIDDLETOWN, CT 06459 06-0646959 [501(C)(3) 250,000, 0. ISEIZURE SUPPRESSION IN
PREVENTION OF

UNIVERSITY OF WASHINGTON [POSTTRAUMATIC EPILEPSY

12455 COLLECTIONS DRIVE WITH FDA-APPROVED

SEATTLE, WA 60693 60-5799469 [501(C)(3) 249,976, 0. ANTI-INFLAMMATORY DRUGS

LEGACY EMANUEL HOSPITAL & HEALTH PREVENTION OF ACQUIRED

CENTER - 1225 NE 2ND AVENUE - EPILEPSY THROUGH AN

PORTLAND, OR 97232 93-0386823 [501(C)(3) 249,798, 0. EPIGENETIC INTERVENTION

BAYLOR COLLEGE OF MEDICINE TARGETED MOLECULAR

PO BOX 201361 THERAPY FOR KCNQ2

HOUSTON, TX 77216 74-1613878 [501(C)(3) 241,787, 0. ENCEPHALOPATHY

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 15.

3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

332101
10-29-13

Schedule | (Form 990) (2013)



Schedule | (Form 990)

CITIZENS UNITED FOR RESEARCH IN EPILEPSY

36-4253176

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

DEVELOPMENT OF NOVEL
TRUSTEES OF BOSTON UNIVERSITY, BU JAK/STAT INHIBITORS FOR
MEDICAL CAMPUS - 25 BUICK STREET - DISEASE MODIFICATION IN
BOSTON, MA 02215 04-2103547 [501(C)(3) 137,000, 0. EPILEPSY
YALE SCHOOL OF MEDICINE ROLE OF VIGILANCE STATE
PO BOX 1873 AND CIRCADIAN PHASE IN
NEW HAVEN, CT 06508 06-0646973 [501(C)(3) 100,000, 0. ISEIZURE-RELATED DEATH

ISEARCHING FOR COMMON GENE
BOSTON CHILDREN'S HOSPITAL VARIANTS IN SUDDEN DEATH
PO BOX 441413 TN CHILDHOOD WITH FEBRILE
BOSTON, MA 02241 04-2774441 [501(C)(3) 100,000, 0. ISEIZURES, SIDS, & SUDEP
LEHIGH UNIVERSITY TGF-1 SIGNALING IN
526 BRODHEAD AVE [POSTTRAUMATIC
BETHLEHEM, PA 18015 24-0795445 [501(C)(3) 100,000, 0. EPILEPTOGENESIS
MAX PLANCK FLORIDA CORPORATION TOWARDS A CHANDELIER
ONE MAX PLANCK WAY CELL-BASED CURE FOR
JUPITER, FL 33458 26-2117502 [501(C)(3) 100,000, 0. EPILEPSY

NETWORK AND AXONAL
THE TRUSTEES OF THE UNIVERSITY OF MECHANISMS UNDERLYING THE
PENNSYLVANIA - PO BOX 785541 - TRANSITION TO
PHILADELPHIA, PA 19178 23-1352685 [501(C)(3) 99,816, 0. POST-TRAUMATIC EPILEPSY
JOHNS HOPKINS UNIVERSITY BLOOMBERG
SCHOOL OF PUBLIC HEALTH - 615 N, AUTOPHAGY DEFECT IN
WOLFE ST - BALTIMORE, MD 21205 52-0595110 [501(C)(3) 50,000, 0. EPILEPSY
UNIVERSITY OF WISCONSIN-MADISON BRAIN AGING IN PERSONS
RESEARCH & SPONSORED PROGRAMS WITH CHILDHOOD ONSET
21 NORTH PARK STREET SUITE 6401 EPILEPSY: A POPULATION
MADISO 39-6006492 [501(C)(3) 50,000, 0. BASED INVESTIGATION

AN ESSENTIAL ELEMENT FOR
UNIVERSITY OF NORTH CAROLINA AT NOVEL , ASTROCYTE FOCUSED
CHAPEL HILL - 125 MACNIDER HALL - EPILEPSY THERAPIES: THE
CHAPEL HILL, NC 27599 56-6001393 [501(C)(3) 49,184, 0. CREATION OF A CHIMERIC,

332241
05-01-13

Schedule | (Form 990)



Schedule | (Form 990) (2013) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

EXPLANATION: GRANTEES ARE REQUIRED TO MAKE PERIODIC PROGRESS REPORTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: STANFORD UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: CLOSED-LOOP CONTROL OF

INJURY-INDUCED AND GENETIC SEIZURES USING TEMPORALLY PRECISE

CELL-TYPE-SPECIFIC OPTOGENETIC MANIPULATION

332102 10-29-13 Schedule | (Form 990) (2013)



Schedule | (Form 990) CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 page2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: WESLEYAN UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: GABAERGIC INTERNEURON

TRANSPLANTATION FOR CIRCUIT REPAIR AND SEIZURE SUPPRESSION IN TEMPORAL

LOBE EPILEPSY

NAME OF ORGANIZATION OR GOVERNMENT:

THE TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA

(H) PURPOSE OF GRANT OR ASSISTANCE: NETWORK AND AXONAL MECHANISMS

UNDERLYING THE TRANSITION TO POST-TRAUMATIC EPILEPSY FOLLOWING REPETITIVE

MILD TBI (CONCUSSION)

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL

(H) PURPOSE OF GRANT OR ASSISTANCE: AN ESSENTIAL ELEMENT FOR NOVEL,

ASTROCYTE FOCUSED EPILEPSY THERAPIES: THE CREATION OF A CHIMERIC,

ASTROCYTE SELECTIVE ADENO-ASSOCIATED VIRUS VECTOR

Schedule | (Form 990)
332291
05-01-13



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre gov/form99g Inspection
Name of the organization Employer identification number
CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13



Schedule J (Form 990) 2013

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- ) s other deferred benefits (B)(i)-(D) reported as deferred
. i) Base i) Bonus & iii) Other compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P

compensation compensation
(1) BOGDAN EWENDT (i) 224,403. 0. 0 6,038. 9,716. 240,157. 0.
EXECUTIVE DIRECTOR (TO NOV '13) (ii) 0. 0. 0 0. 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

332112
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Schedule J (Form 990) 2013



Schedule J (Form 990) 2013 CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176 Page 3

I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 4A:

EXPLANATION: BOGDAN EWENDT: $39,813

Schedule J (Form 990) 2013

332113
09-13-13



OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection
Name of the organization Employer identification number

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERNATIONAL BUREAU FOR EPILEPSY, AND BY CHICAGO MAGAZINE, WHICH NAMED

FOUNDER SUSAN AXELROD A "CHICAGOAN OF THE YEAR."

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: THE ORGANIZATION'S BYLAWS WERE AMENDED IN THE FOLLOWING WAYS:

-THE POSITIONS OF "FOUNDING CHAIR" AND "CHAIR-ELECT" WERE CREATED

-THE POSITION OF CHAIR WILL BE TERM LIMITED

-THE COMPOSITION OF THE EXECUTIVE COMMITTEE WAS REDUCED

-THE MAXTMUM SIZE OF THE BOARD OF DIRECTORS WAS INCREASED

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

EXPLANATION: FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE &

ADMINISTRATION, TREASURER, AND CHIEF EXECUTIVE OFFICER. WHEN THE DRAFT IS

APPROVED, IT IS SENT TO THE ENTIRE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH BOARD MEMBER SIGNS IT ANNUALLY AND EXPECTS TO

SELF-MONITOR. CONFLICTS ARE DEALT WITH ON A CASE-BY-CASE BASIS.

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

EXPLANATION: COMPARABLE SALARY INFORMATION IS OBTAINED AND REVIEWED USING

AN OUTSIDE EXECUTIVE SEARCH FIRM. THE BOARD OF DIRECTORS HAS FINAL

APPROVAL, AND REVIEWS COMPENSATION ANNUALLY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CITIZENS UNITED FOR RESEARCH IN EPILEPSY 36-4253176

AL,AK,AR,CA,CT,FL,GA,HI ,KS,KY,MD,MA,MI,MN,MS,NH,NJ,NM,NC,OK,OR,PA,RT,SC, TN

UT,VA,WA ,WI 6 WV

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

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILABLE TO THE PUBLIC.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)



