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N Shgrf Fgrm 0MB No 15451150
FC,m"9QQJEZ Return of Organization Exempt From Income Tax

. - , Under section 501 (c), 527, or 4947(a)(1) of thue Internal Revenue CodeX (except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ol the year .ma use ths form open 10 PublicDepartri1ent of the Treasury Y l I ct­Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements nspe I0"

Check if applicable C D Employer identification number
Address change flffisrfs EPILEPSY ASSOCIATION OF GEORGIA, INC. 58-6050584Name change lags 3:   1 1 0 0 E Telephone number
isgigilrgigg garter WARNER Rooms, GA 31099 478-923-8141nous. F Group Exemption

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

P
Amended return msfmc" Number *

"

Application pending

0 Section 50 7(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUHUFIQ m@ih0d EI Cash Accrualmust attach a completed Schedule (F ami 990 or .990-EZ). Other (speci ) *
H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Tar-exam isiaiusrcheeionivono- soirg) i 3 i -rinseririoi lj4947(a)gi)0r III527 99052-0l990"PF)

K Check *llglif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 133, 558 .
lParii

1

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts received 1

-bw

3 Membership dues and assessmentsInvestment 7 439
e penses 3 9 8 2 O

c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) SEE STATEMENT l

FIN

6,180.

2 Program service revenue including government fees and contracts 24 income , .
5a Gross amount from sale of assets other than inventory 5a 46, 000 .b Less cost or other basis and sales x 5b , . X

Sc

ITICZIV1(

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributionsreported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7a 59, 327 .b Less cost of goods sold 7b 19, 811 .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe * SEE STATEMENT 2 ) 8 20,792.
7c 39,516.

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 73, 927 .
10 Grants and similar amounts paid (attach schedule) 44-c..,,,.1:* 10B f V F. . ". - . 1111 ene its paid to or for members sn l
12 Salaries, other compensation, and employee benefits I
13 Professional fees and other payments to independent contractors LQ
14 Occupancy, rent, utilities, and maintenance   Q

ii ...1

Qf/2613
Q.
1-.Ti

13

-941

*-1­

itis- I "
l1..Tj,gg*3

V

as
N
ff

3 726.

15 Printing, publications, postage, and shipping . 9
16 Other expenses (describe * SEE STATEMENT 3 A
17 Total expenses. Add lines 10 through 16 le . QL.1l1.)E
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 77 7 -139 408

68,358.

-H712
th-lfflthth)

Z

@1­

figure reported on prior year"s return) 19 1 150 363
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 1 , 010, 955 .

12 121,799.13 ,14 19,427.

T 17 213,335.- 18 , .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -Q I I *
20 Other changes in net assets or fund balances (attach explanation) 20

IPZI1 ll l Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments . 441, 245 . 22 341, 426 .23 Land and buildings 514,596. 496,340.
24 Other assets (describe * SEE STATEMENT 4 ) 199, 452 . 24 174, 528 .25 Totalassets 1,155,293. 25 1,012,294.
26 Total liabilities (describe * SEE STATEMENT 5 ) 4,930. 26 1,339.

(See the instructions for Part ll ) (A) Beginning of year (B) End of year

23

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1 , 150, 363 . 27 1 , 010, 955 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

1"eEAoso3i. oi/so/io
Y9



Form 9,90.-EZ (3009) EPILEPSY ASSOCIATION OF GEORGIA, INC. 58-6050584 Page 2

Pifflll Statement of Program Service Accomplishments (See the instructions.) ER EXPCHSBS,What is the 0rganization"s primary exempt purpose? SEE STATEMENT 6 e Wed for Section
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, otgganizations and section
describe the services provided, the number of persons benefited, or ot er relevant information for each 4 7(a)(l) trusts, optional-program title for ot ers.)
28 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --D

Ol ?c)(3) and (4)

(Grants $ ) If this amount includes foreign grants, check here * EI 28a
29

(Grants S ) lf this amount includes foreign grants, check here * U 29a
30

(Grants S ) If this amount includes foreign grants, check here * U 30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here * lj 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32

f LiSt Of OffiCerS, Directors, TrUSteeS, and Key Empl0yeeS. List each one even if not compensated (See the instrs)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
-IANNENQE-QQEEAN -------- --T PRESIDENT & GE0 46,200. 0. 0.

40.00.ll 2 .BQQISEB -5.T .......... - ­
WARNER ROBINS, GA 31093SUSAN BANKS GENERAL MANAGERI 48,600. 0. 0.HEOIiiifT@&i -------- I" 4000
NARNER ROBINS, GA 31088
-ETEET-@0333 ----------- --I VICE PRESIDENT 0. 0. 0.
.32 Q .BE BIIABIQ .DB-. ........ - - 0
NARNER ROBINS, GA 31093
-JANI-E gH*IT.iiI-P5 --------- - Q TREASURERI 0 . 0 . 0 .
.ll 2 .BQQISEB .5.T.- ......... - - 0
NARNER ROBINS, GA 31093GAQEQEEQQEN ---------- -g 0nEmTom 0. 0. 0.
.22 I .BE1$fiY. 12A.TEIi .1-.NIE ..... - - 0
KATHLEEN, GA 31047

BAA 1EEAosi2i. oi/30/io Form 990-EZ (2009)



l

Form 990,-EZ (2009) EPILEPSY ASSOCIATION OF GEORGIA, INC. 58-6050584 Page3
IParfV I Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 71 I

iYes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes . 34

ua
ua

XX

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) no
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

tice, 35a X
35b

36 Did the o$ganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

b Did the organization file Fonn 1120-POL for this year?

36 X
37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 38 Xaany such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0. , section 4955 * 0.

38b N/A
5 N/A

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? IfYes," complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax gg-agar, was the organization a party to a prohibited tax --.shelter transaction? lf "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * NONE

42a The organization"s
books are in care of * -DAYI-D- C -HQGA-NL -C-PAL -P-. C. - - - - - - - * - - - - - - - -- I Telephone no * -(1118-) - Q2-5: 93- 9 5 - ­
Located at * 402 CORPORATE POINTE WARNER ROBINS GA ZIP + 4 * 31088

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. I
c At any time during the calendar year, did the organization maintain an office outside of the U S ? X I

lf "Yes," enter the name of the foreign country. *

i 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fomt 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . X

I 45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . 45 XBAA TEE/xoaizt oi/ao/io Form 990-EZ (2009)



Form 990-EZQ009) EPILEPSY ASSOCIATION OF GEORGIA, INC. 58-6050584 Page4
Pit Vt Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Eolitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

BBEHE
0
V3IIIII*

x x ac ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. lf there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ancr account andmore than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Paid
Pre­

Barer"sse
Only

Under penalties of periury, I declare that I 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,  I % "" C5 T l GSig of officer Date
, 3LxSoJN QQJXYL-5 ?(@.Qc)Qrx-P/CE()

Type or print name and titlePrepargfg ) Dale check If  NumberS*9"a""e DAVID C. HOGAN 8/04/ 10 Zffliftlioyea * P00784014
Firm"s name (or DAVID C .  , C ,
yours il self­

J"egnioyedrd P 402 coRPoRATi: POINTE Em - sa-25163333.p"Ei?"a" WARNI-:R Roi31Ns, GA 31088-3404 Pham., - (478) 225-9395
May the IRS discuss this return with the preparer shown above? See instructions * Yes D No
BAA Form 990-EZ (2009)

1EeAosi2L oi/30/io



OMB No 1545-0047SCHEDULE A - - ­(Form 990 0,990-EZ) Public Charity Status and Public Support
- * Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1)" nonexempt charitab e trust. 0 t P bl­pen o u icD rim i im T , , ­

inigrziiai isgvignueeserffcsgy * Attach to Fonn 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
EPILEPSY ASSOCIATION OF GEORGIA, INC . 58 - 6050584

lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The ongg-anization is not a private foundation because it is" (For lines 1 through 11, check only one box )

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)0ii) Enter the hospitals

- name, city, and state - - - - - - - - - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - * " - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

I 170(b)(1)(A)Gv). (Complete Part ll )
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

I in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 X 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 - subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 IjType I b UType II c El Type Ill - Functionally integrated d D Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- thaan fopzindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (a)( )

l If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hh)

*SCH,-sv*
0
th

Z
O

G) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g
(ii) a family member of a person described in (i) above? 11 g
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g Gi

h Provide the following information about the sup-ported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organized in the
(sae instructions)) (governing your support? U S ?ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo-wil. oz/os/io



I 6

Schedule A (Form 990 or 990-EZ) 2009 EPILEPSY ASSOCIATION OF GEORGIA, INC . 58-6050584 Page 2
lPart ll lSupport 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 I.)t

Section A. Public Support

gjgtggfnfgyfrsffof fiscal Ye" (3) 2005 (b) 2006 (C) 2oo7 (d) zoos (e) 2009 (f) Total
1

2

3

4
5

Gifts, grants, contributions and
membership fees received Do
not include "unusual grants "
Tax revenues levied for the
organization"s benefit and

either paid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines I-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2% of the amount
shown on line II, column (f)

Public support. Subtract line 5
from line 4

f :ff
fa?Q? ,I 1%: J

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total sup ort. Add lines 7
through I

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 5OI(c)(3)
organization, check this box and stop here e lil

Section C. Computation of Public Support Percentage
X 14 Public support percentage for 2009 (line 6, column (f) divided by line II, column (f) 14 %I 15 Public support percentage from 2008 Schedule A, Part Il, line I4 %

16a 33-1/3 support test - 2009. If the organization did not check the box on line I3, and the line I4 is 33-I/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. * U

b 33-1/3 support test - 2008. If the organization did not check a box on line I3, or 16a, and line I5 is 33-I/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * EI
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line I3, 16a, or I6b, and line I4 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 * EI

b10%-facts-and-circumstances test - 2008. If the organization did not check a box on line I3, 16a, l6b, or l7a, and line I5 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. * H18 Private foundation. If the organization did not check a box on line, I3, 16a, l6b, l7a, or I7b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L "I0/08/09



Schedule A (Form 990 or 990-EZ) 2009 EPILEPSY ASSOCIATION OF GEORGIA, INC . 58-6050584 Page 3
Suppon Schedule for Organizations Described in Section 509(a)(2)
i (Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (9) 2oo5 (ig) zoos (Q 2007 (Q) 2008 (Q) 2009 (9 Total

1 Gifts, grants, contributions and l

membership fees received. (Donot include "unusual grants." 480 100 175. 755.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose 587,384. 867,051 506,284 40,345. 59, 327. 2, 060, 391 .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 . 587,864 867,151 506,459 40,345 59,327. 2,061,146.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons . 0 0 0 0 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . 0. 0.

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
061,146.

Calendar year (or fiscal yr beginning in) * (Q) 2005 (Q) 2006 (Q) 2007 (gl-) 2008 (g) 2009 (9 Total
9 Amounts from line 6 587,864. 867,151. 506,459. 40,345 59,327. 2,061,146.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 10,243. 15,679. 12,809. 20,888 28,231. 87,850.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

c Add lines 10a and 1011 . 10,243. 15,679. 12,809. 20,888. 28,231. 87,850.
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on . . 0.

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PSYUV) SEE PART IV. -8,066. 12,343. 4,277.13 Total support.(muins9,ioc,ii,amiz) 2,153,273.

14 First five years. If the Form 90 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box nd stop here . . . * El9
8

ionC Com utation fPubIic Su ort Pe nta eSect . p o gp rce g
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 95 . 7 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . i 16 i 97 . 6 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) . .. l 17 l 4 . 1 %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . m 2 . 3 %
19a 33-1/3 support tests - 2009. ll 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 organization . . . *
b 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . *is not more than 33-1/3%, check this Imax and stop here. The organization qualifies as a publicly supported organization . * H
BAA na:-:Ao4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



I

Schedule A (Form 990 or 990-EZ) 2009 EPILEPSY ASSOCIATION OF GEORGIA, INC 58-6050584 Page 4
uppIementaI Information. Complete thus part to provlde the explanations required by Part II, Ime 105
" * Part II, Ilne 17a or 17bg and Part III, lane 12. Provide any other addatlonal Information. See mstructlons.

- - .A.D.DlT.lQfiAL.EX3l.-ANATIQFS. QE QIFiE.R.lLlQQME .................................. - ­

- - .Gblli .FBQNL 513113- QF- A5531 S .$9 L9.0I ........................................ - ­

BAA TEEAO-1041. oz/os/to Schedule A (Form 990 or 990-EZ) 2009



PARTHLUNE12-OTHERINCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
GAINS (LOSSES) 6,180. 12,343. -8,066.TOTAL $ 6,180. $ 0. S 12,343. $ -8,066. S 0.



@F@I@@@/:N1  m@@1 11,- I
+El311IL@?$*Y/ASvS5CfD@vgW*(@fkJ @IIf @E@E@1l/ik, IIHQ.

STATEMENT1
FORM 990-EZ, PART I, LINE 5C

OTHER ASSETS

NET GAIN (LOSS) FROM NONINVENTORY SALES

DESCRIPTION:
DATE ACQUIRED:
HOW ACQUIRED:
DATE SOLD:
TO WHOM SOLD:
GROSS SALES PRICE:
COST OR OTHER BASIS:
BASIS METHOD:
DEPRECIATION:

DESCRIPTION:
DATE ACQUIRED:
HOW ACQUIRED:
DATE SOLD:
TO WHOM SOLD:
GROSS SALES PRICE:
COST OR OTHER BASIS:
BASIS METHOD:
DEPRECIATION:

LASER CUTTER
2/11/2005

PURCHASE
3/31/2009

29,000.
62,555.

COST
45,808.

GAIN (LOSS)

LASER SYSTEM # KER5
8/23/2006

PURCHASE
3/31/2009

17,000.
61,550.

COST
38,477.

GAIN (LOSS)

TOTAL GAIN (LOSS) OTHER ASSETS $

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $

12,253

-6,073

6,180

6,180

STATEMENT2
FORM 990-EZ, PART I, LINE 8
OTHERREVENUE

TOTAL $
RENT S 20,792

20,792

STATEMENT3
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

ADVERTISING AND PROMOTION
DEPRECIATION
INFORMATION TECHNOLOGY
INSURANCE
MERCHANT EXPENSE
MISCELLANEOUS
OFFICE EXPENSES
PROPERTY TAXES
SECURITY
SUPPLIES

S 5,098
33,947

68
7,217
1,569
5,929

795
9,424

180
1,733TELEPHONE 2 398

TOTAL S 68,358
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STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDINGAUTOMOBILES S 22, 272DEPOSITS 365FURNITURE AND FIXTURES 696INVENTORIES 12s,219fMACHINERY AND EQUIPMENT 47 900

16,552
365
362

156,384
865

TOTAL s 199f452 174,528

STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES S 4,930 1,339.
TOTAL $ 4, 930 . $ 1,339.

STATEMENT 6
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION PROVIDED TRANSPORTATION AND JOB TRAINING IN RETAIL STORE SALES
AMD MANAGEMENT TO 6 EPILEPTICS IN 2009.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO
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68 Application for Extenslionnof Time To File an200?) * Exempt Organization Return OMBNO ,$45,709
ment ot the Treasury,ai Revenue semce * File a separate application for each return.

I If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box *
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Da not complete Part I/ un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * E
A/l other corporations (including H20-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-1% However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidatedForm 990-T Instead, you must submit the fully com Ieted and signed page 2 (Part II) of Form 886 . For more details on the electronic filing of
this form, visi t www irs gov/efile and click on e-file fgr Charities & Nonprofits

Type or
print

Name ol Exempt Organization

EPILEPSY ASSOCIATION OF GEORGIA, INC.

Employer identilication number

5 8 - 6 0 5 0 5 8 4
File by the
due date for
tiling your
return See

Number. street. and room or suite number If a P O box, see instructions

PO BOX 1 1 0 0
instructions City, town or post ottice. state, and ZIP code For a foreign address, see instructions

WARNER ROBINS , GA 310 99
Check type of return to be filed (file a separate application for each return)
I Form 990
I Form 990
Form 990

Form 990

Form 990-T (corporation)
-BL Form 990-T (section 401 (a) or 408(a) trust)
-EZ Form 990-T (trust other than above)-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books

Telephone

are in the care of *-DAYI-D-Q -HQQPLNL -C-PAL -P-. Q . - - - - - - -- ­

No *-(Q18-) -Z2-5: Q3-95 - - * -n - FAX No. * - - - - -- ­
9 If the organization does not have an office or place of business in the United States, check this box -U
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 841-5- - * -, 20 -1Q-, to file the exempt organization return for the organization named above
The extension is for the organization"s return forF­ calendar year 20 -0Q- or

tax year beginning - - - - - -- -, 20 - - -, and ending - - - - -- - , 20 - - ­

2 If this tax year is for less than 12 months, check reason. EI Initial return lj Final return III Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a. Include our payment with this form, or, if required,

deposit with FTD coupon or, if required, by using El?/TPS (Electronic Federal Tax Payment System).See instructions . 3c $ 0 .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOSDIL 03/11/09


