EXTENDED TO NOVEMBER 16, 2015

990 Return of Organization Exempt From Income Tax
Form Under section 601{c), 527, or 4847{a}(1) of the Internal Revenue Gode (except private foundations) 20 14

P Do not enter social security humbers on this form as it may be made public.

OMB No. 1545-0047

Bepartment of the Treasury
internal Revenus Service P Information about Form 990 and its instructions is at wiww ire gov/formaan
A For the 2014 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
appiicable:
e | HYDROCEPHALUS ASSOCIATION
Eh?ta:&?e Daoing business as 94-3000301
retura Number and street {or P.0. box if mail is not defivered to streef address) Room/suite | E Telephone number
e 4340 EAST WEST HIGHWAY 905 {301)202-3811
™ City or town, state or province, country, and ZIP or foreign postal code’ (G Grossreceipts § 3 £ 9 84,437.
arended] BETHESDA, MD 20814 Hfa) Is this a group return
[ |oen "_Eﬂ' F Name and address of principal officer: PAUL GROSS for subordinates? [ lves No
pending SAME AS C ABOVE H{b) Are alt subordinates included?lj\'es D No
| Tax-oxempt status: [X] 501{c)(3) [ ] 501{c) { Y (insertno.) [ ] 4947(a){1) ar i | 527 If "No," attach a list. (see instructions)
J Website: p- WAW . HYDROASSOC . ORG H{c) Group exemption number P
K_Form of organization: | X Corporation | ] Trust [ [ Association [ Other B> [ L Year of formation; 1 9 8 6] m State of legal domicile; CA,

[Partl] Summary

o| 1 Briefly deseribe the organization’s mission or most significant activities: THE HYDROCEPHALUS ASSOCIATION
% COLLABORATES WITH PATIENTS, CAREGIVERS, RESEARCHERS AND INDUSTRY TO
f_’ 2 Check this box P L lifthe 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, ine 18) 3 15
g 4 Number of independent voting members of the goveming body (Part Vi, line b} 4 15
@1 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . ... ... ... |5 16
‘E 6 Total number of volunteers (estimate I NeCeSSary) e 6 1200
§ 7 a Total unrelated businegss revenue from Part VIH, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... i, 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line Thy e 3,595,186, 3,366,289,
£ | 9 Program service revenue {Part VIl line 2g) ... 0. 54,031.
E 10 Investment income (Part VIll, column (A), lines 3, £, and 7d) 3,066, 10,3582,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 8¢, 10¢, andﬂe) -136,816. -264,137.
12  Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A}, fine 12) ... 3 s 461 i 436. 3 ’ 166,575.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) ... 861,623, 675,089.
14 Benefits paid te or for members (Part IX, column (&), ine 4) TR 0. 0.
@ 15 Salaries, other compensation, employee benefits (Par IX, columﬂ {A), Imes 5 10) _________ 872,934. 1,020, 938.
2 | 16a Professional fundraising fees (Part IX, column (&), ine $96) 0. 0.
&1 b Total fundraising expenses (Part IX, column (D), ine 25) P> 604,042. [ ‘
i 17  Other expenses {Part IX, column {A), lines 11a-11d, 11+24e} .. 682,981. 1,082,979.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,417,538, 2,779,006.
19  Revenue less expenses. Subtract line 18 fromline 12 .. ...l 1,043,898. 387,569,
Eé Baginning of Gutrent Year End of Year
%51 20 Totalassets Part X, line 16) . 2,771,059.] 3,424,755,
<30 21 Total liabifiies Part X, ine 28) e 274,841, 349,413.
5‘_% 22 Net assets or fund balances, Subtractline21 fromline 20 ... ..o 2,496,218, 2,875,342,

[Partil | Signature Block
Under penalties of perjury, J.declare that | hgve exami t retum, fncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corrack, and cantplete. Declarajion o (other, officer) is based on all infarmation of which preparer has any knowladge.

EA;'J%%’WmF/ [ /3= Nov—7%

Sign | PP Shgnature dbgiicer | Date
Here PAUL GROSS, IN’I,‘/éR IM.\CEO
Type or print name and titke / }
Print/Type preparer's name e Preparer’s signature Dale Gheck 1] PN
Paid  [HYDEH GHAFFARI - Stemgons 201228587
Preparer |Firm'sname p DZH PHILLIPS LLP FrmsENy 26-4677183
Use Only |Firm'saddress), 1330 BROADWAY, SUITE 630
OAKLAND, CA 94612 Phoneno.510-834-6542
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [Xlves L INo
432001 11-07-14  LHA Far Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) HYDROCEPHALUS ASSOCIATION 94-3000301 page2
Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part I i,
1 Briefly describe the organization’s mission:

THE MISSION OF THE HYDROCEPHALUS ASSOCIATION IS TO PROMOTE A CURE FOR
HYDROCEPHALUS AND IMPROVE THE LIVES OF THOSE AFFECTED BY THE
CONDITION.

2  Did the organization undertake any significant program services duting the year which ware not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schadule 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 Schadule 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 $ 803 r 049, including granis of § 633 r 284, ) (Revenue $ }
THIS YEAR (2014) THE HYDROCEPHALUS ASSOCIATION (HA} RESEARCH DEPARTMENT
FOCUSED ON BUILDING AND SUPPORTING TWO CLINICAL NETWORKS AND DEVELOPING

A STRONG FIVE YEAR PLAN.

IN APRIL, HA SPONSORED THE BIOMARKERS IN HYDROCEPHALUS WORKSHOP HELD 1IN
ST. LOUIS, MO. THE WORKSHOP BROUGHT TOGETHER OVER 30 OF THE WORLD'S
LEADING EXPERTS IN BIOMARKERS. THE SCIENTISTS IN ATTENDANCE SHARED
THEIR LATEST RESEARCH FINDINGS IN ALL POPULATIONS OF HYDROCEFPHALUS
PATIENTS - PEDIATRIC, TRANSITIONAL AND NPH - AND THETIR LATEST THINKING
ON WHERE THE NEXT INQUIRY IS MOST LIKELY TO REAP NEW KNOWLEDGE. IN
ADDITION, THEY DISCUSSED WHAT KINDS OF SUPPORT {ORGANIZATIONAL AND
FINANCIAL)} COULD HELP THEM OVERCOME OBSTACLES FACED IN THIS LINE OF

4b  (code: Y (Expenses $ 640,895+ incteding grants of § 41,8054 ) (Reverues )
THE HYDROCEPHALUS ASSOCIATION IS COMMITTED TO PROVIDING INNOVATIVE
PROGRAMS TO MEET THE DIVERSE NEEDS QF PATIENTS AND THEIR CAREGIVERS.
OUR SERVICES ENSURE THAT PATIENTS BATTLING HYDROCEPHALUS HAVE A PLACE
TO TURN TO FOR RESOURCES AND PEER-TQ-PEER SUPPORT. IN 2014, WE
PUBLISHED SEVERAL NEW EDUCATIONAL MATERTIALS, PROVIDED THOUSANDS OF
HOURS OF ONE-ON-ONE SUPPORT THROUGH PHONE, MATL, EMAIL, AND SOCIAL
MEDTIA TO HELP PATIENTS AND THEIR FAMILIES, AND EXPANDED OUR REACH BY
RESTRUCTURING THE HYDROCEPHALUS COMMUNITY NETWORKS.

WE CONTINUED OUR SUPPQRT AND EDUCATION WEBINAR SERIES, DESIGNED TO
DELIVER VITAL INFORMATION TO QUR COMMUNITY WHERE THEY LIVE AND WORK.
THESE INTERACTIVE, FREE SESSIONS FEATURE PRESENTATIONS FROM MEDICAL

4¢  {code: ) {Expenses $ 270 I 815. including grants of $ } {Rovenue % h4 ' 031. )
HA CONFERENCE PROGRAM HIGHLIGHTS

THE 13TH NATIONAL CONFERENCE ON HYDROCEPHALUS WAS HELD IN PORTLAND,
OREGON, ON JULY 9-11, 2014. THE NATIONAL CONFERENCE ADDRESSES THE
MEDICAL, EDUCATIONAL AND SOCIAL COMPLEXITIES OF LIVING WITH
HYDROCEPHALUS, ATTRACTING 330 INDIVIDUALS FROM ALL OVER THE WORLD,
INCLUDING PHYSICIANS, RESEARCHERS, AND INDIVIDUALS LIVING WITH
HYDROCEPHALUS, CAREGIVERS, AND OTHERS. THIS EXTENSIVE PROGRAM INCLUDED
44 SPEAKERS WHO PRESENTED OVER 65 INTERACTIVE SESSIONS, RESEARCH
UPDATES, AND EDUCATIONAL SEMINARS ADDRESSING MANY TOPICS.

4d  Other program services (Describe in Schedule O.)
(Expenses § 108,665 . wncudnggars ot s ) (Revenue $ )
4e Total program service expenses 1,823,424,

Form 990 (2014)
1oraa SEE SCHEDULE O FOR CONTINUATION(S)
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HYDROCEPHALUS ASSQCIATION 94-3000301 page3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)?
IF"Yes," COMPIBLE SORBOUIB A || | it 11X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? | ..o X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes,” complste Schadule ©, Part] | _c— 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 ll e 4 | X
5 |s the organization a section 501(c){@), 501{c){5), or 501{c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe G, Parttt | . .15 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for whlch donors have the rlght 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, " complefe Schedule D, Partil | ... 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Behediile D, PArt Il et e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of debt negotiation services?
IF *Yes," complgte SChedls D, PartIV ||| | et e e s 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, PartV .
11  If the organization’s anawer to any of the following questions is "Yes," then complete Schedu]e D Parts VI V[I VIII IX of X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAFEVE || oo oo oo oo e e e 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," complate Schadule D, Part\Vil | . i 1L11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime ‘13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complefe Schedule D, Part VIl | ... 11e X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedlile D, Part I e 11d X
e Did the organization report an amount for other llabllities in Part X, line 257 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 faotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X | 1t X
12a Did the arganization obtain separate, indapendent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIanA X1 oot e 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" {o line 12a, then completing Schedule D, Paris Xland Xil isoptional . . 112b X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule . ... 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? ... i4a 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? I "Yes," complete Schedule F, Parts 1and IV e 140 | X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance fo or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV et 15 | X
16  Did the organization report on Part X, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? if "Yes," complefe Schedule F, Parts iland IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundratstng sarvices an Part IX
column {A), ines 6 and 11e? if "Yes," complete Schedule G, Partl || . ... s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on Part VI, lines
1o and 8a? If "Yes,” complete Schedule G, PITH .. ... 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities an Part Vll, line 9a? If *Yes,"
complete Schedule Gy PATIIT ..o et et s e 19 | X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... |20a& X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Farm 990 (2014)
432003
11-07-14
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Form 990 (2014) HYDROCEPHALUS ASSOCIATION 94-3000301  paged

| Checklist of Required Schedules continued)

Yes | No
21  Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? /f "Yes," complete Schedule I, Partstandt 21 | X
22  Did the organization repart more than $5,000 of grants or other assistance to or for domestic lndeua!S on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts tand il 22| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensa’uon of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highast compensated employass? If "Yes,” complete
SohedUle d a3 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $‘I 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod except[on’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ... 240
d DBid the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durmg the year? _________________________________ 24d
25a Section 501{¢){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partd . 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 890 or 990-EZ2? If "Yas," complete
Y B 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
tarmer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part 1l 26 X
27 Did the organization provide a grant or other assistance 1o 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 Schadula L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV = E [ :ﬁf
instructions for applicable filing thresholds, conditions, and exceptions): TR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedwle L, Part 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes, " complete Schedule L, Part IV |1 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,” complefe Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M . .. 20 [ 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 P4
31 Did the organization liquidate, terminate, or dissclve and cease cperations?
If "Yes," complete Schedtle N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEhedUlE N, At e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes," complete Schedule R, Parf | . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedu!e F\' Part H Iﬂ or!V and
A o 34 £
35a Did the organization have a controlled entity within the meaning of section 51201 T18)? e 3B5a 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)7 If "Yes," compleie Schedule R, Part V, line 2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exampt non-charitable related organization?
If 'Yes, " complete SchedUla R, Part V, e 2 36 X
37 Did the organization canduct more than 5% of its activities through an entity that Is not a related organization ’
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula G for Part V|, lines T1b and 197
Note. All Form 890 fllers are required to completo Schadule O Lo e e s e a8 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) HYDROCEPHALUS ASSOCIATION 94-3000301 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedula O contains a response of note to any e i this Part N e |___]

Yes | No_
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{aMBIING) WIS 10 PHZE WIS T et e et e e e e e e e et e s oem s men essaseeneneans

2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn ... .. 2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... E |5

3a Did the organization have unralated 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 vear, did the organization hrave an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the fareign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR}),
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |§"Yes," to line 5z or Bb, did the organization file Form 8886-T7? ...

6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and dld the orgamzatlon sol|0|t

any contributions that were not tax deductible as charitable contributions? Ba X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOEIAX AeUCH R Y ettt n et em e e &b
7 Organizations that may receive deductible contributions under section 170{c). L B
a Did the organization recaive a payment in excass 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? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... rreerresnceniienen |G
d If "Yes," indicate the number of Forms 8282 flled durmg the year . | 7d I S
e Did the organization receive any funds, directly or indirectly, to pay prernlums on a personal benaﬂt contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... i
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? i
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A -
sponsoring organization have excess business holdings at any time during the year?
8 Sponsaring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... N / A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. N / A .
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... N/A  {10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members OF SharaNO o S N / A o 111a
b Gross income from other sources (Do not net amounts due or paid te other sources against
amounts due or received from ERBIMLY e 11h
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-axernpt interest received or accrued during the year ... N /A ] 12b I .
13 Section 501{c)(29) qualified nonprofit heatth insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? N/A 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

arganization is licensed to issue qualified health plans
¢ FEnter the amount of reserves on hand

14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b 1 "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) HYDROCEPHALUS ASSOCIATION 94-3000301  Ppageb
Part Vl:| Governance, Management, and Disclosure For each "Yes" response ta lings 2 through 7b below, and for a “"No" response

] to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See instructions.

Cheack if Schedule O contains a responseornotetoanylineinthis Part Ml .o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body af the end of the tax year ... 1a
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line g, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustee, or Key emMPIOYEB? e
3 Did the organization delegate control over management dutias customarily performed by ar under the direct supervision
of officers, directors, or trustees, or key employess to a management company or otherpersen? .. ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization hecome aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stOCKNOIO S T et
7a Did the organization have members, stockhaolders, or other persons who had the power to elect or appoint one or
more members of the QOVemMINg DoAY Y s e e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhotders, or
persans other than the governing body? oo
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following:
a The governing BOGYT | e e e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key emplayee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing addrass? If "Yes," provide the names and addresses in Schedule O . ... . | 9 X
Section B. Policies (This Ssction B requests information about policies not required by the internal Revenue Code)

[4)]

T - B e e o o

Yes | No
10a Did the organization have local chapters, branches, or afliales T e 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? . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describea 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 fine 18—
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that coutd give rise to conflicts?
¢ Did the organization regularly and conslistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14

SECEIMETET P

15 Did tha 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 GEO, Executive Director, or top management official 15a

b Other officers or key employees Of e OrgaN I ZatON e e e 15h X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNE YBAI? ettt e eare et et et e eae et e
b §f "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
exaempt status with respect 10 SUCH AMTaNGEMEIHSTY . i ressieiee e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filed »AL,AK,AR,CA,CT,FL,GA, IL,KS ,KY ME,MD
18 Section 6104 requires an organization to maks 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 alt that apply.
I:' Own website [:l Another's website Upon request D Qther {oxplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: [ 2
PAUL GROSS - (301)202-3811
4340 EAST WEST HIGHWAY, NO. 905, BETHESDA, MD 20814
432008 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014) HYDROCEPHALUS ASSOCIATION 94-3000301 pPage?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Check if Schedule O contains a response or note 1o any line in this Part VI [}

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsens 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 employes.”

& | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} wha 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 refated organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List parsons in the fallowing order: individual trustess or directors; institticnal trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ) (D) (E) {F)
Name and Title Average | oo cfe‘gf'ntfggman ono Reportable Reportable Estimated
hours per | bex, unless parsen is bath an compensation compensation amount of
waek aofficer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = = arganization (W-2/10939-MISC) from the
related | & g 2 {W-2/1099MISC) organization
organizations| E | 5 e and related
below |Z2|E|.|2E8 s organizations
fing) g E £ é“ o 5
{1) BARRETT O'CONNER 12.00
CHAIR X X 0. 0. 0.
{2) CRAIG BROWN 2.00
SENIOR VICE CHATIRMAN X X 0. 0. 0.
{3) DAVID BROWDY 2.00
VICE CHAIR X X 0. 0. 0.
{4) ASEEM CHANDRA 2.00
VICE CHAIR X X 0. 0. 0.
{5) RICK SMITH 2.00
TREASURER X X 0. 0. 0.
{6) PAUL GROSS 2.00
SECRETARY/PAST CHAIR X X 0. 0. 0.
{7) RALPH KISTLER 2.00
DIRECTOR X 0. 0. 0.
(8) MARVIN SUSSMAN 2.00
DIRECTOR X 0. 0. 0.
{9) RUSSELL FUDGE 2.00
DIRECTOR X 0. 0. 0.
{10) DEBBY BUFF& 2.00
DIRECTOR X 0. 0. 0.
{11) MIKE SCHWAB 2.00
DIRECTOR X 0. 0. 0.
(12) MARTON WALKER 2.00
DIRECTOR X 0. 0. 0.
{13} JOHR KESTLE 2,00
DIRECTOR X 0. 0. 0.
(14) JOHN LAWRENCE 2.00
DIRECTOR X 0. 0. 0.
(15) MICHAEL A, WILLIAMS, MD 2.00
DIRECTOR X 0. 0. 0.
(16} DAWN MANCUSO 54,00
CEO X 197,750, 0.f 23,655,
432007 11-07-14 Form 990 (2014)
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Form 990 {2014) HYDROCEPHALUS ASSOCIATION 94-3000301 Page8
I Part V" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {cortfinued)
(A) {B) {C) {D) (E) A
Name and title Average o not cﬁ; ng‘i‘?rgthan ona Reportable Reportable Estimated
hours per | nox, unfess person is hath an compensation compensation amount of
week officer and a director/trustee from from related other
fistany | 5 the organizations compensation
hoursfor |5 5 orgarnization (W-2/1099-MISC) from the
related | 2| & 2 {(W-2/1099-MISC) organization
arganizations| 2 | B g |E and related
below |Z|&|, |2 [2¥ = organizations
1b Sub-total > 197,750. 0.] 23,655,
¢ Total from contmuation sheets to Part Vll Sectlon A . 0. 0. 0.
d_Total {add lines 1b and 1c) . T 187,750, 0.] 23,655,
2 Total number of individuals (lncludlng but not hmftecﬁ to those listad above) who received more than $100,000 of reportable
compensation from the organization 1

3 Did the arganization list any former ofiicer, director, or trustee, key employee, or highest compensated emplayee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatmn and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 i "Yas, " complete Schedule J for such individual

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 Schedue J for such person

Yes | No

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

(A}
Name and business address

NONE

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compansation from the organization P

0

432008
13-07-14

12461112 146574 HYDRO
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Form 980 {2014) HYDROCEPHALUS ASSOCIATION 94-3000301 page9
‘PartVill:| Statement of Revenue
[ ]

Check if Schedule 0 contalns 4 response or note to any line in this Part VIl .

) & (! Ri %D{( luded
Total revenue Related or Unrelated ?Pgeg’lutag ucnge?
exempt function business sactions
. ; revenue revenue 519-514
%-g a Federated campaigns -
g 31 b Membership dues
g.?,; ¢ Fundraising events 1,492,600,
'{35 d Related organizations .
r&i‘g e Government grants (contrlbuhons) 1e
2 % t Al other contributions, gifls, grants, and
3E simitar amounts not included above 1 1,873,689,
£8 I e
Eg 6 Noncash contributions Inoluded in fines 1a-11: § 113,822,
oa h Total. Addlines a-df ..o >
Business Codeg
& 2 3 CONFERENCE FEES 541900
g b
§3]
a f All other program service revenue ...
g Total. Addlines2a8f ..o » 54,031,
3 investment income {including dividends, interest, and
other similar amounts) o 10,889, 10,889,
4  Income from investment of tax exempt bond proceeds »
5 Royalties ..o B
{i} Real {ii) Perscnal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss}
d Net rental income or (088) oo, P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than invaniory 113,822,
b Less: cost or other basis
and sales expenses 114,318,
¢ Gainorfless) ... ~497.
d Netgainor (foss) ... I
g 8 a Gross incoma from fundralsmg events (not
£ including $ 1,492,600, of
E contributions reported on line 1c). See
5 Part IV, e 18 _..o.c.ocoercercr a 0.
g b Less: direct expenses ... b 313,543, e = -
¢ Netincome or (loss) from fundraising events  .............. | . -313,543,
9 a Gross income from gaming activities. See - .
PartiV,fine 19 a 31,522.
b Less: direct expenses . b 0.
¢ Net income or (loss) from gamlng actl\ntles __________________ |
40 a Gross sales of inventory, less returns
and allowances _.........ccorionenes a 9,639,
b Less:costofgoodssold . ... b 0.
¢ Net income or (loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code]- - .
411 a OTHER INCOME 900099 8,245, 8,245,
b
©
d Allotherrevenue
e Total. Addlines 11a1id . » 8,245 .0
12 Tota! revenue. See instructions, ... R » 3,166,575, 71,915, 0. ~271,629,
11-07-14 Form 990 (2014)
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Form 990 (2014}

HYDROCEPHALUS ASSOCIATION

94-3000301 page10

Statement of Functional Expenses

Section 501(c}{3) and 501{c){4) organizations must complele all columns. Al other organizations must complete column {A).

Check Iif Schedule O contains a response or note to any line in this Part 1X

[X]

Do not Include amounts reported on lines 6b, Total ex;:}xenses Prograﬁ'n?)service Manage(:%)ent and Fund{gising
7b, 8b, 9b, and 10h of Part Vi, axpenses | expenses expenses
1 Grasts and other assistance to domestic organizations i o
and damestic governments. See Part IV, line 21 647,024, 647,024,
2 Grants and other assistance to domestic
individuals. See Part ¥, line 22 28,065. 28,065,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Banefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 221,405. 98,908, 87 r 594, 34, 903.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958{f)(1)) and
persans describad in section 4958{c)(3)(B) .
7  Othersalariesandwages . ... 639,423- 307,234. 53,6009. 278,580,
8  Pension plan aceruals and contributions (include
sectlon 401(k) and 403(b) employer contributions) 8,572. 3,098, 5,474.
9 Otheremployse benefits ... 92,038- 45,114, 15,068- 31,856.
10 Payralltaxes 59,500. 27,810, 9,383, 22,307,
11 Fees for services (hon-employees):
a Management | ...
boLegal s
G ACCOUMIING ... oo oo oo 49,066. 49,066.
d LobbyYing | .
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . ... ...
g Other. {If line 11g amount exceads 10% of line 25,
column {A) amount, list lie 11g expenses on Sch 0.) 117,124, 86,839. 10,023. 20,262,
12 Advertising and promotion ... 1 i 344. 1,184. 116. 44,
13 Officeexpenses . 305,530. 194,361. 33,666, 77,503,
14  Informationtechnology . 51,196- 27,066- 12,493, 11,637-
15 Royalties ...
16 QCCUDANCY 106 ,761 . 67 ‘ 336, 16,854. 22, 571.
17 TRVEl oo 217,995. 151,616. 43,093. 23,286.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 4,129, 3,564, 565.
20 Interest 1 ,186 . 1,186.
21 Payments to affiliates .
22  Depreciation, depletion, and amortization 17,242, 10,676. 2,808. 3,758,
23 |nsurance 9 . 54 0. 5 v 068. 3 r 081 1 : 391 .
24  Other expenses. liemize expenses not covered - F
ahove. {List miscellangous expensas in line 24e, If ling
24p amount exceeds 10% of line 25, column (A} e
amount, list Ene 24€ expenses on Schedule 0. e
a FOOD, MEALS & CATERING 107,368. 86,830, 8,375 ,
p SITE EXPENSES 46,771, 13,196. 0. 33,575,
¢ TAXES & OTHER FEES 13,578. 79, 715, 12,784,
¢ DUES AND SUBSCRIPTIONS i1,130. 8,785, 1,790. 555,
e Allother expenses SEE SCH O 23,019. 9,571, 2,620. 10,828.
25  Total functional expenses. Add lines 1 through 24e 2,779,006, 1,823,424. 351,540. 604,042,
26  Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o D if following SOP 98-2 (ASC 958-720)
402018 11-07-14 Form 990 (2014)
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Form 990 {2014)

HYDROCEPHALUS ASSOCIATION

94-

3000301 pagetd

|Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPark X _ ...

(A)"m -

Beginning of year End (cl:‘)year
1 Cash-non-interestbearing ... ... 1,952,896, 1 2,357,827,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Mt . .,._......cc.c.ccorrereronerersoscrrenenrene 403,717.] 5 454,988,
4 ACCOUNMS reCelVabIe, NEt | s 392.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partttof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr}. Complete Part Il of Sch L 6
2 | 7 Notesandloansrecelvable,net 7
L | 8 Inventoriesforsale OFUSe §,151.] s 5,307.
9 Prepaid expenses and deferred charges e, 50,769.] g
10a l.and, buildings, and equipment: cost or other
basis. Gomplete Part Vi of Schedule D 10a e
b less: accumulated depreciation ... 10b 34,384,
11 Investments - publicly traded secUrties 303,498.] 11 317, 480.
12 Investiments - other securities. SeePart W, tine 11 ... 12
13 Investiments - programyelated. See Part W, line 11 .. 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 11,108.] 15 20,328,
16 Total assets. Add lines 1 through 15 (mustequal line 34} ........................ 2, 771 , 0 558.] 18 3 P 224 I 755,
17  Accounts payable and accrued eXDeNSeS 264,412.] 17 349,413,
18 Grantspayable | e
19  Deferredrevenue ...
20 Tax-exermpt hond liabilities
21 Escrow or custodial account Eability. Complete Part iV of Schedule D .
g |22 Loans and other payables to current and former officers, directors, trustees,
= kay employees, highest compensated employees, and disqualified persons,
8 Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated thivd parties ..
24  Unsecured notes and [oans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 10,429.) 25 0,
26 Total liabilities. Add lines 17 through 25 y 274,841 .] 26 | 349,413
Organizations that follow SFAS 117 (ASC 958}, check here p Iil and Sty :
] complete lines 27 through 29, and fines 33 and 34.
% 27  Unrestricted Net @sSets 1,840,302.] o7 2,269,865,
§ |28 Temporarily restricted net assets 574,798.] 28 524,359,
T |29 Permanently restricted net assets 81 ]_._l 8 81,118
T Organizations that de not follow SFAS 117 (ASC 958), check here P lj i
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, of current funds 30
EE 31 Paid-n or capital surplus, or fand, building, or equipment fund .. 31
+ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 2,496,218, 33 2,875,342,
34  Total liabilities and net assets/fund balances 2,771,059.] a4 3,224,755,
Form 990 (2014)
kAN
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Form 990 (2014} HYDROCEPHALUS ASSOCIATION 94-3000301 pagel2
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O cantains a response of notetoany linginthis Part XI . 1
1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 3,166,575.
2 Total expenses (must equal Part IX, colurmn (A), line 25) 2 2,779,006.
3 Revenue less expenses, Subtract ine 2 from BNe T e 3 387,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 2,496,218,
& Netunrealized gains (I08565) ON BWESHNENTS || ..\o0.ccooovosoeeeceenoeersesecrsesecrssne s enee oo 5 8,445,
6 Donated services and use of facilities 6
T VESIMIEN B PO OIS e e e 7
8 Priorperiod adiUSTMENES e et 8
9 Cther changes in net assets or fund balances (expfain in Schedule O} | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X Ilne 33
column (B) ) 10 2,875,342,
Part Xl Financial ‘Statements and F{eportmg
Check if Schedule O contains & response or noteto any line inthis Part Xl .o [x]
Yes | No

1 Acccunting method used to prepare the Form 990: |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a prior vear or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis I:% Both censolidated and separate basis
b Woere the organization's financial statements audited by an independent accourdant? e
i "Yes," check a box below to indicate whether the financial statements for the ysar were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If *Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the arganization changed either its oversight process or selection pracess during the tax year, explain in Schedu]e O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

AGE AN OMB GIFGUIAK A“IBB? ||| \11s oo oeoesoeeeee et st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exolain why in Schedule O and describe any steps takentoundergosuchaudits ..o 3b
Forrm 990 (2014)
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OMB No. 1545-0047

SCHEDULE A
(Form 990 or 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 charitable trust,
- Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury

ioternal Flevenue Service P> Information abiout Schedule A (Form 990 or 990-EZ) and its nstructions is atwww.irs. gov/forme90, |~ Inspection
Name of the organization Employer identification numbe
HYDROCEPHALUS ASSQCIATION 94-3000301

|Partl | Reason for Public Gharity Status (Al 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 l:‘ A church, canvention 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.}
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)iii}.
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii}. Enter the hospital's nams,
city, and state: -
An crganization operated for the benefit of a coilege or university owned or operated by a governmental unit describad in
saction 170(b){1){A){iv). (Complete Part H.)
A faderal, 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 [1.)
A community trust described in section 170{(b){1){A}{vi). (Complete Part Il
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 [Il.)
An organizaticn organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 569(a)(1) or section 509{a){2}. See section 509(a}(3). Check the hox in
lines 11a through 11d that dascribes the type of supporting organization and complets linss 11e, 111, and 11q.
a ] Type L A supporting organization operated, supervised, or contrelled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
Type L. A supporting organization suparvised or controllad in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
crganization(s). You must camplete Part IV, Sections A and C.
Type lil functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must camplete Part IV, Sections A, D, and E.
Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization recelved a written determination from the IRS that it isa Type |, Type Il, Type 1l
functionally integrated, or Type lIf non-functionally integrated supporting organization.
f  Enter the number of supported organizatlons e e
Provide the following information about the supporied organization(s).

T EE O

10
1

10

b [ ]
e [ 1
a [ ]

o L]

=}

(i) Name of supported

(i} EIN

organization

{described on [ines 1-9
above or IRG section
{see Instructicns})

{iif} Type of organization Kiv} 1s the organization

listed in your
governing document?

Yes No

(v} Arnount of monetary
suppot (see
Instructions}

{vi) Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 HYDROCEPHALUS ASSOCIATION 94--3000301 page2
| P‘art\,ll,[ Support Schedule for Organizations Described in Sections T70(B)ANANIV) and 1701 ARV
{Completa only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faited to qualify under Part lll, 1 the organization
fails to gualify under the tests listed below, please completa Part lil)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.”) 1,746,923, 1,689,904, 2,247,530, 1,555,186, 3,366,289, 12,685,832,

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 1,786,923, 1,689,904, 2,247,530, 3,555 186, 3,366,289} 12,685,832,

5 The portion of total contributions
by each person (othet than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn(h o V 1,373,269,
6 Public support. sustract line5 from fine 4. |~ = =+ = 11,312,563,
Section B. Total Support
Galendar year (or fiscal year beginning in} > {a) 2010 {b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromlned 1,786,923, 1,689,904, 2,247,530, 3,595,186, 3,366,289,] 12,685 832,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 17,679- 11,892- 13,640. 5,502- 10,889- 59,602.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or joss from the sale of capital

assets(ExplaininPartVI) 7 4,780: 3,225 5,867. 15,351- 8 245- 37,468-

11 Total support. Add lines 7 ﬂ’ll’ough'!ﬂ | = 1 12,782,902,
12| 578,336,

12 Gross receipts from related activitios, etc (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second thlrci fourth or fn‘th taxyearasa sectton 501{c)(3)

organization, checkthisboxandstophere ... oo e B L]
Sectlon C. Computation of Public Support Percentage
14 Public support parcentage for 2014 (line 6, column (f) divided by fine 11, column &) ... 14 88.50 o

15 Public support percentage from 2013 Schedule A, Part I, line 14
16a 33 1/3% support test - 2014. If the organization did hot 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 e >
b 33 1/3% support test - 2013. If the organization did not check a hox on line 13 or 164, and line 15 Is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization e,
17a 10% -facis-and-circumstances test - 2014, 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 VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | I |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on iine 13, 16a, 16b, or 174, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > ]
18 Private foundation. If the arganization did not check a box on ling 13, 163, 18h, 17a, or 17b, check this box and see instructions ......... | 2
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
PartHT ] Suppoit Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the hox on line 9 of Part | or if the organization failed to qualify under Part 11. I the organization fails to
qualfy under the tests listad below, please complete Part 11}
Section A. Public Support
Galendar year {or fiscal year beginning in) > {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e} 2014 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Bo 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
arganization's tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended an its behalf

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

6 Total Add lines 1 through 5 .

7a Amourtts included on lines 1, 2, and

3 received from disqualified persons

Iy Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support subiga ling ffram lipa £)
Section B. Total Support

Calendar year {or fiscal year beginning in) p= {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts fromline® . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{lass saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated buslhess
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oooeeee
43 Tolal support. (add tines 9, 10¢, 11, and 12,

14 First five years. If the Form 980 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 here ......... ettt et ettt Lttt ers e e nn ot o sttt PP [ ]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2014 {Iine 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentaga from 2013 Schedute A, Part If line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column (f) ... | 17 %
18 Investment income percentage from 2043 Schedula A, Part Il line 17 . e 18 %

19a 33 1/3% support tests - 2014. I the organization did not check the box on fine 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 - 2013. |If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ...

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions oo | [_]
432023 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HYDROCEPHALUS ASSOCIATION

94-3000301 pages

Supporting Organizations

(Complete only if you checked a box an fine 11 of Part L. If you checked 11a of Part {, complete Sections A
and B. If you checked 11b of Part |, complste Sections A and G. i you checked 11¢ of Part |, complste
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3Ja

4a

5a

9a

10a

Avre all of the arganization's supported organizations listad by name in the organization’s governing
documents? /f "No" deseribe in pgrt v how the supported organizations are dasignated. If designated by
class or ptirpose, describe the designation. If historic and conltinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pap 1 how the organization defermined that the supported
organization was dascribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
{b) and (c) below.

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

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

Was any supported organization not otganized in the United States (“foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part |, answer {b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite heing controlled or supervised by or In connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501{c)(3) and 509{a){(1) or (2)? If "Yes," explain in pap vy what controls the organization used
to ensure that alf support to the forslgn supporiad organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detallin papy v, including (i) the names and EIN
numbers of the supported organizations addad, subsiituted, or removed, (if) the reasons for each such action,
(i)} the authority undsr the organization's organizing decument authorizing such action, and (v} how the action
was accomplished (such as by amendment fo the organizing document).

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

Substitutions only, Was the substitution the result of an event beyond the arganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {a) its supported organizations; (b) individuals that are part of the charitable class
benefitad by one or more of its supported organizations; or {c) other supporting organizations that also
support or benafit one or more of the filing organization’s supportad organizations? If "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){3}(C)), a family member of a substantial contributor, or a 35-percent
controfied entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If *Yes," complete Part | of Schedule 1. (Form 890).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrlbed
in section 509(a)(1) or (2))? If “Yes," provide detail in pgart v,

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide delall In paet vy,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in pary vy,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type i nonfunctionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business heldings in the tax year? (Use Scheduwe C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes _

No

10b

432024 09-17-14
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Scheduls A (Form 990 or 980-£7) 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 pages

PartIV| Supporting Organizations (ontinuad)

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the goveming body of a supported organization?
b A family member of a person desctibed in (g) above?
¢ _A35% ocontrolled entity of a person described in (a) or {b) above?/f "Yes® to a, b, or ¢, provide detail in pau v

11a

11h

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in pgrp vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain I
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporling organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in pgr \y how control
or management of the suppotting organization was vested in the same persons that conirolfed or managed
the supported organization(s).

Yes | No i

Section D. Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) coples of the
arganization's governing documents in effect on tha date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustess either (i} appointed or elected by the supported
arganization{s) or {fi) serving on the governing body of a supported organization? If "No," explain in part \yy how
the organization maintained a close and continuous working refationship with the supporisd organization(s).

3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization's invaestment policies and in directing the use of the organization’s
incomea or assets at all times during the tax year? If "Yes," describe in pa vy the role the organization's
supported organizations played in This regard.

Yes | No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisly the Integral Part Test during the Yeat(seg instructions):

a L_IThe organization satisfiad the Activities Test. Complete yng o below.
b [l The organization is the parent of each of its supported organizations. Complete jjng 3 below.

c E:' The organization supporied a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of

the supported organization{s}) to which the organization was responsive? If "Yes," then in part vi Identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s suppartad arganization{s) would have been engaged in? If "Yes," explain in pary \y the
reasons for the organization's position that its supported organization(s) would have engaged in thess
activities but for the organization's involvement.

38  Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt 11,

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supperted organizations? If "Yes," describe in pay 17 the role played by the organization in ihis regard,

432025 08-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 pages
| Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations
1 [ Chack here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. Sse instructions. All

other Typs Il non-functionally integrated supporting organizations must complets Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year R
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 threugh 3

Depraciation and depletion

Portion of operating expenses pald of Incurred for production or
colfection of gross income or for management, conservation, ar
mainienance of property held for production of incomae {ses instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fne 4) 8

[ B [0 | N Y

S (1| [0 RS fut

[+

-]

(B} Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

e |0 |T e

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1

2  Enter 85% ofline 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4  Enter greater of line 2 orline 3 4

5 Ihcome tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) [ -
7 Check here if the current year is the organization's first as a non-functionally- mtegrated Type I[I suppomng orgamzatlon {see
instructions).
Schedule A [Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HYDROCEPHALUS ASSOCIATION

94-3000301 page7

[Fart

Type lil Non-Functionally Integrated 509{a}{3) Supporting Organizations (-sn#inyed)

Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accompiish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expensas paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acqguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide datails in Part V). Ses instructions.
9 Distributable amount for 2014 from Section C, line 8
10 Line 8 amount divided by Line 8 amount
M {ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, line 8

_Pre-2014

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(5]

E)_(c cl'_st 'bL_ltions carryover, if any, to 2014:

From 2013

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,

ling 7: $

a Applied to underdistributions of prior years
Applied to 2014 distributable amount

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

=™ |= | [0 oo [T

EY

=2

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3f
and 4c,

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
08-17-14
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SmaibAan%OmQ%Eaﬂn4HYDROCEPHALUS ASSOCIATION 94-3000301 pages
/1 Suppflemental Information. Provide the explanations required by Part II, line 10; Part 11, Iine 17a or 17b; and Part i, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS RECEIPTS

2010 AMOUNT: § 4,780.
2011 AMOUNT: § 3,864,
2012 AMOUNT: 3 5,949,
2013 AMOUNT: $ 15,351,
2014 AMOQUNT: § 8,245.

DISPOSAL OF FIXED ASSETS

2011 AMOUNT: $ -639.

2012 AMOUNT: § -82,

2013 AMOUNT: § 0.

2014 AMOUNT: & 0.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME Mo, 1545.0047

oo rr, e B Attach to Form 990, Form 990-EZ, o Form 990-PF.

Department of the Treasury > [nformatio.n z?bout S(Ehedl:lle B {Form 980, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www. Irs.goviform990 -

Name of the organization Employer identification number
HYDRQCEPHALUS ASSOCIATION 94-3000301

Qrganization type (check cne):

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 980-PF

501(c){3) exempt private foundation

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

O oo

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

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions far determining a contributor’s total contributions,

Special Rules

l:] For an organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% supportt test of the reguiations under
sections 509(g){1} and 170(b}{1){A){vi), that checked Schedule A (Form 890 or 890-EZ), Part |l, line 13, 16a, or 16k, and that received from
any one contribuior, during the yeat, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {i} Form 930, Part VI, line Th,
or {jiiy Form 990-EZ, line 1. Complete Parts | and Il

E] For an organization described in section 501{c){7), {8}, or {10} filing Form 880 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, If, and il

[ 1 Foran organization described in section 801{c){7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one contributar, during the
year, contributions exclusively for religious, charitable, etc.,, purposes, but no such contributions totafed 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 totaling $5,000 ar mare 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 890, 890-EZ, or 890-PF),
but it must answer "No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part §, line 2, to
cartify that it does not mest the filing raquirements of Scheadule B {(Form 8980, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 890-PF. Schedule B (Form 990, 390-EZ, or 990-PF) {2014}

423451
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) . . i
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. .
Department of the Treasury . o . . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

HYDROCEPHALUS ASSOCIATION 94-3000301
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
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 section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CormeCtion Made?

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 . . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fuNCtion aCtiVItiES > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N AT
4 Did the filing organization file Form 1120-POL for this year? 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) 2014
LHA
432041
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Schedule C (Form 990 or 990-E7) 2014 HYDROCEPHALUS ASSQCIATION 94-3000301 page2
Partl-

A Complete if the organization s exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P ‘_l if the filing organization belongs to an affiliatad group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobhying expenditures).

B Check P |:| if the filing organization checked hox A and "limited control* provisions apply.

Limits on Lobbying Expenditures orgf%iigggn’s (b} Am{?::g group

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

Total lobbying expenditures to influence public opinion {grass roots lobbying}
Total lobbying expenditures to influence a legislative body (direct labbying)
Total lobbying expenditures {add lines Ta and 1b)
Other exempt purpose expenditures

Lobbying nontaxabls amount. Enter the amount from the following tabla in both columns.

If the amount on line 1, column (a) or (b) Is; The lobhying nontaxahle amount is:

Not over $500,000 20% of the amount on ling 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 ) $1,600,000.

-0 N O T D

Grassroots nontaxable amount (enter 25% of fline 11}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f fromline 1o, If zero or less, enter -O-
j lithereis an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for Bhis YaarT it iseieseeeiessresee s s resenneesca cncnsenneas L 1ves [ _Ino
4-Year Averaging Period Under section 501(h)
{Some arganizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

= <=

Lobhying Expenditures During 4-Year Averaging Period

or fisogf‘;ee’;fi”eﬁi;mg " (a) 2011 {b) 2012 (6} 2013 {d) 2014 {e) Total

2a _Laobbying nontaxable amount
b Labbying ceiling amount
{150% of line 2a, columnig))

¢ Total lobbying expenditures

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

i Grassroots lobbying expenditures

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990.£7) 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 pages

as NOT filed Form 5768

(election under section 501(h)).

For aach “Yes," response to fines 1a through 1i below, provide in Part IV a detailed dascription (a) (b)
of the lobbying activity.

Yes No Amount

i 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;

VOIMEBEIST e e ekt e st es e e s s
Pald staff or management {include compensation in expenses reported on lines 1¢ through 1{)?
Media advertiSEMENES? | ..o
Mailings to members, tegislators, or the pUDHCT e
Publications, or published or broadecast statements?
Grants to other organizations for lobbying PUIPOSEST e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtiVIEIES? ettt e
Total, Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501{c}8)? .. ..
If “Yes,” enter the amount of any tax incurred under section4@12 .
If "Yes," enter the amount of any tax incurred by organizaticn managers under sestlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. =
Complete if the organization is exempt under section 501 (c)(4), section n 501(c)(5), or sect;on

501{c)(6).

3,188.

2,115,
28,424.

—_— - T W o~ 0T

[
o

=

[+]

g [=5

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0 18857 | | . ..oiiieieicciricecceceiccs
3 __Did the organization agres o carry over lobbying and political expenditures from the prior year? .. 3

Part: B[] Complete if the organization is exempt under section 501(c)(4), section 501(0}(5), or section
501(c)(6) and if either (a) BOTH Part lfl-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MembBerS | et 1
Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cuwentyear . ...
b Carryover from last vear ...................................................................................................................................
¢ Total . ...
3 Aggregate amount reported in sectlon 6033{e) 1) A} not|ces of nondeductlble sectlon 162(9) dues _______________________
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENTIUIS NBXLYEAIT i ceeeesese et e ce s s em e bt em e e
Taxable amount of lobbying and political expenditures (see instructions)
|Part V[ Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part B, line 4; Part |-G, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

AS PART OF OUR PROGRAM TO EDUCATE CONGRESS AND OTHERS ABOUT THE NEEDS

OF HYDROCEPAHLUS PATIENTS AND THEIR FAMILIES, AND TO ADVOCATE FOR MORE

FUNDING FOR HYDROCEPHALUS RESEARCH, THE HYDROCEPHALUS ASSOCIATION

PARTICIPATED IN A NUMBER OF COALITIONS (INCLUDING THE NATIONAL HEALTH

COUNCIL, THE AMERICAN BRAIN COALITION, AND RESEARCH AMERICA).
Schedule C (Form 990 or 990-EZ) 2014

432043
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Schedule G (Form 990 or 990-E7) 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 page4
P Vil Supplemental Information (continued)

VOLUNTEERS AND STAFF PARTICIPATED IN THE NIH NON-PROFIT FORUM. THE

ASSOCIATION ALSO CREATED AN ADVOCACY-FOCUSED STEERING COMMITTEE TO

GUIDE THE ASSOCIATION'S ADVOCACY PROGRAM, AND HAS TRAINED VOLUNTEERS ON

HOW TO TALK WITH THEIR ELECTED OFFICIALS. VOLUNTEERS AND STAFF FOR THE

ASSOCIATION SPOKE WITH SEVERAL CONGRESSIONAL OFFICES ABOUT THE NEEDS

FOR MORE RESEARCH FUNDING AND FOR THE INCLUSION OF HYDROCEPHALUS AMONG

THE LIST OF CONDITIONS ELIGIBLE FOR THE CDMRP PROGRAM. WE HELD AN

ADVOCACY RALLY DAY AND HELPED CONSTITUENTS PREPARE FOR MEETINGS WITH

THEIR CONGRESSIONAL REPRESENTATIVES. WE ALSO EDUCATED CONGRESSIONAL

REPRESENTATIVES ABOUT THE CHALLENGES OF LIVING WITH HYDROCEPHALUS AND

THE NEED FOR BETTER TREATMENTS, WHICH COULD BE IDENTIFIED THROUGH

INCREASED RESEARCH FUNDING. PO DO THIS EDUCATION, WE PARTICIPATED IN

MEETINGS AND A SPECIAL EDUCATIONAL BRIEFING WITH THE CONGRESSIONAL

HYDROCEPHALUS CAUCUS.

£30044 Schedule C (Form 990 or 920-EZ) 2014
10-21-14
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, i1e, 11f, 123, or 12h.
Department of the Treasury > Attach fo Form 990
Internal Revenug Service P Information about Schedule D (Form 990] and its instructions is at yww jrs gov/farmgo ; 0l :
Name of the organization Employer identification humber
HYDROCEPHALUS ASSQOCIATICON 94-3000301

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gamplete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (dunng year)
Aggregata value of grants from {during year)

Aggregate value atend of year | | ...
Did the organization inform all donors and donor advisors in writing that the assets heid in donar advised funds
are the organization's property, subject to the organization’s exclusive legal control? | ... [ ves [ no
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
{or charitable purposes and not for the benefit of the donar or donor advisor, ot for any other purpose conferring
impermissible private benefit? .. [ lves [ INo
W‘t II:Z| Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the crganization (chack &fl that apply}.
Preservation of land for public use (e.g., recreation or education} [ Preservation of a historically important land area
[ | protection of natural habitat I:l Preservation of a certified historic struciure
[:‘ Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservatian contribution in the farm of a conservation easement on the last

G b N e

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements || ... 2a
b Total acreage restricted by conservation BaSEMEITS e 2b
¢ Number of conservation easements on a certified historic structure included infa) ... ... 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on & historic struciure

listed in the National RegISTer | . . ... .o eeae e b e ee e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e l:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during the year | 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement raported or: line 2{d) above satisfy the requirements of section 170(h}4){B)()
and SGHON TZOMMANBMIN? ... oo oo [ lves [no
9 In Part Xlil, describe how the organization reperts consearvation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnots to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part HI: ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete i the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elacted, as permitted under SFAS 116 {ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, o research in furtherance of public service, provide the following amounts
relating to thesa items:

{f) Revenue included in Form 880, Part VHll, line 1
{ii) Assetsincludedin Form 880, Park X ...t e

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

a Revenue included in Form 990, Part VI, line 1 N

b Assetsincluded in Form 990, Part X et e s L K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 HYDROQCEPHALUS ASSOCIATION 94-3000301 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 L] Public exhibition d [ droanor exchange programs
b E:l Scholarly research e D Other
¢ | 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 Xiil.
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? ... |:| Yes El No
PartIV.| Escrow and Custodial Arrangements. Complete if the crganization answered *Yes" to Form 898, 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 othar assets not included
on Form 990, Part X? [ Ives [ Ino

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

Amount
€ BaginniNG DAIANGE | et et et bt ettt et et 1c
d Additions QUANG TRG YEAN | et e e id
e Distributions during the YEar e e le
T OENAING DARNGE bbb oot e st et e e e eeee e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_| Yes |_.| No

_b If "Yes," explain the arrangement in Part XIIE, Check here if the axplanation has been provided in Part Xl
V. | Endowment Funds. Complete if the erganization answered "Yes® to Form 990, Part IV, fine 10,

{a) Current year {b) Prior year {c) Two years back | {d) Three years hack | (e} Four years back
1a Beglnning of vear balance . ... 81,118, 81,118, 80,818, a0, 718, 80,218,
b Contrputions 360, 100, 500,
¢ Net investment earnings, gains, and losses 628, 105, 4,731, 1,386, 3,885,
d Grants orscholarships . 628. 105, 4,731, 1,384, 3,895,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 81,118, 81,118, 81,118, 80,818, 80,718,

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100.00 %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ 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
(1) unrelated OFQANIZAYIONS | . .ot ee e oot abt oAb s s e reen st anns s eene e ennnees 3ali) X
{ii) related organizations 3alii) X
b If “Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered *Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) hasis (other) depreciation
Ta Land e R
b BUIAINGS e
¢ Leasehold improvemenrts
d 83,706, 49,322, 34,384,
€
Total. Add lines 1a through Te. {Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... » 34,384,

Schedule D (Form 990) 2014
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Schedule D (Form 990 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 page3
Part VIl] Investments - Other Securities.
Gompilete 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 gnoluding name of security) {b) Book value {c} Method of valuation: Cost or end-of year market value

(1) Financiat derivatives ...
{2) Closely-held equity interests
(3) Other
)
B8}
G
(D}
(E)
(]
(&)
{H)
Tolal. (Col. (b) must equal Form 990, Part X, col. {B) fine 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Pari X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1
2
3
4
(5)
(6)
(1)
(8)
]

Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>
] Other Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Daescription {b) Book value

)

2

3)

“

{5

{6)

)

{8)

{9)

Total. (Column (b) must aqual Form 990, Part X, col (8)ine 150 i B
Par Other Liabilities.

Complete if the organizatich answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 8390, Part X, line 25,

1. {a) Description of liability {b) Book value o T

{1) Federal income taxes
2
B3)
4
{5)
{6}
{7}
8
(&
Total, (Colurnn {(b) must equal Form 990, Part X, col. (B} line 25.) ... | L
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posftions under FIN 48 (ASC 740). Check here if the taxt of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2014

432053
10-01-14

38
12461112 146574 HYDRO 2014.04020 HYDROCEPHALUS ASSOCIATION HYDRO__ 1



Schedu!e D (Form 990) 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 paged
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 Totak revenue, gains, and other support per audited financial statements 3,158,130.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) oninvestments i L 22 -8, 445.

b Donated services and Use Of TaCHES 2b

¢ Racoverias of pHOr Year grants i L 26

d Other Describein Part XHLY i L 2d

e Addlines 2athrough2d -8,445.
B SUBIECL NG 2o TrOM NG T 3,166,575,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... | 4a

b Other (Describein Part ALY .. 4D

¢ Addlnesdaanddb S 0.

5 Total ravenue. Add lines 3 and 4c (Th:s mustequai Form 990 Parﬂ line 12 ) 5 3,166,575.
Part XII [ 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 s 2,779,006.
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustmants e | 2D
© OherlosSes e | 2C
d Other{Describein Part XHLY s e a e | 2d
e Add lines 2a through 2d 0.
3 Subtract e 2e fromAne 1 et ee e 2,779,006.
4  Amounts includad on Form 990, Part IX, line 25, but ot on line 1:
a Investment expenses not included on Farm 980, Part Vill, fine 7b ... | 4a
b Other {Desoribein Part Xty .. L
¢ Addlinesd4aand4b e eeeeereerer e mrensenernennnnns |G 0.
Totat expenses. Add fines 3 and 4¢. (This must equaIForm 990, Part J line 18) S A 2,773,006.

[ Part Xiil| Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE ORGANIZATION USES ENDOWMENT FUNDS FOR EDUCATIONAL SCHOLARSHIPS TO

YOUNG ADULTS WITH HYDROCEPHALUS.

@ﬁz@ Schedute D {(Form 990) 2014
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(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

SCHEDULE F Statement of Activities Outside the United States ———‘36‘?27
L

Department of the Treasury

Internal Revenue Service P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form9g0. '
Name of the organization Employer identification number

HYDROCEPHALUS ASSOCIATION 94-3000301
P General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Doas the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibliity for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [ Ino

2 For grantmakers. Dascribe in Part V the erganization’s procedures for menitoring 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 | {¢) Number of | {d) Activities conductad in region (e} If activity listed in {d) (f) thal
offices employees, |y typel {e.g., fundraising, program is a program service, expenditures
_ X agents, and ) - : i for and
in the region | independent setvices, investments, grants to describe specific type i
contragtors recipients located in the region) of service(s} in regicn nyestments
in region in ragion
NORTH AMERICA CRANT TO RECIPIENT 16,028,
SUB-SAHARAN AFRICA GRANT TO RECIPIENT 500,
3a Subdtotal . 0 ¢ 16,528,
b Total from continuation
sheststo Part} 0 u 0.
¢ Totals {add lines 3a
and3b) Lo 0 Y o 16,528,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {(Form 990) 2614
432071
038-24-14
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Schedule F (Form 8a0) 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 pages
[Part W] 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 (S8e INSHUCHONS Or FOT B8] e [ 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 fite Form 3520, Annual Return To Repart Transactions With Foreign Trusis 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 3520-A; do not file with Form990) . .. !:l 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 Foraign Corporations (see InstrucHons 10r O A7 ) e [ Tves 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 fils Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualifled Electing Fund

(see Instructions for FOIM 8621T) oo eeeeeeee e [ Tves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required fo file Form 8865, Return of LS. Persons With Respect to Certain

Forelgn Partnerships (see Instuctions For Form 8008 e ——————— [ 1ves No
6 Did the organization have any operations in or related to any boycatting countries during tha tax year? If

"Yas," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713; do nof file with Form80) e, L Yo8 No

Schedule F (Form 990) 2014
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Schedule E (Form 990y 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 pages
Part V [ Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {f (accounting method; amounts of
investmants vs. expenditures per region; Part I, line 1 {accounting method); Part Il {accounting method); and Part lil, column {©)
{estimated humber of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

GRANTEES PROVIDE PROGRESS REPORTS AND THESE ARE MONITORED AGAINST OUR

RESEARCH OBJECTIVES. THESE ARE THEN REVIEWED BY SENIOR STAFF AND MEMBERS

OF THE RESEARCH COMMITTEE.

432075 09-24-14 Schedule F (Form 990) 204
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OMB Ne. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ} 20 1 4

GComplete 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 890-EZ, line 6a.

Dapartment of iha Treastiry P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P information about Schedule G {Form 990 or 990-E7Z} and its instructions is at www frs, goviform 930 =
Name of the organization Employer identification number
HYDROCEPHALUS ASSOCIATION 94-3000301

Fundraising Activities. Completa 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 I:' Mail solicitations e Solicitation of non-government grants
b I:l Internet and email soficitations f I:] Solicitation of government grants
[+ [:I Phone solicitations [s] E] Special fundraising events

d E:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:I 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.

i} Did v) Amount paid . .
(i) Narne and address of individual e o {iv} Gross receipts tf) %or retainepd by) {vi) Amount paid
or entily {fundraiser} (i) Activity o coniisl o irom activity fundraiser fo {or retainad by)
congibutions? listed in cal. {i} organization
Yes | No
TOAl oo i P
3 List all states in which the organization is registered or licensed 1o solicit contributions or has besn notified it is exempt from registration
or licensing.
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-26-14
45
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Schedule G {Form 990 or 990-67) 2014 HYDROCEPHALUS ASSQCIATION 94-3000301 page2
Partll|~ Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, line 18, or reporied mare than $15,000

of fundraising event cantributions 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 (e Total events
IWALK-A-~THON WALK-A-THON (add col. {a) through
{LOS ANGELES|(CHICAGO) 61 C(')I ©)
@ {event type) (event type) (total number) )
3J
[y
§ 1 Grossreceints e, 121,950- 109,015- 1,261,635. 1,492,600.
2 Less: Contributions ... 121,850. 109,015. 1,261,635. 1,492,600.
3 Grossincome (ling 1 minusline2) ... ..
4 Cashprizes | ..o 0. 0. 0.
5 Noncashprizes . .. ... 0. 0. 0.
o
)]
é 6 Rentffaciltycosts 0. 1,677. 1,677,
af
G| 7 Foodandbeverages ... ... 0. 0. 129. 129.
5
8 Entertainment 0. 0. 0.
9 Otherdlrectexpenses 8,566, 20,4865, 282,706, 311,737,
10 Direct expense summary. Add lines 4 through OGN GO Y e e | 2 313,543,

11 Netincome summary, Subtractline 10 fromline 3, column{d) ... ... ... | -313,5 43,
i Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

{b) Pull tabs/instant \ {d) Total gaming (add
[1b]
3 (a) Binge hingo/progressive bingo | (6 Othergaming 1) through col. (e))
i)
g
1 GrosSreVvenUd ..............................cc...c..... 31,522, 31,5220
wl|2 Cashprizes | . ...
@
&
L%L 3 Noncash prizes
k]
814 RentAacilitycosts .
a
§ Otherdirect expenses ...,
] Yes % [_] Yes % [X1yes 100,005
6 \Volunteer labor D No D No D No
7 Direct expense summaty, Add lines 2 through S incolumn (d) e »
8 Net gaming income summary, Subtractling 7 fromline T, column {d) ...y » 31,522,

9 Enter the state(s) in which the organization conducts gaming activities: NC , TN, IL, 8C, CO, CA, TX ,NY, IN, OR,FL,KS

a Is the organization ficensed to conduct gaming activities in each of these states? ... ... %_I Yes [_} No
b If "No," explain:

10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax VOAT? e, l_i Yes [Xine
b If *Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 980-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 HYDROCEPHALUS ASSOCIATION 94-3000301 pages

11 Does the organization conduct gaming activitles with nonmembers?___ ... [XTves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
{0 administer Charitable GAMING? e e [1ves No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCiRY ... ..o e e e

13a %
b An outside facility ...

130 100 .00 o

14 Enterthe name and address of the parsen who prepares the organization’s gaming/special events books and records:

Name p RANDI COREY

Address p» 4340 EAST WEST HIGHWAY, SUITE 905 —~ BETHESDA, MD 20814

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? I:l Yes [X] No

b If "Yes," enter the amount of gaming revenue received by the organization »§
of gaming revenue retained by the third party > $ .
¢ I "Yes," enter name and address of the third party:

and the amount

Name »

Address p-

16 Gaming manager information:

Name p RANDI COREY

Gaming manager compensation p $

Description of services providad P DIRECTOR OF SPECIAL EVENTS AND MANAGES THE WALEK
PROGRAM WHOSE VOLUNTEERS CONDUCT THE RAFFLES.

[:] Director/officer Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatitable distributions from the gaming proceeds to

retain the State GAMING IOOMSE? o e e XIves [Ino
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spant in the
organization’s own exempt activities during the tax year | 9,147.

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17k, as applicable. Also provide any additional information (see instructions),

432083 08-28-14 Schedule G {(Form 990 or 990-EZ) 2014
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e G (Form 890 oy 890-E7) HYDROCEPHALUS ASSOCIATION 94-3000301 pages
i Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
a5-61-14
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Schedute | (Form 990} HYDROCEPHALUS ASSOCIATION 94-3000301 pags2
IPa‘r_thi Supplemental Information

PRACTICE GUIDELINES ON THE TREATMENT OF HYDROCEPHALUS.

NAME OF ORGANIZATIQON OR GOVERNMENT: WEILL CORNELL MEDICAL COLLEGE

{H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND THE ESTABLISHMENT OF A

CLINICAL RESEARCH SITE FOR THE ADULT HYDROCEPHALUS CLINICAL RESEARCH

NETWORK.

NAME OF ORGANIZATION OR GOVERNMENT: CLEVELAND CLINIC FOUNDATION

{H) PURPOSE OF GRANT OR ASSTSTANCE: TO FUND THE ESTABLISHMENT OF A

CLINICAL RESEARCH SITE FOR THE ADULT HYDROCEPHALUS CLINICAL RESEARCH

NETWORK. "

Schedule | (Form 990)

432291
05-01-14
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 920, Part |V, line 23,

OMB No. 1545-0047

Deparimant of tha Treasury P Attach to Form 990,

Infernal Reverwe Service P Information about Schedule J {Form 8980) and its instructions is at www irs gaviformagn

Name of the organization Employer id
HYDROCEPHALUS ASSOCIATION 94-3000301

]T?artgi,' | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line Ta. Complete Part |l 1o provide any relevant information ragarding these items.

First-class or charter travel Housing alflowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢club duas or initiation fees

[:l 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 il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEC/Executive Directar, regarding the items checked in line 1a?

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

Compensation coramitiee Wiritten employment contract
Independent compensation consultant 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 crganization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? _

If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part Il

Only section 801(c}(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
& 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?

If "Yes" to line 5a or 5h, describe in Part 111,
6 For persons listed in Form 990, Part VI, Section A, line ta, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 The organization? | e et et s e ns e e

b Any refated organization?
If "Yes" to line 6a or Bb, describe in Part I]L.
7 For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes,” dascribe in Part IH
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Yes

h_lo

Regulations section 53 4088-8I0)7 . . s iiiiiiiiisiiissiiiisiiisias
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule J {Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions
{Form 990)
» Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 ar 30.

Department of the Treasury P Attach to Form 990,
Internal Revenue Service

P Information about Schedule M {Form 980) and its instructions is at wuw jre govlfarm990

OMB No. 1545-0047

Name of the organization Employer identification number
HYDROCEPHALUS ASSOCIATION 94-3000301
[Part] | Types of Property
a {b) (c} {d)
Check if Number of Nonecash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed|Form 990, Part Viil, line ig
1 Art-Worksofart ...
2  Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications .
5 Clothing and household goods |,
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellactualproperty
9 Securities - Publicly traded ... X 5 125, 856. [FATR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securties - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 HReal estate - Residential
16 Real estate - Commetcial ...
17 Realestate-Gther ...
18 Collectibles ...
19 Foodinventory | . ... ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts . .. ...
23 Scientificspecimens .
24 Archeological artifacts ... ...
25 Oter » (BIG HEAD CAPS) | X 2 3,290. FALR MARKET VALUE
26 Other P )
27 Other P }
28 Other P { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | .. | 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through 28, that it
must hold for at least thrae years from the date of the initial contribution, and which is not reguired to be used for
exempt purposes for the entire holding period?
b [f "Yes," describe the arrangement in Part Il
31 Doess the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33 Ifthe organization did not report an amount in column {c) for a type of property for which column (a) is chacked,
desctibe in Part 1l

32a

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 990) (2014}

432141
08-12-14
55
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Schedule M (Form 990) (2014) HYDROCEPHALUS ASSOCIATION 94-3000301 Page2_

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is repotting in Part [, column {b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990} {2014)
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= OMB No. 1545-6047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-E2) Compiete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional infarmation,
Department of tha Treasury - Attach to Form 990 or 980-EZ.
Internal Revenue Service P information about Schedule O {Form 820 or 980-E7) and its instructions is at www irs gov/form980
Name of the organization Employer identification number
HYDROCEPHALUS ASSOCIATION 94-3000301

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RATSE AWARENESS AND FUND INNOVATIVE HIGH IMPACT RESEARCH TO PREVENT,

TREAT, AND ULTIMATELY CURE HYDROCEPHALUS.

FORM 990, PART ITIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESEARCH.

IN EARLY OCTOBER, THE ADULT HYDROCEPHALUS CLINICAL RESEARCH NETWORK

(AHCRN) OFFICIALLY LAUNCHED AFTER A MEETING IN SALT LAKE CITY, UT. ITS

INITIAL FOCUS IS ON A CORE DATA PROJECT THAT WILL COLLECT PATIENT

DEMOGRAPHICS, HYDRQCEPHALUS CAUSE, DIAGNOSIS INFORMATION, SURGICAL AND

MEDICAL MANAGEMENT INFORMATION, IMAGES, AND CEREBROSPINAL FLUID (CSF)

SAMPLES FOR BIOBANKING. THIS INITIAL DATA WILL BE USED TO UNDERSTAND

THE VARIABILITY, PROGRESSION, AND CURRENT TREATMENT PRACTICES FOR

HYDROCEPHALUS IN ADULTS AND INFORM THE DEVELOPMENT OF HYPOTHESIS-DRIVEN

RESEARCH.

THE HYDROCEPHALUS CLINICAL RESEARCH NETWORK (HCRN) HAS CONTINUED THEIR

PEDIATRIC FOCUSED WORK RESULTING IN MANY PRESENTATIONS AT SCIENTIFIC

CONFERENCES AND THE PUBLICATIQN OF THREE RESEARCH PAPERS. IN ADDITION,

IN LATE OCTOBER, THE PATIENT-CENTERED QOUTCOMES RESEARCH INSTITUTE

{PCORI) ANNOUNCED THE AWARD OF A $2.5 MILLION GRANT IN SUPPORT OF A

HCRN PROPOSED RANDOMIZED CONTROL TRIAL TO DETERMINE THE MOST EFFECTIVE

ENTRY SITE FOR PLACING A SHUNT. HA PARTNERED WITH HCRN TO INVOLVE

PATIENTS AND CAREGIVERS IN THE STUDY SELECTION AND DEVELOPMENT AND WILL

CONTINUE TO BE INVOLVED THRQUGHQUT THE STUDY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
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THE STUDY, A RANDOMIZED CONTROLLED TRIAL OF ANTERIOR VERSUS POSTERIOR

ENTRY SITE FOR CEREBROSPINAL FLUID SHUNT INSERTION, IS A FOUR-YEAR

RANDOMIZED CONTROL TRIAL WITH THE GOAL TO DETERMINE WHICH ENTRY POINT

DECREASES THE NEED FOR REPEATED BRAIN SURGERIES DUE TO DEVICE FAILURE.

THE STUDY WILL LOOK AT ENTRY POINTS IN BOTH THE ANTERIOR (FRONT/TOP)

AND POSTERIOR (BACK) AREAS OF THE BRAIN. DR. WILLIAM WHITEHEAD OF TEXAS

CHILDREN'S HOSPITAL AND BAYLOR COLLEGE OF MEDICINE, A PRINCIPAL

INVESTIGATOR FOR HCRN, DEVELOPED AND WILL OVERSEE THE TRIAL WHICH WILL

ACCRUE PATIENTS AT ALL NINE HCRN-PARTICIPATING PEDIATRIC HOSPITALS.

THE SECOND INSTALLMENT ($133,000) OF DR. TIMOTHY VOGEL'S CSF GRANT,

ROLE OF NEURAL PROGENITOR CELLS IN THE DEVELOPMENT OF NEONATAL

HYDROCEPHALUS, WAS RECEIVED BY CINCINNATI CHILDREN'S HOSPITAL MEDICAL

CENTER. DR. VOGEL IS EXPLORING HOW DEFECTS IN CILIA MOTILITY CONTRIBUTE

TO THE DEVELOPMENT OF NEONATAL HYDRQCEPHALUS. THE GRANT IS FOR $400,000

OVER 3 YEARS.

ON NOVEMBER 18T, THE SYSTEMATIC REVIEW "PEDIATRIC HYDROCEPHALUS:

SYSTEMATIC LITERATURE REVIEW AND EVIDENCE-BASED GUIDELINES," WAS

PUBLISHED IN A SUPPLEMENTAL ISSUE OF THE JOURNAL OF NEUROSURGERY:

PEDIATRICS. THE REPORT PROVIDES AN IN-DEPTH ANALYSIS OF CURRENT

HYDROCEPHALUS TREATMENT PRACTICES AND THE LEVEL OF EVIDENCE SUPPORTING

EACH IN A SERIES OF EIGHT ARTICLES. HA WAS INTEGRAL IN BOTH DEVELOPING

AND PUBLISHING THE GUIDELINES.

ON DECEMBER 19, PRESIDENT OBAMA SIGNED INTO LAW H.R. 83, THE OMNIBUS

AND CONTINUING RESOLUTION APPROPRIATIONS ACT OF 2015, WHICH FOR THE

FIRST TIME, MADE HYDROCEPHALUS A CONDITION ELIGIBLE TO RECEIVE FUNDING

THROUGH THE CONGRESSIONALLY DIRECTED MEDICAL RESEARCH PROGRAMS (CDMRP)
08875 Schedule O (Form 990 or 990-EZ) (2014)
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ADMTNISTERED BY THE DEPARTMENT OF DEFENSE IN 2015. THE CDMRP HAS

APPROPRIATIONS OF OVER $247 MILLION, WHICH ARE USED TO FUND THE BEST

SCIENTIFIC AND MEDICAL RESEARCH AIMED AT PREVENTING, CONTROLLING, AND

CURING DISEASE.

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

PROFESSIONALS, RESEARCHERS, AND OTHER EXPERTS WORKING IN THE FIELD OF

HYDROCEPHALUS., IN 2014, THE HYDROCEPHALUS ASSOCIATION (HA) HOSTED FIVE

WEBINARS, WHICH INCLUDED THREE WEBINARS THAT WERE OPEN TO THE PUBLIC

AND TWO PRIVATE TRAININGS. ON MONDAY, MARCH 3, DR. JOHN KESTLE, DR.

MARK HAMILTON, AND PAST HA BOARD CHAIRMAN, PAUL GROSS, PRESENTED

"RESEARCH UPDATE: DELIVERING ON A PROMISE." THIS RESEARCH WEBINAR

INCLUDED UPDATES ON THE CURRENT WORK OF THE HYDROCEPHALUS CLINICAL

RESEARCH NETWORK (HCRN), THE FORMATION OF THE ADULT HYDROCEPHALUS

CLINICAL RESEARCH NETWORK {AHCRN) AND OTHER HA FUNDED RESEARCH. ON

MONDAY, SEPTEMBER 15, HA CEO DAWN MANCUSO AND SHAWN DAUGHERTY

PRESENTED, "PREPARING FOR RALLY DAY, HYDROCEPHALUS TALKING POINTS," A

PRIVATE ADVOCACY TRAINING WEBINAR TO PREPARE INDIVIDUALS FOR THEIR

CONGRESSIONAL OFFICE VISITS AT THE RALLY FOR MEDICAL RESEARCH DAY. ON

WEDNESDAY, OCTOBER 22, DR. ANDREW ZABEL, KARA CASEY KREMER, AND AMANDA

GARZON PRESENTED "DEVELOPING AN EFFECTIVE IEP." THIS WEBINAR PROVIDED

ATTENDEES WITH AN OVERVIEW OF THE IEP PROCESS AS IT APPLIES TO YOUTH

WITH HISTORIES OF HYDROCEPHALUS. ON TUESDAY, DECEMBER 9, HA STAFF HELD

A COMMUNITY NETWORK CHAIR TRAINING. THIS IS THE FIRST IN A SERIES OF

TRAINING WEBINARS FOR HA COMMUNITY NETWORK CHAIRS. THIS WEBINAR

PROVIDED AN OVERVIEW OF COMMUNITY NETWORKS, THE ROLE OF THE CHAIR,

PREPARING FOR A MEETING AND LEADING AND FACILITATING A MEETING OR

EVENT. THE LAST WEBINAR, "HOPE IN PROGRESS: RESEARCH UPDATE", WAS HELD
33—?2271-214 : Schedule O (Form 990 or 990-EZ) (2014)
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ON THURSDAY, DECEMBER 11. IN THIS WEBINAR, DR. TIMOTHY VOGEL, DR. JAMES

P. MCALLISTER, DR. NORMAN RELKIN, AND PAST HA BOARD CHAIRMAN, PAUL

GROSS, SHOWCASED SEVERAL EXCITING STUDIES BEING CONDUCTED AND EXPLAINED

HOW BASIC, TRANSLATION, AND CLINICAL RESEARCH CAN ALL IMPACT THE

MANAGEMENT AND TREATMENT OF HYDROCEPHALUS . THE PRESENTATION ALSO

INCLUDED AN UPDATE ON THE NEWLY LAUNCHED ADULT HYDROCEPHALUS CLINICAL

RESEARCH NETWORK (AHCRN).

IN 2014, OUR COMMUNITY NETWORKS CONTINUED TO GROW AND DEVELOP BOTH

ONLINE THROUGH CLOSED FACEBOOK GROUPS AND WITH GROUPS MEETING LOCALLY.

THE NETWORKS PROVIDE LOCALIZED SUPPORT, EDUCATION AND EMPOWERMENT BY

HOSTING EDUCATIONAL EVENTS, SUPPORT GROUP MEETINGS, ADVOCACY ACTIVITIES

AND OTHER GATHERINGS THAT ENABLE INDIVIDUALS AND FAMILIES TO THRIVE.

THEY CONSIST OF OVER 42 NETWORKS, WHICH HELD 81 EVENTS INVOLVING NEARLY

1,500 PARTICIPANTS. IN ADDITION, WE HAVE 23 ACTIVE VIRTUAL NETWORKS

WITH ONLINE FACEBOOK GROUPS CONSISTING OF MORE THAN 2,500 MEMBERS.

THESE CLOSED GROUPS ALLOW THOSE LIVING WITH HYDROCEPHALUS, AND THEIR

LOVED ONES, TO CONNECT AND SHARE IN A PRIVATE FORUM IN THEIR OWN REGION

AS WELL AS THRQUGHQUT THE WORLD.

EACH YEAR THE HYDROCEPHALUS ASSOCIATION PRESENTS A RESIDENT'S PRIZE

AWARD TO ENCOURAGE YOUNG DOCTORS TO FOCUS THEIR RESEARCH EFFORTS ON

ADVANCING THE TREATMENT AND CARE OF INDIVIDUALS WITH HYDROCEPHALUS. IT

IS AWARDED EACH YEAR TO THE MOST PROMISING HYDROCEPHALUS-RELATED

RESEARCH PAPER PRESENTED BY A NEUROSURGICAL RESIDENT AT THE PEDIATRIC

SECTION MEETING OF THE AMERICAN ASSOCIATION OF NEUROLOGICAL SURGEONS

{AANS) /CONGRESS OF NEUROLOGICAL SURGEONS (CNS) IN SEATTLE, WASHINGTON.

STNCE THE HYDROCEPHALUS ASSOCIATION'S SCHOLARSHIP PROGRAM WAS

ESTABLISHED IN 1994, WE HAVE AWARDED 111 SCHOLARSHIPS TO DESERVING

FUTURE LEADERS OF OUR COMMUNITY. THIS YEAR, WE WERE ABLE TO OFFER
dacar 2 Schedule O (Form 990 or 990-E2) (2014)
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EIGHT EDUCATIONAL SCHOLARSHIPS TO YOUNG ADULTS LIVING WITH

HYDROCEPHALUS WHQ HAVE EXHIBITED PROMISING LEADERSHIP SKILLS AND ARE

INVOLVED IN THEIR COMMUNITIES. DESPITE THE TREMENDOUS CHALLENGES AND

QBSTACLES THEY FACE, THESE STUDENTS CONTINUE TO EXCEL IN THE CLASSROOM,

VOLUNTEER AND GIVE BACK TO THEIR COMMUNITIES, AND INSPIRE THEIR PEERS

AND ANYONE THEY ENCOQUNTER. THESE AWARDS WERE MADE POSSIBLE THROUGH THE

SUPPORT OF THE FOLLOWING ENDOWED SCHOLARSHIP FUNDS: GERARD SWARTZ FUDGE

MEMORTAL SCHOLARSHIP FUND, MORRIS L. AND REBECCA ZISKIND MEMORIAL

SCHOLARSHIP FUND, ANTHONY ABBENE SCHOLARSHIP FUND, THE JUSTIN SCOT

ALSTON MEMORIAL SCHOLARSHIP FUND, AND THE MARIO J. TOCCO HYDROCEPHALUS

FOUNDATION SCHOLARSHIP FUND.

FOR THE SECOND YEAR, WE ALSO AWARDED FIVE ADDITIONAL SCHOLARSHIPS

THROUGH OUR TEENS TAKE CHARGE (TTC) PROGRAM. TTC'S SCHOLARSHIP AWARDS

WERE MADE POSSIBLE THROUGH THE CONTINUED SUPPORT OF THE MEDTRONIC

FOUNDATION, THE CLARE ROSE FOUNDATION, AND ALL THE INDIVIDUALS WHO HELD

EVENTS AND CONTRIBUTED TO THE PROGRAM.

THE TEENS TAKE CHARGE (TTC) PROGRAM CONTINUES TO FACILITATE AN ACTIVE

ONLINE COMMUNITY OF MORE THAN 1,500 TEENS AND YQUNG ADULTS AFFECTED BY

HYDROCEPHALUS, AND THEIR SIBLINGS. THIS FORUM PROVIDES AN OPPORTUNITY

FOR YOUNG ADULTS TO OPENLY SHARE THETIR JOURNEY AND PROVIDE PEER-TCO-PEER

SUPPORT, ENCOURAGEMENT AND ADVICE. TTC MEMBERS ARE INVOLVED IN VARTIQUS

FUNDRAISING AND AWARENESS ACTIVITIES, FROM PRESENTING AT SCHOOL

ASSEMBLIES AND PRESENTING IN HA WEBINARS, TO TAKING PART IN LOCAL

PARADES AND REPRESENTING THE PROGRAM AT OUR WALE EVENTS. IN ADDITION,

TTC'S ADVISORY COUNCIL AND MEMBERS PUBLISH ARTICLES AND SHARE THEIR

PERSONAL STORIES OF ENCOURAGEMENT THAT ARE POSTED ON OUR WEBSITE AND

VARIOUS SOCIAL MEDIA PLATFORMS TO INSPIRE YOUTHS LIVING WITH THIS

CONDITION.
Ga-a7-14 Schedule O (Form 990 or 890-EZ) (2014)
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FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY

EXPENSES & 108,665, INCLUDING GRANTS OF 8 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1:

ACCORDING TO OUR BYLAWS, THE EXECUTIVE COMMITTEE, UNLESS LIMITED IN A

RESOLUTION OF THE BAORD, SHALL HAVE AND MAY EXERCISE ALL OF THE AUTHORITY

OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS AND AFFATRS OF THE

CORPORATION BETWEEN MEETINGS OF THE BOARD. THE EXECUTIVE COMMITTEE IS

COMPOSED OF 1) BARRETT O'CONNOR, CHAIRMAN 2) CRAIG BROWN, SENIOR VICE

CHAIRMAN 3) DAVID BROWDY, VICE CHAIR 4) ASEEM CHANDRA, VICE CHAIR 5) RICK

SMITH, TREASURER 6) PAUL GROSS, SECRETARY/PAST CHAIR. EVERY EXECUTIVE

COMMITTEE MEMBER IS ON THE GOVERNING BOARD.

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

ATLL BOARD MEMBERS RECEIVE AN ELECTRONIC OR PAPER COPY OF THE IRS FORM 980

DRTOR TO ITS SUBMISSION. BOARD MEMBERS MUST SUBMIT ANY QUESTIONS OR CHANGES

TO THE CHIEF EXECUTIVE OFFICER, WHO SUBMITS THE CHANGES TO THE TAX

PREPARER.

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

EACH YEAR BOARD MEMBERS GET A COPY OF THE CONFLICT OF INTEREST POLICY AND A

DISCLOSURE FORM TO FILL OUT WITH DETAILS OF ANT ANY POSSIBLE CONFLICTS THAT

MAY EXIST. CONFLICTS ARE REVIEWED AT EACH BOARD MEETING.

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

THE PROCESS FOR DETERMINING THE COMPENSATION FOR THE CHIEF EXECUTIVE
ey Schedule O (Form 990 or 990-EZ) (2014)
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OFFICER (WHO IS ALSO IN CHARGE OF FINANCIAL MANAGEMENT OF THE ORGANIZATION)

POSITION INCLUDES THE FOLLOWING STEPS:

1) THE BOARD CHAIR AND CHIEF EXECUTIVE OFFICER EACH COLLECT COMPARABLE

SALARY INFORMATION (E.G., SALARY STUDIES).

2) THE SALARY COMPARISON INFORMATION IS FORWARDED TO THE TREASURER WHO

DOCUMENTS FINDINGS FROM THE DATA COLLECTED.

3) THE TREASURER MAKES A RECOMMENDATICN FOR CEO COMPENSATION TQ THE FULL

BOARD.

4) BOARD MEMBERS (WITHOUT A CONFLICT OF INTEREST) VOTE ON THE

RECOMMENDATION BY THE TREASURER FOR PROPOSED CEO COMPENSATION, AND A RECORD

OF THE VOTE IS RECORDED IN BOARD MINUTES.

OTHER SALARIES OF SENIOR MANAGERS ARE BENCHMARKED USING CURRENT SALARY

SURVEY DATA; OUR GOAL IS TO PROVIDE THE MEDIAN SALARY PROVIDED BY SIMILAR

ORGANIZATTIONS. THIS PROCESS IS FOLLOWED ON A PERIODIC BASIS FOR THE CEO,

BASED ON CONTRACT RENEWAL DATES.

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

AL,AK,AR,CA,CT,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NY,NC,OH,OK,OR,PA

RI,SC,TN,UT,VA,WV,WL,CO,WA,DC

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

PINANCIAL STATEMENTS ARE AVATILABLE TO THE PUBLIC AT THE ORAGANIZATION'S

'OFFICE UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MISCELLANEQUS EXPENSE:

PROGRAM SERVICE EXPENSES 4,675,
PN Schedule O (Form 990 or 990-E2) (2014)
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MANAGEMENT AND GENERAL EXPENSES 137.
FUNDRAISING EXPENSES 3,667,
TOTAL EXPENSES 8,479.
EMPLOYEE EDUCATION:

PROGRAM SERVICE EXPENSES 3,349,
MANAGEMENT AND GENERAL EXPENSES 2,203,
FUNDRAISING EXPENSES 1,883.
TOTAL EXPENSES 7,435,
PRIZE/AWARD:

PROGRAM SERVICE EXPENSES 1,547,
MANAGEMENT AND GENERAL EXPENSES 280.
FUNDRAISING EXPENSES 5,278,
TQTAL EXPENSES 7,105,
TQTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 23,019,

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE SELECTS AND QVERSEES AN INDEPENDENT ACCOUNTING FIRM

TO CONDUCT THE AUDIT., NO CHANGE IN THE SELCTION METHOD OCCURRED THIS

YEAR.

432212
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Part | - political Activities
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The total amount expended for the purpose of influencing legiskation through communication with any member or
employae of a legistative body or any government official or employes wha may pariicipate in the formation of legistation

7 Grass Roots Expenditures

The amount expended to influence any legislation thraugh attempts to affect the opinions of the general public or

any segment of it

N 022 | 8311144

............ 5% 00
............ 638 00
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CA 3509 STATEMENT 4

AS PART OF OUR PROGRAM TO EDUCATE CONGRESS AND OTHERS ABOUT THE NEEDS OF
HYDROCEPAHLUS PATIENTS AND THEIR FAMILIES, AND TO ADVOCATE FOR MORE FUNDING
FOR HYDROCEPHALUS RESEARCH, THE HYDROCEPHALUS ASSOCIATION PARTICIPATED IN A
NUMBER OF COALITIONS {INCLUDING THE NATIONAL HEALTH COUNCIL, THE AMERICAN
BRAIN COALITION, AND RESEARCH AMERICA). VOLUNTEERS AND STAFF PARTICIPATED
IN THE NIH NON-PROFIT FORUM. THE ASSOCIATION ALSO CREATED AN
ADVOCACY-FOCUSED STEERING COMMITTEE TO GUIDE THE ASSOCIATICON'S ADVOCACY
PROGRAM, AND HAS TRAINED VOLUNTEERS ON HOW TO TALK WITH THEIR ELECTED
OFFICIALS. VOLUNTEERS AND STAFF FOR THE ASSOCIATION SPCKE WITH SEVERAL
CONGRESSIONAL OFFICES ABOUT THE NEEDS FOR MORE RESEARCH FUNDING AND FOR THE
INCLUSION OF HYDROCEPHALUS AMONG THE LIST OF CONDITIONS ELIGIBLE FOR THE
CDMRP PROGRAM. WE HELD AN ADVOCACY RALLY DAY AND HELPED CONSTITUENTS PREPARE
FOR MEETINGS WITH THEIR CONGRESSIONAIL REPRESENTATIVES. WE ALSO EDUCATED
CONGRESSIONAL REPRESENTATIVES ABOUT THE CHALLENGES OF LIVING WITH
HYDROCEPHALUS AND THE NEED FOR BETTER TREATMENTS, WHICH COULD BE IDENTIFIED
THROUGH INCREASED RESEARCH FUNDING. TO DO THIS EDUCATION, WE PARTICIPATED IN
MEETINGS AND A SPECIAL EDUCATIONAL BRIEFING WITH THE CONGRESSIONAL
HYDROCEPHALUS CAUCUS.

STATEMENT{S) 4
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FORM 3508 LINE 3 - EXPENDITURE SCHEDULE STATEMENT 5
ITEM EXPENSE
PUBLICATIONS OR PUBLISHED OR BROADCAST STATEMENTS 3,188.
DIRECT CONTACT WITH LEGISLATORS, STAFFS, OFFICIALS, OR A

LEGISLATIVE BODY 2,115.
RALLIES, DEMOS, SEMINARS, CONVENTICONS, SPEECHES, LECTURES, ETC. 28,424.

STATEMENT(S) 5
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Séc;‘amemo. CA 84303-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: {916) 445-2021 Sections 12586 and 12587, Galifornia Government Code
11 Gal. Gode Regs. sections 31-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this repart annually no |ater than four months and fiftaen days after the
. i and of the organization's accounting period may result in the loss of tax exemption and
hitp:/fag.ca.govicharttics/ the assessment of a minimum tax of $800, plus interest, andfor fines or filing penalties
as defined in Government Gede section 12586.1. IRS exiensions will be honored,

Check if:
(I Ghange of address

State Charity Registeation Number; o1 61734

HYDROCEPHALUS ASSOCIATION [ | Amended report

Name of Organization

4340 EAST WEST HIGHWAY, NO. 905 GCorporate or OrganizationNo, 1189637
Address (Number and Street)

BETHESDA, MD 20814 Federal Employer I No, 94-3000301

ity or Town, State and ZIP Gods

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
Far your most recent full accounting period (beginning 01/01/2014 ending 12/31/2014 Jlist:
Gross ahhual revenue $ 3,166,575, Total assets $ 3,224,755b.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting pariod, weare any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. Buring this reporting period, weare the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmentat funding? If so, provide an attachment listing the

name of the agency, mailing addrass, contact person, and telephone number. X
7. Duing this reporting period, did the arganization hold a raffle for charitable purpases? If “yes,” provide an attachment indicating

tha number of raffles and the date(s) they occurred. SEE STATEMENT 6 X
8. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether the programis

operated by the charity or whether the organization contracts with a commercial fundraiser for charitahle purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number (301 )202-3811

Organization's e-mail address INFO@HYDROASSOC.ORG

{ daclare under penally of perjury that | have examined this report, including accompanying documenis, and to the best of my knowledge and bellet, It s true,
correct and complete.

PAUL GROSS INTERIM CEQ

Signalure of authorized officer Printed Name Tille Tale

35?6219_11 . RRF-1(3-05)




HYDROCEPHALUS ASSOCIATION 94-3000301

FORM RRF-1 EXPLANATION OF CHARITABLE RAFFLES STATEMENT 6
PART B, LINE 7

THE ORGANIZATION HELD 12 RAFFLES ON THE FOLLOWING DATES:
8/25/14
9/6/14
9/13/14
9/14/14
9/20/14
9/21/14
9/29/14
10/11/14
10/12/14
10/15/14
11/8/14

STATEMENT(S) 6
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