14340810 748845 C-3160

CLIENTS COPY

990 Return of Organization Exempt From Income Tax
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung

benefit trust or private foundation)

OMB No. 1545-0047 ™~

2005

ﬁff;i?;:ﬁ:{&ﬂ%lm”"' P The organization may have to use a copy of thls return to satisfy state raporting requirements.

A Farthe 2005 celendar year, or tax year heginning APR 1, 2005 andending MAR 31, 2006

B Ghecklif prease |6 Name of organization D Employer identification number

ppliceie: | cersUNDERSEA & HYPERBARIC MEDICAL

Arnes® | SOCIETY, INC. 23-7066181
AN P | Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephane number
il lspeanc|l 0020 SOUTHERN MARYLAND BLVD. 204 (410) 257-6606
Final l"ns‘m,} Gity or town, state or country, and ZIP + 4 F Aocounting method: |__| Gash Accrual
Amended DUNKIRK, MD 20754 (] 2 >

[:]Qgggﬁgf‘m & Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts

G Website:

must attach a completed Schedule A (Form 890 or 890-EZ).

H and | are not appficable to section 527 crganizations.
H(a) Is this a group retumn for affiliates? [ dyves [X]No

»-WWW . UHMS . ORG H(b) 1f"Yes." enter number of affiliates > N/A

[

Organizalion type (check only ons) - 501(c){ 3 ) unsertno) [ ] 4947(a)(1) or || 527| H{c) Ara all affiliates included?

K Checknere ® ] ifthe organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization chooses to file a return, be
sure to file 2 complete retum. Some states require a complete return. 1

{"No," attach a list.)

N/A [_Jves [ ine

H{d) Is this a separate return fited by an or-
ganization covsred by a group ruling? [::]Yes - No

Group Examption Number P>

N/A

M  Check P if the organization is not required to attach
eceipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 1,818,133. Sch. B {Form 980, 980-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

;o b N
[ I~ - ) f— T B = g -]

Revenue

11
12

. Program service revenus including government fees and contracts {from Part Vil, line 93)

¢ Net income or (loss) from special events (subtract line Qh from line Qa)

Cantributions, gifts, grants, and similar amounts received:
Diraet pUBC SUPPOM ... e e rere e e 1a

Indirect public support 1b

Government contributions (Qrants) o eeeeeeeeeeeaeen. 18

Total (add lines 1a through 1¢) {cash § noncash § - }..

—h
=

0.

716,834.

Membership dues and assessments |

249,792,

Interest on savings and temporary cash |nvestments

= o N

18,433.

Dividends and interestfrom securities _..................coooiveiie et

Gross rents SEE STATEMENT 1

Less: rental expenses SEE STATEMENT 2

Net rental income or (loss) (subtract Ine Bb from iNg Ba) e

713.

Other investment income (describe P )

Gross amount from sales of assets other (A) Securities {B) Other

than fnventory ... 8a 830,000

Less: cost or other basis and sales gxpenses ... b 315,301

Gain or {loss) (attach schedule) ... 8¢ 514,699

Net gain or {loss) {combine line 8¢, columns (A} and (B)} ... LSTMT 3.

514,699,

Special svents and activities {attach schedule}, If any amount is from gammg, check hare > |:|

Gross revenue {not including $ of contributions

reported OnliNe T2} . L e 9a

Less: direct expenses other than fundraising expensas _. revrernnnn. 18D

Gross sales of inventory, less returns and allowances .. ...,

Less: 08t 0f QOOAS SOI e e 10b

t . Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) ...l

10¢

Other revenue (oM Part VI N8 08 et e e eee et e me e s et st e nean

11

Total revenue {add lines 1d, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11)

12

1,500,471.

13
14
15
16
17

Expenses

Program services (from line 44, Column {BY) ..............coocovivmeriierie ettt s asssere et e sa b et eneerenteenns

13

859,513.

Management and general {from line 44, column (G))

4

115,766.

Fundraising (from line 44, column (D})

15

Payments to affiliates (attach sehedule) e ——

16

Total expenses (add lines 16 and 44, column A . i i iiieeiieee s i ienenaeas

17

975,279.

18
3| 19
oo
28|
21

Excess or (deficit) for the year (subtract line 17 from INe 12)

18

525,192,

Net assets or fund balances at beginning of year (from line 73, column (AY) . . ...
Other changes in net assets or fund balances {(attach explanation)

19

286,297,

20

0.

Net assets or fund balances at end of year {combine lines 18, 19, and 20)

21

811,489.

01
02-03-06

LHA  For Privacy Act and Paperwaork Reduction Act Notice, see the separate instructions.
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005)

UNDERSEA & HYPERBARIC MEDICATL

SOCIETY,

INC.

23-7066181

Page 2

Form 890 (2

Statement of

All erganizations must complete colsmn (A). Columns (B), {C), and (D) are raquired for section 501 (c)(3}

Functional Expenses

and {4) organizations and section 4947(a){1) nonexempt charitable trusts but optienal for others.

Do not include amounts reported on line

(B) Program

6b, 8b, 9b, 10b, or 16 of Part . (4) Total services © 2’#%"3252‘12?‘ (D) Fundraising
22 Grants and allocations (attach schedule) ...
(cash § 0. nencash § 0.
If this amount Includes foreign grants, check here P l:l 22
23 Specific assistance to individuals (attach
schedule) ..., | 28
24 Benefits paid to or for members (attach
schedule) ... [ 24
25 Compensation of officers, directors, etc. | 25 0. 0.
26 Other salariesandwages .......................... |26 327,516. 310,012.
27 Pension plan contributions ... |27 8,662. 8,269.
28 Other employee benefits . 28 23,391. 22,141.
29 PayrolltaXes ..........ccccooioiceivennene. |29 23,234. 21,992.
30 Professional fundraisingfees ... 30
31 Accounting fees ..o 31 10,145.
32 Legalfees SR -
33 Supplies ..., |08
34 Telephone ........ccoeooooooooooroororrrreer. |38 15,193. 13,673. 1,520,
35 Postage and shipping ._............cc..cooove..e... {35 4,656. 4,656.
36 OCCUPANGY ..o 36 16,449. 16,449.
37 Eguipment rental and maintenance ... 37 947. 247,
38 Printing and publications __.............ccoeoiiL 38 820. 820.
L £ 1 OO 39 31,189. 28,070, 3,119.
40 Conferences, conventions, and meetings ... |40
41 Interest ..., |
42 Depreciation, depletion, ete. (attach schedule) |42 10,473. 10,473.
43 Other expenses not covered above (itemize):
a 43a
b 43h
C 43¢
d 43d
e 438
f 431
g _SEE STATEMENT 4 43 502,604. 4495,880. 52,724.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns {B)-(D), cany these totals to lines
1318} e, 44 975,279. 859,513. 115,766. 0.
Joint Costs. Check P [ if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Programservices? W [ Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services § N/A :
(iii) the amount allocated to Management and general $ N/A ; and {lv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

52301
02-03-06

14340810 748845 C-3160
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‘ ! UNDERSEA & HYPERBARIC MEDICAL
Form 990 (2005) SOCIETY, INC. 23~-7066181 Paged
i Statement of Program Service Accomplishments (Ses the instructions.) :

Form 990 [s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? Program Service

EDUCATION THROUGH PUBLICATIONS AND COURSES Expenses
{Required for 501{c){3)
All organizations must describe their exempt purpose achisvements in a clear and concise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and {4) 4947(a)(1} trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others.) optional for others.)

a EXPENSES ARE RELATED TO PUBLISHING ARTICLES AND SCIENTIFIC
JOURNALS, WHICH PROVIDE INFORMATION AND TRAINING FOR
HYPERBARIC AND DIVING MEDICINE.

{Grants and allocations $ ) _If this amount includes foreign grants, check here P D 83 r 119.
b EXPENSES RELATED TO QUALITY ASSURANCE AND REGULATORY

AFFAIRS.

{Grants and allocations $ ) _If this amount includes foreign grants, checkhere P |:| 98,896.

¢ EXPENSES RELATED TO VARIOUS CONTRACTS AND GRANTS TO HOLD
TRATNTNG COURSES AND SYMPOSIA AND PUBLISH THE RESULTS.

{Grants and allocations $ ) _If this amount includes foreign grants, check here P [ ] 43,201.
d EXPENSES RELATED TO THE SOCIETY'S ANNUAL MEETING AWND OTHER
PROGRAMS TO EDUCATE ITS MEMBERS ON HYPERBARIC MEDICATL AND

DIVING ISSUES.

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:| 171,214.

e Other program services (attach scheduls) SEE STATEMENT 5
(Grants and allocations  $ ) _If this amount includes forelgn grants, check here |:| 463,083,
f_Total of Program Service Expenses (should equal line 44, colurnn (B), Program services) ..o 859,513.
Form 990 (2005)

523021
02-03-08
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UNDERSEA & HYPERBARIC MEDICAL

{2005) SCCIETY, INC. 23-7066181 Page4
4l Balance Sheets (See the instruciions,)
Note: Where required, attached schedules and amounts within the description colurn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interestbearing ... 120,921.] 4 80,330.
46  Savings and temporary cash mvestments 10,958.] 4 718,907.
472 Accountsreceivable .. .. ... | 472 38,214.
b Less: allowance for doubtful accounts 7,403, a7c 38,214.
48 a Pledgesreceivable .
b Less: allowance for doubtful accounts 43¢
49 Grants receivable | ... ..o e 49
50 Receivables from officers, directors, trustees,
" and key employees ...
‘3’ 51 a Other notes and loans receivable ... 51a
-] b Less: allowance for doubtful accounts ... | §1h
52  Inventories for sale or use | .
53  Prepaid expenses and deferred charges 21,097. 42,855,
54  Investments - securities | . > [ Jcost [_Irmv
55 a Investments - land, bmldlngs, and
equipment: Basis _...........ccoviviiisieireciieee b5a
b Less: accumulated depreciation ... 55h 108,691.| s5¢
G6  Investments - Other ..o li]
57 a2 Land, buildings, and equipment: basis ... 57a 30,376. g
h Less: accumulated deprematlonST.MT....Q... §7b 11,058. 162,686.| 57¢ 19,318.
58  Otherassets {describe SEE STATEMENT 7 58 14,187.
659 Total assets (must equal line 74}). Add lines 45 through 58 .....cccooeevenieeieeen... 431,756.| 59 913,811.
60  Accounts payable and accrued expenses 28,917.| 0 46,851,
61 Grantspayable . ... 61
m 62 Deferred revenue ... 34,125, g2 6,622,
£ |63 Loansfrom ofﬂcers dlrectors trustees, and key employees ........................... 63
2 |64 a Tax-exempt bond liabilities ... 64a
5 b Mertgages and other notes payable ... 64b
65  Other liabilities {describe SEE STATEMENT 8 82,417.] &5 48,849.
66 Total liabilities. Add lines 60 through 65) .. 145,459. 102,322.
Organizations that follow SFAS 117, check here F - and compiete Ilnes
" 67 through 69 and lines 73 and 74.
B (67 UREStHCted et 91,273. 807,664.
t_E 68  Temporarily restricted . 195,024. 3,825.
@ |68 Permanently restricted
g Organizations that do not follow SFAS 11 7 check here P L__] and
L complete lines 70 through 74.
; 70 Capital stock, trust principal, orcurrentfunds
§ 7 Paid-in or capital surplus, or land, building, and equipmentfund ...
:-_t' 72 Retained earnings, endowment, accumulated income, or other funds .
2 |73  Totalnetassels or fund balances (add lines 67 through 69 or lines 70 through 72;
golumn (A} must equal line 19; column (B) mustequal¥ine 21y ... ... . 286,297. 13 811,489.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 431,756.| 14 913,811.
Form 990 (2005)

523031

02-03-06

14340810 748845 C-3160
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UNDERSEA & HYPERBARIC MEDICAL

5) SOCIETY, INC. 23-7066181  pPage5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements 1,502,832,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVestments e
2 Donated services and use of facilities
3 Recovetles of prior year grants _.
4 Other {specify): SEE STATEMENT 9"
AAlines BYIRIOUGN DA . . e e eeeee e s es e eeee e 2,361.
¢ Subtract line b from line a 1,500,471.
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, ine Bb . _............cooviiinnniicnciir e
2 Other {specify):
Add lines dt and d2 | | 0.
g__Total revenue (Part |, line 12). Add lines ¢ and d . »le| 1,500,471,
Reconciliation of Expenses per “Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements a 977,640.
b Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilities OO OO PUR OO URUUTORRRRRRR I /1|
2 Prior year adjustments reported on Part |, line 20 ............................................................... 1]
3 Lossesreportedon Part [, e 20 et b3
4 Other (specify): SEE STATEMENT 10 b4
CADAINes BIRNIOUGR B4 . e e eee oo 2,361.
G SUDHACE NG B TOM NG 8 | . oo oo oo oo ee oo s e s e s s e seee s eee s e s esereseeeeese 975,279.
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Part [, line B .. ., AT
2 Other (specify): (114
Addlinesdlandd2 _ . ... O OO UO OO Y 0.
g2 Total expenses (Partl line 17). Add llnescandd . le 975 279.
Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (G) Compensation [(D)cContributions to| ~ (E) Expense
{R) Name and address perweek devotedto | (Ifnot paid, enter | SERSWGaEeY |  account and
position -0-.) compensation pians| 0ther allowances

SEE STATEMENT 11 ~~~~~~—~~—~——"""7777 0. 0. 0.

Form 990 (2005)

528041 02-03-06
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: ' UNDERSEA & HYPERBARIC MEDICAL

SOCIETY, INC. 23-7066181 Page §
x| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board :

MEEHNOS o.oivitireict oot eeeeee vt esseeeresaretasess s sessesseersnesassoe s emseen e s PP 16

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or Ii-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship{s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or I}-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509{a)(3} supporting organizations.

If"Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the otfier organization(s), and £
describes the compensation arrangements, including amounts paid to each individual by each related organization. &

d_Does the organization have a written conflict of Interest POICYT .o e snesnesensnnsnsenrnns | 75 X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Sez the Instructions.)

. |(D) Contributions tef  (E) Expanse

(A) Name and address {B) Loans and Advances | (G) Gompensation | employee benefit 1 annn) ot g
plans & deferred

compensation plans othar allowances

| Other Information (See the instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
deseription of @8CH BCTIVIEY ... ... .ot ettt et
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

783 Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return? 78a X

b If "Yes," has it filed a tax return on Form 980-T for this year? N/A. | 780
79 Was there aliquidation, dissolution, termination, or subistantial contraction during the year? If *Yes," attach a statement
B0 a Is the crganization related {cther than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...

b If "Yes," enter the name of the organization® N/A
and check whether it is [:l axempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ....oooooev oo, I 81a | 0.
b Bid the organization file Form 1120-POL for this year?
523161/02-03-08 - Form 990 (2005)
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: ' UNDERSEA & HYPERBARIC MEDICAL
990 {2005) SOCIETY, INC. 23-7066181  Page7?

PapV)| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? ... OO OO I - X

b If "Yes,” you may indicate the value of these Items here Do not |nclude thls
amount as revenue in Part | or as an expense in Part Il
(Seeinstructions in Part 111.) | B2b | N/A
83 a Did the organization comply wnh the publlc inspectlon requlrements for returns and exemptlon applications? ... |83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. gap | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .
b If "Yes," did the crganization include with every solicitation an express statement that such contrlbutlons or glfts were not

18X DRAUCHIE? ... .ooo\oo\oo oo ese e ses s sesess oo sose oo LB 84b
85 501(c)(4), (5), or (6) arganizations. a Were substantially all dues nondeductible by members? ... ...} N / A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? oo N/A | 850

If "Yes" was answered to either 85a or 85h, do not complete 85¢ through 85h below unless the organlzatlon received a
waiver for proxy tax owed for the prior year.

Does the organization elect to pay the section 6033(e} tax on the amount on line 8512 N/A 85p

t Dues, assessments, and similar amounts frommembers ... |85 N/A
d Section 162(e) lobbying and political expenditUres ..o, 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... | 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 856) ..o 85t N/A
g
h

If section 6033(e}(1){(A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nendeductible lobbying and political expenditures for the

following tax year? __.__......... ORI I 4 - S
86  507(c)7) organizations. Enter: a Inltlatlon fees and capltat contrlbutlons 1nc[uded on
ne12 ... SRS I : N/A
b Gross receipts, 1ncluded on Ilne 12 for publlc use of cIub faclimes . 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) . 87b N/A
88 At any time during the year, did the organlzatlon own a 50% or greater lntereet ina taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If *Yes," complete Part IX .
89 a 501(c)(3} organizations. Enter Amount of tax |mposed on the organlzatlon durlng the year under
section 4911 0 . :section 4912 > 0 . : section 4955 »
b 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction ... . . et
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SeCtioNs 4912, 4955, ANA 4958 ... ees e ees e eee e eeess e eeereess oo > 0.
i Enter: Amount of tax on line 89c, above, reimbursed by the organization .................cc.ccoceieeereiinicresivcsssssasneer . ® 0.
90 2 List the states with which a copy of this return is filed MD
b Number of employees employed in the pay peried that includes March 12,2005 ... I 90b I 5
9% a Thebooksareincare of » DONALD R. CHANDLER, EXEC. DIR. Telephone no.» (410) 257-6606
Locatedat ™ 10020 SOUTHERN MARYLAND BLVD., DUNKIRK, MD Zir+4 20754
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, secutities account, or other financial Yes| No
account)?

If “Yes," enter the name of the forelgn country > N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country W N/A
82 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990 in fieu of Form 1041- Check here oo 2 ]
and enter the amount of tax-exempt interest received or accrued duting the tax year ...........c.cc.coeveeniae - I 92 I N/A
Form 990 (2005)
B
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' UNDERSEA & HYPERBARIC MEDICAL

Form 930 (2005} SOCIETY,

INC.

23-7066181

Page 8

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unfess otherwise
indicated.

Unrelated business incoma

Excluded by section 512, 513, or 514

(E)
(N (B) E,((g!, (D) Related or exempt
93 Program service revenue: Bucs‘;gzss Amount Son, Amount function income
a2 PUBLICATIONS 108,256.
b QUALITY ASSURANCE 117,783.
¢ CONTRACTS/GRANTS 75,447.
¢« ANNUAL MEETING 321,902,
e OTHER PROGRAMS 93,446.
1 Medicare/Medicaid payments ...
g Fees and contracts from government agencles
94 Membership dues and assessments ... 249,792,
95 Interest on savings and temporary cash investments 14 18,433.

96 Dividends and interest from securities ...........
97 Net rental income or (loss) from real estate:
a debt-financed property ...
b not debt-financed property
g8
99
100 Galn or (loss) from sales of assets
other than inventory __
10
102
103

Gross profit or (loss) from sales of inventory
Other revenue:

Net rental income or {loss) 1rom personal property
Other investment income

Net income or {loss) from spec1a1 events

. B

31120

7

13.

514,699.

(- T = N - B =

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) ..

7

13.E

18,433.

1,481,325.

Note: Lme 105 plus line 1d, Part I, should equal the amount on line 12 Partl

.

1,500,471.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No.
A4

Explain how each activity for which income is reported in column (E} of Part VII contributed importantly to the accomplishment of the organization’s
exampt purposes (other than by providing funds for such purposes).

SEE STATEMENT 12

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) . (B) € (D) (&)
Narne, address, and EIN of cerporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%

N/A

%

%,

%

Information Regarding Transfers Asscciated with Personal Benefit Contracts (See the instructions.)

(2} Did the organization, during the year, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. [ Yes No
{(by Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .o [ 1 ves No
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).
Plezse | Coricl o compiie Docraion o rpaer e Ban SECo) 5 bt on o WRaRon S e sy Koo o ™ Knowede 3 el T i
Sign
Here } Signature of officer Date } Type or print name and title.
Paid Preparer's } Date ggl?_t:k if Preparer's 85N or PTIN
broparers signlature 08/10/06|employed » [ ]
Usaomy | mepane®MOOSE, GREEN AND KOROM, PA EN >
self-employed), 3906 KNOWLES AVENUE
gus. |Zree P RENSINGTON, MD 20895 Phonero, » (301) 949-7700

14340810 748845 C-3160
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OM No 15450047
{Form 890 or 8680-£2) (Except Private Foundation) and Sectlon 501(e), 501(1), 501(K),

501(n}, or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Traasury Supplementary Information-(See separate instructions.}
Internat Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization UNDERSEA & HYPERBARIC MEDICAL Employer identification number
SOCIETY, INC. 23t 7066181

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions. List each gna. if there are none, enter "Nona.")

i Titl h {d) Contributions to £
(2 Name and address ofsach mployes pai e totito ™ | @ compesaton | SRS oot 0 cher
1 n compensation allowances
_I?_QILH}L_Q _C__H}}T]_DLEB ____________________ EX. DIRECTOR
4335 CAMP KAUFMANN, HUNTINGTOWN, MD 40.00 90,752. 3,125,
WILBUR WORKMAN _ __ ___ __ _____ ______|
18111 COPPER RIDGE, SAN ANTONIO, TX 40.00 62,041. 1,217.
LISA WASDIN ____ ___ __ _____________|
5680 LONG BEACH RD., ST. LEONARD, MD 40.00 84,280. 800.
Total number of other employees paid

over $50,000

» 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

0.

Total number of others receiving over
$50,000 for professionalservices ... 0
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. if there are none, snter "None." See page 2 of the instructions.}

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Gompensation

Total number of other contractors receiving over
$50,000 for other services

s2a101/02-03-06  LHA For Paperwork Reduction Act Notice, see the Instractions for Farm 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
9
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14340810 748845 C-3160

UNDERSEA & HYPERBARIC MEDICAL

1 Page2

Schedule A (Form 990 or $90-EZ) 2005 SOCTIETY, INC. 23-706618

Statements About Activities (See page 2 of the instructions.)

Yes

No

1 During the year, has the organization attempted to influence national, state, or local lagislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the tolal expenses paid or incurred in connaction with the

lobbying activitiss > $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.}

Organizations that made an election under section 501({h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,

trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such

persan is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question js "Yes,"

attach a detalled statement explaining the transactions.)

3 Bale, BXCNANE, O BaSINg OF PIOPBY T oot ee e et ee e ee e e e et et st e s eeenesres e st e eee e meneneee s eee e e reneereanaeae

b Lending of mongy 0r Other BxXtension OF CrOi T L e et aen 2h X
¢ Furnishing of go0ds, SBIVICES, OTTACIIHESY . ... . .ociieiiree st es e b ettt e ae s st e e ts st satransaseabessosesnstsstereas anraensmarens 2 X
d Payment of compensation {or payment ar reimbursement of expenses fmore than S1.000) 2 . e 2d X
e Transfer of any part of its INCOME T ASSBIS? .. .. ..ot sr s st sr s eaa e sbea st ssnsassrarsrenserers |28 X
3 a Do you make grants for scholarships, fellowships, student loans, ete.? (If Yes," attach an explanation of how
you determine that recipients QU 10 rB0RIVE DAYMENES ) e aeeen 32 X
b Do you have a section 403(b) annuity plan for your employess? . ... |3k X
&t During the year, did the organization receive a contribution of qualified real property interest under section 170{h)? . ..o, [ 30 X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
Ot USe OF QISt It ON OF FUNAS? e |48 X
h Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4h X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 l:] A church, convention of churches, or association of churches. Section 170(b)(1HA)D.
6 |:| A school. Section 170(b)(1}{A)ii). (Also completa Part V.)
7 [ & hospital or a cooparative hospital service organization. Section 170(b){1){A)iii).
8 [ Arederal, state, or local government or governmental unit. Section 170(b)(1)(A){v).
9 1 Amedical research organization operated in conjunction with a hospital. Section 170(b){1){A}(iil}. Enter the hospital's name, city,
and state >
10 L3 an organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170{b){1}(A)iv).
(Also complete the Support Schedule in Part IV-A.)
1Ma ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b){1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
1o 1 a community trust. Section 170(b}{1}{A){vi). (Also complete the Support Schedufe in Part [V-A.}
12 An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receips from activities related to its charitable, etc., functions - subject to certain excaptions, 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). (Also complete the Support Schedule in Part IV-A.)
13 E] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations deseribed in:

{1) lines 5 through 12 above; or (2) sections 501(c){4), (5), or (6}, if they meet the test of section 509(a)(2). Check the box that describes
the type of suppering organization: > 1 Type 1 (] Type 2 ] Type 3

Pravide the following Information about the supported organizations. {See page 6 of the instructions.)

(a) Nama(s) of supported organization(s) ) l}lpoer;] E[m’
14 [ ] Anorganization organized and operated to test for public safety. Section 509(a){4). (See page 6 of the instructions )
e Schedule A (Form 990 or 990-E2) 2005
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' . UNDERSEA & HYPERBARIC MEDICAT

e A (Form 990 or 990-E2) 2005 SOCTETY, INC. 23-7066181 Page3
{2A| Support Schedule {Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) ... > (a) 2004 (h) 2003 () 2002 (d) 2001 {e) Total

15  Gifts, grants, and contributions
received, (Do not include unusual

grants. Seeline28) . ... A 1,675. 1,000. 2,675.
16 Membership fees received ......... 268,701. 252,597. 257,110. 330,325, 1,108,733.

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's i
charitable, etc., purpose ............ 452,673. 674,133. 544,299. 397,167. 2,068,272,

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 243, 192. 56. 491].

19 Netincome from unrelated business

activities not included in line 18 _

20 Tax ravenues lavied forthe
organization's benefit and either
paid to it or expendad on its behalf

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

Qther income. Attach a schadule.
22 Do net include gain or (loss) from SEE STATEMENT 13

sale of capital assets 508. 508.
23 Total of lines 15 through 22 . 721,617, 928,597. 802,465. 728,000. 3,180,679.
24  Line 23 minus line 17 ... 268,944. 254 ,464. 258,166. 330,833.| 1,112,407.

26 FEnter1%offine23 ... 7,216. 9,286. 8,025.
26 Qrganizalions described on lines 10 or 11: a  Enfer 2% of amount in coluran (g}, lina 24
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported organization} whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

262

Do not file this list with your return. Enter the total of all these excess amounts ... D
& Total support for section 509(a){1) test: Enter lne 24, COMMN (B) _........oooovovovr i ceees e eesescersersesssssaeressessesses e P | 26c N/A
d Add: Amounts fromm column (e) forlines: 18
22 o | 260 N/A
e Public support {line 26 minus 1118 260 T0RA1) ... .. . oottt ee et reeneese e > | 268 N/A
f__Public support percentage (line 268 (numgtator) divided by line 26¢ (denominator)) ... crereneene D] 26 N/A %

27  Organizations described on line 12: a Fer amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each "disqualified parson.* Do not file this list with your return. Enter the sum of
such amounts for each year:
(2004) e De (2008) e Qe (20020 Qe (2001 0...
b Forany amount included in line 17 that was received from each person {other than “disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
describad in lines 5 thirough 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

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

(2004) e Q. (2008) Qe (2002) Qe 2001) 0..
¢ Add: Amounts from columa (&) for Hines: 15 2,675. 1 1,108,733.
17_ 2,068,272. 20 21 plzs ! 3,179,680,
d Add:Line 27atotal . 0. and line 27btotal .. 0. . »iz2m 0.
g Public support (line 27c total minus line 274 total) OO RO Y 3,179,680.
f  Total support for section 508(a)(2} test: Enter amount an line 23, column (e} . » | 27t | 3,180,679
§ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... Pplon 929.96869
h_Investment income percentage (line 18, column (¢} {numerator} divided by line 27f {denominator)) ......... P | 27h .01549

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unuseal grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the natura of the grant. Do not file this ilst with your
return. Do not include these grants in line 15.

523121 02-03-06 NONE Schedule A (Form 990 or 990-E7) 2005
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' UNDERSEA & HYPERBARTIC MEDICAT,
Schedule A (Form 990 or 990-EZ) 2005 SOCIETY, INC. 23-7066181 Paged4
. Private School Questionnaire (See page 7 of the instructions.) N/Aa
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

) ) Yes| No
29 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws, other govemning

instrument, or in a resolution of its QOVBINING BOOY? .. . . . oot ee s v ee e v e e e e v e s et en s eeaeenaesensteseseeesnnnns
30 Does the organization include a statement of its racially nondiscriminatery policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and Scholarships? ...o.oovoeeeeeee e
31 Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

10 all parts of (e GemBral GOy I GBIV S T ettt eeen

If "Yes," ploase describe; if ‘No,” please explain. (If you nead more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staff? e
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissIONS, Programs, ANt 0RO AT R IS T e ettt et oot et e et e et ente s et e e et ee e e

d Coples of all matesial used by the organization or on its behalf to solicit contriBULONS? | ..o et
If you answered “No™ to any of the above, pleasa explain, (i you need more space, attach a separate statement.)

33 Does the organization discriminata by race in any way with respect to:

A Students’ GRS OF PRIVIIOGES? . . i oo et et e e et e e et e ee e et e et et et ee e e eee e e eeerseenensnenseneeases | D32
B ADMISSIONS POMIES? . ... . it eee e e ees e esemee et eeeeeneseenetreeses st re e et st sesres et esrenenassareesonseramsessosseenenees | 30D
¢ Employment of faculty or administrative SEfT? ..o seseeeeeseneeseenes | B8E
d Scholarships or other fiNancial asSISTANCE? | e see st etensterens e sessesensserenesersnasonsnaseresssesnressessnerer, | 380
8 EdUCAtONAL PONCIBE? | ... oottt ettt et eee et eee e s 33e
B US Ol aCI RS T ettt et e oot e e et ee et et e et e e eee et enemee et e emeeee e et e anen e e eeenneen 33f
O ANIBHC PIOGTAMS? i oo eee et e eemeee e ee e eee e seeesesensaeseneseses e seneesereresereteses e seatesesnresesnaren 33g
h Other @AraCURHCUIAT BEHVIIESD | .. o oot et ee e ettt e oo et et e et s ea e e e e e e e e s s e ee s eeeseme s e oo | 33h

it you answered "Yes" to any of the above, please explain. {|f you need more space, altach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or SUSPENABN ? e
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rav. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination ? [fNo," abttach an explanation | ... 35

Schedule A (Form 990 or 990-EZ} 2005

.................................................................. 34a

523131
02-03-08

12
14340810 748845 C-3160 2005.05000 UNDERSEA & HYPERBARIC MEDIC C-3160 1



UNDERSEA & HYPERBARIC MEDICAL

Schedulg A {Form 990 or 990-EZ) 2005 SQCIETY, INC. 23-7066181 Pages
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a { |ifthe organizatien belongs to an affiliated group. Check » bi ]if you checked "a" and "limited control’ provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég)group Tobe comp()?e)ted for ALL
(The term "sxpenditures” means amounts paid or incurred.) totals electing organizations
N/A

36
37
38
39
40
1

a2
43
44

Total lobbying expenditures to influence public opinion {grassroots lobbying) ........c.oooveeeeee .

Total lobbying expenditures o influence a legislative body {direct lobbying) ...

Total lobbying expenditures (add 1ines 36 and 37) _.._............coovireiiieee e

Other exempt purpose expenditures .

Total exempt purpose expenditures (add Ilnes 3B and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

If the amount an line 40 is - The lobbying nontaxable amount is -

Neot over $500,000 20% of the amaunt on line 40

$100,000 plus 15% of the excess over $500,000

Dver $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 . ......

Cver$17,000,000 .. . ... .....ccooorrirrnriennnns S1000,000. ..ot cee e e

Grassroots nontaxable amount (enter 25% of Ine 41) .. e,

Subtract line 42 from line 36. Enter -0~ if line 42 is more than Tine 36

Subtract line 41 from line 38, Enter-0-ifline 41 ismorethanline 38 ... ... ... ... . ... ...

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

4-Year Averaging Period Under Section 501{h}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns

betow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lokbying Expenditures During 4-Year Averaging Perlod

N/A

Galendar year (ar
flseal year beginning in)

(a)
2005

(b)
2004

(c)

> 2003

(d)
2002

(e)
Tofal

45

Lobbying nontaxable
amount .

46

Lobbying celllng amount

(150% of line 45{e}) .........

a7

Total lobhying
expenditures ...ooooeeeeennn.

48

Grassroots nontaxable -
amount .

49

Grassrouts celllng amount

(150% of line 48(g)}......... 5

50

Grassroots lobbying
expenditurss

Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

14340810 748845 C-3160

During the year, did the organization attempt to influence national, stata or local legislation, including any attsmpt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements _ ieereeeeeaens
Mailings to membars, leglslators orthe publ:c __________
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officlals uraleglslatlve body

— = B W 2o O

Total lobbying expenditures (Add lines ¢ through h.}
If *Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ...

Yes

No

Amount

523141
02-03-06
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UNDERSEA & HYPERBARIC MEDICAL
A {Form 990 or 990-E7) 2005 SOCIETY, INC. 23-7066181 Paget
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting erganization directly or indirectly engage in any of the following with any other erganization described in section
501(c} of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() DHNEFASSEIS ... oos oo ee e oe e s oot e e ee e ee e em e eeee e e eeeereerees aii) X
b Other transactions:
{i} Sales orexchanges of assets with a noncharitable exempt orgaNEZatOn e b(i) X
(11} Purchases of assets from a noncharitable BXEmMPt OFGANIZA 0N L. oo hii) X
(iii) Rental of facilities, equipment, or 0Nerassels ... ... . eeeeeersesesseseneseroseeneereoreeresneeee | () X
(iv) ReimbUrSEmENt AIMANGEIMENTS ... .. ..couiiueeeeiaeeessse sttt es oo e ceeeeeeeeeesesees s eseesee e e eeeneeresesesssssesmesnnsereeeseeasensonseenenee | DEY) X
(v) Loans orloan guarantees ... SO . X
(v} Performance of services or membarshlp orfundralsmg so]umtatlons et et reeet e eresmeeasearosseesasneressnesoesenrennenneenns EDEVD X
¢ Sharing of facilities, equipmant, mailing lists, other assets, or paid empluyees 4 X
1f the answer to any of the abovs is "Yes," complete the following schedule. Golumn (b} should always show the falr markat value of tha
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value In any
transaction or sharing arrangement, show in column {(d) the value of the goods, other assets, or services received: N/A
{a) () ® (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Coda (other than section 509(C)3)) 07 I SECHON 5277 ... __.__.____.....ooooooceoro oo seereeessessesesseesserssssssseneesssressnen P ] Yes No
b 1f"Yes,” complete the following schedule: N/A
a) by (c)
Name of organization Type of organization Description of relationship

Scheduie A (Form 990 or 990-EZ) 2005
14
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UNDERSEA & HYPERBARIC MEDICAT, SOCIETY, I

23-7066181

FORM 990 RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

10535 METROPOLITAN AVE., KENSINGTON, MD

TOTAL TO FORM 990, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAT: INCOME
1 3,074.
3,074.

FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 815.
WASTE MANAGEMENT 422 .
CONDC FEES <38.>
REAL ESTATE TAXES 212.
OTHER COSTS 950.
~ SUBTOTAL — 1 2,361.
TOTAL TO FORM 990, PART I, LINE 6B 2,361.

19

STATEMENT (S) 1, 2
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UNDERSEA & HYPERBARIC MEDICATL, SOCIETY, I 23-7066181

FORM 990 GAIN (LOSS) FROM SALE COF OTHER ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

01/13/94 06/02/05 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
HAMM METROPOLITAN
AVE. LLC 830,000. 353,252. 59,794. 97,745. 514,699.
TO FM 990, PART I, LN 8 830,000, 353,252. 59,794. 97,745. 514,699,
FORM 990 OTHER EXPENSES STATEMENT 4
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
BANK FEES AND CARD
FEES 16,061, 16,061.
DUES AND
SUBSCRIPTIONS 1,474. 1,474.
LIBRARY EXPENSES 15,364. 15,364.
ANNUAL MEETING
EXPENSE 171,214, 171,214.
EXECUTIVE COMMITTEE
EXPENSES 46. 46.
INSURANCE — GENERAL 8,356. 8,356.
CONTRACT LABOR 5,022, 5,022.
PAYROLL SERVICE 1,672. 1,672.
MARKET ING 11,093, 11,093.
LICENSES & PERMITS 218. 218.
GRANTS & CONTRACTS
EXPENSE 1,751. 1,751.
ASSOCIATE EXPENSE 767. 767.
MOVING EXPENSES 6,935. 6,935.
OFFICE SUPPLIES 7,067. 7,067.
PUBLICATION COSTS 83,119. 83,119.
QUALITY ASSURANCE
PROGRAM 98,896. 98,896.
TRAINING WORKSHOPS 1,523, 1,523.
EDUCATION PROGRAMS 41,450. 41,450.
PROPERTY TAX 332. 332.
AWARDS 3,620, 3,620,
COMPUTER EXPENSES 22,325. 22,325,
20 STATEMENT (S) 3, 4
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY, I 23-7066181

MISCELLANEOUS 829. 829.

COPIER LEASE 3,470. 3,470.

TOTAL TO FM 990, LN 43 502,604. 449,880, 52,724.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 5

GRANTS AND

DESCRIPTION ATT.OCATIONS EXPENSES

OVERALL PROGRAM SERVICES PROVIDED TO THE

SOCIETY'S MEMBERS 463,083,

TOTAL TO FOEM 990, PART III, LINE E 463,083.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

AV EQUIPMENT 522. 452. 70.

SONY LAPTOP COMPUTER 4,069, 1,749. 2,320.

COMPUTER (QARA) 1,404, 688. 716.

PENTIUM-4-MMX COMPUTER 925. 564. 361.

PENTIUM--MMX-TV COMPUTER 1,313. 643. 670.

LAPTOP COMPUTER SER#

NO02CE041201157 1,645, 707. 938.

LAPTOP COMPUTER SER#

NO02CE041201257 1,645, 707. 938.

2 COMPUTER PROJECTORS 3,776. 1,624. 2,152,

SONY LAPTOP COMPUTER 4,069. 1,628. 2,441,

LCD PROJECTOR 5,439, 1,904, 3,535.

OFFICE COMPUTER 569. 142. 427.

SCANNER 5,000. 250. 4,750.

TOTAL TO FORM 990, PART IV, LN 57 30,376. 11,058. 19,318.
21 STATEMENT(S) 4, 5, 6
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY, I 23-7066181
FORM 290 OTHER ASSETS STATEMENT 7
DESCRIPTION - AMOUNT
WEBSITE DEVELOPMENT 12,887.
SECURITY DEPOSIT 1,300.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 14,187.

FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT

DUE TO RESEARCH FOUNDATION 3,825.
ACCRUED VACATION 43,281.
403(B) WITHHELD 1,743.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 48,849.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990 2,361.
TOTAL TO FORM 990, PART IV-A 2,361.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 9920 STATEMENT 10
DESCRIPTION AMOUNT
RENTAL EXPENSES NETTED AGAINST RENTAL INCOME ON FORM 990 2,361.
TOTAL TO FORM 990, PART IV-B 2,361.
22 STATEMENT(S) 7, 8, 9, 10

14340810 748845 C-3160
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY, T

23-7066181

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT . 11

NAME AND ADDRESS

LINDELL K. WEAVER, M.D.
804 TERRACE HILLS DRIVE

SATT LAKE CITY, UTAH 84103-4021

E. CUAUTEMOC SANCHEZ
CAMINO SANTA ERESA 1055
MEXICO D.F 10700

BRET STOLP, M.D. PHD
3010 MONTGOMERY STREET
DURHAM, NC 27705

RONALD P. BANGASSER, M.D.

12724 VALLEY VIEW
REDLANDS, CA 92373

ROBERT A. WARRINER, III,
1610 WOODSTEAD CT.
THE WOCODLANDS, TX 77380

ENRICO CAMPORESI, M.D.

12901 BURCE B. DOWNS BLVD.

TAMPA, FL 33612-4799

NEIL B. HAMPSON, M.D.
1100 NINTH AVENUE
SEATTLE, WA 928101

LAURIE GESELL, M.D.
2210 RALEIGH LANE
CINCINNATI, OH 45215

JOHN SLADE, M.D.
131 BLACKWOOD COURT
BACAVILLE, CA 95688

KEITH VAN METER, M.D.
17 CARRIAGE LANE
NEW ORLEANS, LA 70114

ROBERT L. BARTLETT, M.D.

149 RUDDER COURT
LEXINGTON, SC 29072

14340810 748845 C-3160

TITLE AND
AVRG HRS/WK

COMPEN~

EMPLCYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
0.00

VICE PRESIDENT
0.00

PRESIDENT ELECT
0.00

SECRETARY
0.00

TREASURER
0.00

PAST PRESIDENT
0.00

PAST PRESIDENT
0.00

MEMBER AT LARGE
0.00

MEMBER AT LARGE
0.00

MEMBER AT LARGE
0.00

MEMBER AT LARGE
0.00

23

0. 0
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT (S) 11

2005.05000 UNDERSEA & HYPERBARIC MEDIC C-3160 1



UNDERSEA & HYPERBARIC MEDICAL SOCIETY, I 23-7066181

ENOCH T. HUANG, M.D. MEMBER AT LARGE

6681 E. CANYON HILLS RD. 0.00 0. 0. 0.
ANAHEIM, CA 92807-4201

JEFFREY A. STONE, D.O., MPH MEMBER AT LARGE

7232 GREENVILLE AVE. 0.00 0. 0. 0.
DALLAS, TX 75231

STEPHANE TREMBLAY, M.D., PHD MEMBER AT LARGE

143 RUE WOLFE 0.00 0. 0. 0.
LEVIS, QUEBEC G6V 3%1

HARRIET W. HOPF, M.D. MEMBER AT LARGE

513 PARNASSUS AVE. 0.00 0. 0. 0.
SAN FRANCISCO, CA 94010

JAMES R. HOLM, M.D. MEMBER AT LARGE

1400 EAST BOULDER STREET 0.00 0. 0. 0.
COLORADO SPRINGS, CO 80909

MICHAEL CROUCH ASSOCIATES CHAIRMAN

22802 LLANO SOUND 0.00 0. 0. 0.

SAN ANTONIO, TX 78258

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12

ACCOMPLISHMENT OF EXEMPT PURPOSES

PUBLICATIONS PROVIDE INFORMATION ON HYPERBARIC MEDICINE AND RESEARCH.
QUALITY ASSURANCE PROVIDES TESTING OF EQUIPMENT TO COMPLY WITH FEDERAL

OTHER PROGRAMS ARE PROVIDED TCO ENHANCE AND EDUCATE HYPERBARIC MEDICINE

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 A

93 B
AND OTHER GOVERNMENTAIL COMPLIANCE MEASUREMENTS.

93 C CONTRACTS/GRANTS PROVIDE FUNDING FOR SPECIAL MEETINGS AND EVENTS
RELATED TCO HYERBARIC MEDICINE.

93 D ANNUAT, MEETING PROVIDES EDUCATIONAT, TOPICS BY LEADING EXPERTS IN THE
FIELD OF HYPERBARIC MEDICINE AND RELATED FIELDS.

93 E
AND RESEARCH.

94

MEMBER DUES HELP DEFRAY EXPENSES FOR PUBLICATIONS, ADMINISTRATION,
AND OCCUPANCY EXPENSES.

24 STATEMENT(S) 11, 12
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY, I 23-7066181

SCHEDULE A OTHER INCOME STATEMENT 13
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
0. 0. 0. 508.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 508.
25 STATEMENT (S) 13
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14340810 748845 C-3160

¥

- 4962

(Rev. January 2008)

Departrent of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

OMBE No. 1545-0172

2005

Attachment
Sequence No. 67

Name{s) shown an retum

UNDERSEA & HYPERBARIC MEDICAT

Business or activity to which this form relates

Identilying number

SOCIETY, INC. ORM 990 PAGE 2 23-7066181
ﬂ Election To Expense Certain Property Under $action 179 Note: If vou have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 105,000.
2 Total cost of section 179 property placed in service (see INStructions) ..............c...cceveecrrrieieiienesessnieens |2

3 Threshold cost of section 179 property before reduction in limitation ..., 3 420,000.
4 Reduction in limitation. Subtract line 3 from line 2. if Zero or 1ess, enter-0- et eeeee o 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If Zero of less, enter -C-. If married filing separately, see instructions ..............ccoeioio.... 5

6 (a) Description of property () Cost (business use only) {¢) Elected cost

7 Listed property. Enter the amount from line29 ... e LT

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7.
9 Tentative deduction. Enter the smallerof IneSorline 8 ...t
10 Carryover of disallowed deduction from line 13 of your 2004 Form d88 e oot
11 Business income limitation. Enter the smaller of business income (nof less than zerc) or line 5

12 Section 179 expense deduction. Add lines @ and 10, but do notentermorethan line 11 ...

13 Carryover of disallowed deduction to 2008. Add lines 2 and 10, less line 12 ... >| 13 |

Note: Do not use Part Il or Part Il below for listed property. instead, use Parf V.

E "_Special Depreciation Allowance and Qther Depreciation (Do not include listed property.)

14 Special allowanca for certain aircraft, certain property with a long production perlod, and qualifisd NYL or GO Zone
property (other than listed property) placed in service during the tax year

14
15 Property subject to section 18B(f)(1) @lettion ...t an 15
18 _Other depreciation (including ACRS)  .......oooooiiiiiiiiiininiii s 16

MACRS Depreciation (Do not include listed property.) (See instructions.}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005

18 If you are electing to group any assets placed In service during the tax year into one or mote general asset accounts, check here .........

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

{a) Classification of property (l;!el;‘ro ;ltahc:gd (%hgﬁasefs}ﬁ:\?;grr:::ﬁhuosl (c) Recavery {€) Convention | () Mathod {g) Depreciation deduction
in service only - see instructions) peried
19a  3-year property
b 5year property 11,008.| 5 YRS. MQ [200DB 2,296.
c 7-year property
d 10-year property
e 15-vear property
f 20-year property
g 25+ear property 25 yrs. S/L
. . / 27.5yrs. MM S/L
h  Residential rental property / 275 yrs. MM /L
. . . ! 39 yrs. MM S/l
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a __Class fife ‘ S/
b 12-year 12 yrs. S/L
QO-year 40 yrs. MM S/L
Summary {see instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g). and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. ..oooeieeeenean, 22

23 Fer assets shown above and placed in setvice during the current year, enter the
portion of the basis attributable to section 263A costs ..

23

i%5% LHA For Paperwork Reduction Act Notice, see separate instructions.

01-05-08
26

Form 4562 (2005) (Rev. 1-2006)

2005.05000 UNDERSEA & HYPERBARIC MEDIC C-3160 1



k ' UNDERSEA & HYPERBARIC MEDICAL
Form 4562 (2005) (Rev. 1-2006) SOCIETY, INC. 23-7066181 Page2

Listed Property (Include automobiles, certain other vehicles, cellular telepheones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autormnobiles.)

24a Do you have evidence to support the business/investment use claimed? r_-_l Yes [ | No|24blf 'Yes," is the evidence written? [ JYes[ INo
Type O%TJ)IODGITV [(nge . Bug‘iﬁessf C O(S(:)OI' Basis for gﬁlreciation Rec(ufzuary Me(tz)od / Depré:i)atiun E|B((2;)Ed
(list vehicles first ) pslgﬁsﬂzé" use ‘;,";‘;tc‘;‘,?{‘;ge other basis (b"smﬁf::ﬁ"m"t period Gonvention daduction SEthi:%gtﬂg
25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in setvice during the tax vear and used maore than 50% in a qualified business BS8.......oouievceeieeeiiecne... 25
26 Property used more than 50% in a qualified business use:
%
%
;s %
27 Property used 50% or less in a qualified business use:
. 9% S/ -
% S/L-
: s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, paget | 28
28 Add amounts in column (i}, [ine 26. Enter here and on line 7, page1 | 29

Section B - Information on Use of Veh:c[es

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,* or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a} (b) (e} {d) (e 0
30 Total business/finvastmant miles driven during the Vehicla Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year ..
32 Total other personal (noncommuting} miles

driven . -
33 Total mlles dnven durlng the year

Add lines 30 through 32 , -
34 Was the vehicle avallable for persona[ use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during oif-duty hours? .
35 Was the vehicle used primarily by amore

than 5% owner or related person? ...

36 Is another vehicle available for personal
USBT o iiiiiiiiiiiiiiiiiieeeeeeiseen

Section C - Questions for Employers Who Provide Vehicles for Use by Their Emplovees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehisles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about

the use of the vehicles, and retain the information received? | .
41 Do you meet the requirements concerning qualified automoblle demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicles.
| Amortization

(a) {b} {c) {d) (e} uil
Description of costs Date amortization Arnortizable Code Amoriization Amortization
begins amount section period or peccentage for this year

42 Amortization of costs that beqins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year

.............................................................................. 43
44 Total. Add amounts in column (). See the instructions for where to report 44
516252/01-05-06 Form 4562 (2005) (Rev. 1-2006)

27
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14340810 748845 C-3160

Fo 4562 Depreciation and Amortization

(Rev. January 2008) {Including Information on Listed Property)

OMB No. 1545-D172

2005

Department of the Treasury B . Attachment
Intemal Revenua Service P See separate instructions, P Attach to your tax return. Sequence No, 67
MName{s) shown on retumn Buslness or activity to which this form relates Identifying humber

23-7066181

Election To Expense Gertain Properly Under Section 179 Nale: if you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 frem line 2. If zero or less, enter 0-
Dallar limitation for tax year. Subtract line 4 frem fine 1. If zero or less, enter -0-. If martied filing separately, see instructians

1

AlhiwN

D AW N -

(s) Description of property (b} Cost {business use only) (c) Elected cost

Listed property. Enter the amount from line29 ... ) | 7

Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7
Tentative deduction. Enter the smallerof ine S orline 8 |

10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zerd) orline5 ...
12 Section 179 expense deduction. Add lines 8 and 10, but do not entermore than line 11 ................ooooviii ..

o w0 o~

13_Garryover of disallowed deduction to 2006. Add lines 8 and 10, lessline 12 . B[ 13 |

Note: Do not use Part if or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special allowance for certain aircraft, cedain property with a leng production period, and qualified NYL or GO Zone
proparty (other than listed property) placed in service during the tax year

14
15 Propenrty subject to section 168(f)(1) election 15
16 Other depreciation (neluding ACRS) ... i eerieee it sier it e oter it e tetreatane s eana 16

MACRS Depreciation {Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 .
18 Ifyou are electing to group any assets placed in service duting the tax year inte ona or more general asset accounts, check hera _........ > D
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
{a) Glassification of praperty (?et&? Slt:cggd ﬁﬁi&?‘.’iﬁé‘iﬁ?ﬂu"; (@ Recovery |y convention | () Method {g) Depreciation deduction
in service enly - see instructions) pered
18a 3-year propetty
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-vear property
g 25-year property 25 yrs. S/l
. . / 27.5yrs. MM S/L
k  Residential rental property 7 27.5 yrs. MM S/L
. ’ . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
202 Class life : s |-
b 12-vear 12 yrs. S/L
ear 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from N 28 ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. .oooooeeeeo... 22

23 For agssets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . e | 23
321 LHA For Paperwork Reduction Act Notice, see separate :nstructmns

28

Form 4562 (2005} (Rev. 1-2008)
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Form 4582 (2005} (Rev. 1-2008}) Page 2

Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehlicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for iimits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ ] No | 24b If "Yes," is the evidence written? [_| Yes [_| No
. A U N PO O T R O R
Type of property Iac: cfin i ‘:.Ieslness Cost or Basls for depretiation Recovery Method/ Depreciation ecte
4 g stment A {buslness/investment A ; ; section 179
{list vehicles first ) pservice use percentage other basis use only) ™| period Gonvention deduction cost
25 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property placed in service during the tax vear and used more than 50% in a qualified buSINESS USE ....eveveeeveeeeneeenn, 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
s e % S/l -
% s/ -
i % S/L -
28 Add amounts in column (n), lines 25 through 27. Enter hereand on line 21, paged | 28
29 Add amounts In column {i), line 26. Enter here and online 7, page i ... .. I 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b} {c) {d) (e} (0
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year __.
32 Total other personal (noncommuting) miles
driven_,
33 Total ml[es draven durlng the year.,
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No | Yes No Yes No | Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 |s another vehicle available for personal
USE? it

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? ..

38 Doyou malntaln a written poltcy statement that prohlblts personal use of vehlcles, except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain |nformation from your emp]oyees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automoblle demonstratlon use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
5| Amortization

{a) {b) {c) {d) () U]
Description of costs Date amostization Amortizable Coge Amortization Amoartization
begins amount section perod of perentage for this year

42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year ... 43

44 Total. Add amounts in column (f). See the instructions for where to report 44
516252/01-05-06 Form 4562 (2005) {Rev. 1-2006)
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Forn 2848 Power of Attorney ‘;“”BI“:S' ‘Um'g“‘f
. . or se Only
(Rev. March 2004) and Declaration of Representative Recelved by:
Depariment of the Treasury
Internal Revenue Service P Type or print. P See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Funation
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date /7
Taxpayer name(s) and address Sogial security number(s) Emp:}uyer identification
; numhber
UNDERSEA & HYPERBARIC MEDICAL 23-7066181

SOCIETY, INC. : : Plan number (if applicabls)
10020 SOUTHERN MARYLAND BLVD., NO. 204 Daytime telephone number
DUNKIRK, MD 20754 (410) 257-6606

hereby appoint(s} the following representative(s) as attormey(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address
TSUKASA KOROM

CAFNo. .2605-45403R .
TelephoneNo. . 301-949-7700

FaxNo, ... 301-933=-35060 .
3906 KNOWLES AVENUE Check if new: Address [ Telephone No.[__] FaxNo.[ ]
KENSINGTON, MD 20895
Name and address CAFNo. . 0100-83699R ... . .
C. MICHAEL KOON TelephoneNo. .. 301-949-7700
Fax No. 301-9233-5060

3906 KNOWLES AVENUE
KENSINGTON, MD 20895

Check if new: Address [ Telephone No.[__J Fax No.[_]

Name and address

CAFND. e,
Telephone No.
Fax NO. e

Check if new: Address [__| Telephone No.[__] FaxNo.[_]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax Matters

Type of Tax (Income, Employment, Excise, etc.)
or Civil Penalty (see the instructions for fine 3)

Tax Form Number
{1040, 941, 720, et

Year(s) or Period(s)
(see the instructions for line 8)

3/2002,3/2003,
EXEMPT STATUS/INCOME/UBIT/EXCISE FORM 990 3/2004
AT.I, QTRS FOR
EMPLOYMENT TAX FORM 941 2003 THRU 2006

Speclific use not recorded on Centralized Autharization File {CAF). 1fthe power of attorney is for a specific use not recorded on CAF, check
this box. See the instructions for Ling 4. Specific uses not recorded onCAF. ...

......................................................................... > ]

Acts authorized. The representatives are authorized to recaive and inspect confidential tax information and to perform any and all acts that | (wa) can parform with

respect fo the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other decuments. The authority does net include the
power to recelve refund checks (sea line 6 below), the power to substitute another rapresentative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return infermation to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayars in limited situations. See Unenralied Return
Preparer on page 2 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Circular 230. Ses the line 5

instructions for restrictiens on tax matters partners.
List any specific additions or delations to the acts otherwisa authorized in this power of attorney;

initial hare and list the name of that representative below.

Name of representative to receive refund check(s) »

Recelpt of refund checks. f you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR GASH, refund checks,

LHA For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions.
513061
05-01-05

Form 2848 (Rev. 3-2004)



1

UNDERSEA & HYPERBARIC MEDICAL

Form 2848 (Rev. 3-2004) SQOCIETY, INC. 23-7066181 Page 2
7 Naotices and commuynications. Original notices and other written communications will be sent to you and a copy to the first representative listed on line 2.
a [fyou also want the second representative listed to receive a copy of notices and communications, check thisbox » [:]
b Ifyou do not want any notices or communications sent to your represantative(s), chack thiS DO .....ooeeieiioeeeieieeeeee et eeeee et e iaees » [ ]

8  Retention/revocation of prior powsr(s) of attornay. The flling of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the internal Revenue Service for the sama tax matters and years or periods covered by this
document. If you do not want to revoke a prior power of alOmey, CheCK NBIR ... . ]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9  Signature of taxpayer(s). If a tax matter concerns a joint retun, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters pariner, executor, recaiver,
administrator, or trustee on behalf of the taxpayer, | certify that I have the authority to execute this form on behalf of the taxpayer.

P~ IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Signature Date Title (if applicable)

UNDERSEZ & HYPERBARIC MEDICAL
SOCIETY, INC.

Print Name PN Numtser Print name of taxpayer from line 1 if other than individual

Slgnature Date Title {Iif applicable)

Print Name PIN Number

Declaration of Representative

Caution: Students with a special order fo represent taxpayers In Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program, see the instructions for Part If.

Under penalties of perjury, | declare that:
& [ am not currently under suspension or disharment from practice before the Internal Revenue Service;
® [amaware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10}, as amended, concerning the
practice of attorneys, cartified public accountants, enrolled agents, enrolled actuaries, and others;
# |amauthorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
& | am one of the following:

a  Aftorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent under the requiremants of Treastry Departrment Clrcular No. 230.

Officer - a bona fide officer of the taxpayar's organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (i.e., spouse, parent, child, brother, or sister),

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 28 U.S.C. 1242 (the authority
to practice before the Service is limited by section 10.3(d) of Treasury Department Circular No, 230).

h Unenrolled Return Preparer - the authority to practice befora the Internal Revenue Service is limited by Treasury Department Gircular No. 230,
section 10.7(c){1){viii}. You must have prepared the return in question and the return must be under axamination by the IRS. See Unenralled Return Preparer
on page 2 of the instructions.

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED, See the Part Il instructions.

[/~ T - B — = I —

Designation - Insert Jurisdiction (state) or ;
above letter {a-h) identification Signature Date
B MARYLAND
B MARYLAND
Form 2848 (Rev. 3-2004)
513962
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