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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporling requirements.

Return of Organization Exempt From InéoMBENDS CORYe s

2006

A Forthe 2006 calendar year, or tax yeat heginning APR 1, 2006

and ending

MAR 31, 2007

B checkif Please |& Name of erganization D Employer identification number
Ricsle e mslUNDERSEA & HYPERBARIC MEDICAL
[(X]5erse |emi[SOCIETY, INC. 23-7066181
S b | Number and street (or P.0. box if mail is not delivered to strest address) Reom/suite |E Telephone numher
e |specific21 WEST COLONY PLACE 280 (919) 490-5140
Final | Gity or town, state or country, and ZIP + 4 F Acountingmethot: || Gash Accrual
Amended DURHAM, NC 27705 [ Qe
[ _JAgpication e Section 501(c)(3) organizalions and 4947(a)(1) nonexemp! charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: »WWW . UHMS . ORG

[

Organization type (check onlyone) > 501(¢) (3 ) nsentno) [ ] 4947() (1) or ] 527

K Checkhere P[] ifthe organization is not a 509({a}(3) supporting organization and its gross

receipts are normally not more than $25,000. A return Is not required, but if the organization
chooses to file a return, be sure to file a complete return.

H{a) Is this a group return for affiliates? |:|Yes No
H{b) ! "Yes enter number of affiliates > N/A
H(t) Are all affiliates included? N/A [ lves [ INg

(If "No," attach a list.}
(Ives No

H{d) Is this a separate return filed by an or-
N/A

receipts: Add lines 6b, 8b, 8b, and 10b to line 12 1,035,923,

ganizatien covered by a group ruling?
| Group Exemption Number

M Check if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Gontributions, gifts, grants, and similar amounts received:
a Contributions to donoradvisedfunds .. 1a
b Direct public support {notincludedonlingta) ... 1b
t Indirect public support {notincluded online1a) . ic
d Government contributions (grants) (netincluded on line 12y ... d
e Total (add lines 1a through 1d) {cash $ noncash § ) 18 0.
2 Program service revenue including government fees and contracts {from Part VI, line 93) 729,011.
3 Membership dues and @SSESSIMENTS ..., ..oooowvooeoooeooeoeeoeeoeoe oo 265,760.
4 Interest on savings and temporary cash investments ... 27,258.
5  Dividends and interest from securities
Ba Grossrenls
b Less:rental BXPBNSES ..ot eseeee
o ¢ Net rental income or (loss). Subtract line 6b from line 6a
§ 7 Other investment income (desctibe P
| B a Gross amount from sales of assets other
« than IVeRtOry _____......oooooioorroerr
b Less:cost or olier basis and sales expenses .
¢ Gain or (loss) (attach schedule) . ...
d Net gain or (loss). Combine line 8¢, columns (A) and (B)
8  Special events and activities (attach schedule). If any amount is from gaming, check here P [
3 Gross revenue (notincluding $ ofcontibutions reperted on line 10y ... | 92
11 Other revenue (from PArtVIL NG 108) __.......o..... o oooooo oo 11 13,894.
12 Total revenue. Add lines e, 2,3,4,5,6¢,7,8d,9c,10c,and 11 oo 12 1,035,923.
w | 18 Program services (from fine 44, column (B)) ... 13 850,564.
§ 14 Management and general (fromline 44, column (C)) . 14 174,087.
g |15  Fundraising (fromline 44, column (DY} .. e 15
di | 16 Payments to affiiates (attach schedule) . 16
17 Total expenses. Add lines 16 and 44, column (A) ... 17 1,024,651.
| 18 Excessor (deficit) for the year. Subtract line 17 fromline 12~~~ 18 11,272.
%8| 19 Netassats or fund balances at beginning of year (from line 73, column (A)) 19 811,489.
z&, 20 Other changes in net assets or fund balances (attach explanation) _ SF 20 6,396.
21 Net assets or fund balances at end of year. Gombine lines 18,18, and 20 . . .. . 21 829,157.
g%??aajov LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2006)
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1ot UNDERSEA & HYPERBARIC MEDICAL
Form 990 {2006) SOCIETY, INC. 23-7066181 Ppage2
Statement of All organizations must complete column (A). Columns {8), (C), and (D) are required for section 501{c)(3)
Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.
22a Grants paid from donor advised funds
(attach schedule)
{cash § O = noncashk $ 0 .

(A) Totai (B) Program {C) Managernent

services and general {D) Fundraising

If this amount inciudes foreign grants, check here P D
22b Other grants and allocations (attach schedule
[cash $, 0. noncash § 0.
IF this amount Includes foreign grants, check here = I:I 22h

ny
~nN
a3

23 Specific assistance to individuals (attach

schedule} ..o 23
24 Benefits paid to or for members (attach

schedule) ... 24
25z Compensation of current officers, directors, key

employees, etc. listed in Partv-A 25 0. 0. 0. 0.

b Gompensation of former officers, directors, key
employees, etc. listed in PartV-B 250 0. 0. 0. 0.
¢ Compensation and other distributions, not included

above, to disqualified persons {as defined under

section 4958(f){1))and persons described in

section 4958{c)3NB) ... 25¢
26 Salaries and wages of employees not )

included on lines 25a,b,andc ... |26 337,989. 267,615. 70,374.
27 Pension plan contributions net included on

lines25a,b,andec ... 27 8,751- 7,896. 855.
28 Employee benefits not included on lines

252527 e, 28 7,880, 6,462. 1,418.
29 Payrolltaxes __._._.........cooormirermern. 29 24,839. 19,667. 5,172.
30 Professional fundraisingfees _.................. [ 3D
31 Accounting fees . oo 3 15,650. 15,650.
32 Legalfees ... 32 i,357. 1,357.

33 Bupplies .., 33

34 Telephone ..., 34 13,059. 11,753. 1,306.
35 Postage and shipping 35 8,794. 8,794.
36 OCOUPANGY ...\ eeeeeeesese. 36 15,600. 15,600.

37 Equipment rental and maintenance 37

38 Printing and publications 38 1,565. 1,565.
33 Travel e —— 39 37,864. 34,078. 3,786.
40 Conferences, conventions, and meetings ... |40
M oInterest .. ..o M
42 Depreciation, depletion, etc. (attach scheduls) [42 8,603. 8,603.
43 Other expenses not covered above (itemize):

a 43a

h 43h

c 43¢

d 43d

g 43e

f 431

g SEE STATEMENT 2 43 542,700. 492,734. 49,966.
44 Total functional expenses. Add lines 22a through

43g. (Organizations completing columns (B}-(D),
carry these totals to lines 13-15) .. . 44| 1,024,651, 850,564. 174,087. 0.

Joint Costs. Check P [ if you are following SOP 98-2.
Arg any foint costs from a combined educational campaign and fundraising sollcitation reported in (B) Program services? ... » |:| Yes No
if"Yes," enter (1) the aggregate amount of these Joint costs § N/A ; (i) the amount allocated to Program services § N/A :
gIZI;)DEI;IE amount allocated to Management and general $ N/A ; and (iv] the amount allogated to Fundraising $ N/A
01-23-07 N Ferm 990 (2006)
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/e T UNDERSEA & HYPERBARIC MEDICAL

SOCIETY, INC. 23-7066181 Page3d
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public petceives 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 1ll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? P

Program Service

EDUCATION THROUGH PUBLICATIONS AND COURSES Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements 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 also enter the amount of grants and allocations 1o 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, checkhere  » [ | 73,919.
b EXPENSES RELATED TO QUALITY ASSURANCE AND REGULATORY

AFFAIRS.

{Grants and allocations $ ) I this amount includes foreign grants, checkhere P[] 144,073.

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

{Grants and allocations $ ) _If this amount includes foreign grants, check here ™ |__,..| 8,733.
d EXPENSES RELATED TO THE SOCIETY'S ANNUAL MEETING AND OTHER
PROGRAMS TO EDUCATE ITS MEMBERS ON HYPERBARIC MEDICAL AND

DIVING ISSUES.

(Grants and allocations 3 ) _If this amount includes foreign grants, check here P l:] 201 r 872.

@ Other program services (attach schedule) SEE STATEMENT 3
(Grants and allocations  $ ) _If this amount includes foreign grants, checkhere » [ | 421,967.
f _Total of Program Service Expenses (should equal line 44, column (B}, Program sernvices) ... ..o | 850,564.
Form 990 (2006)

623021
01-18-07
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- o UNDERSEA & HYPERBARIC MEDICAL
990 (2006) SOCIETY, INC. 23-7066181 Paged
Balance Sheets (See the instructions.)
Note: Where required, aftached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NONNtereStDEANNG ... i\ooooooooooooeoeeoceoeeeoeeeeoeeeeeeeeeeee e 80,330. 35,684.
46  Savings and temporary cash INVestments _..............coooooeoreeeeeeeee e 718,307 746,105,
473 Accountsreceivable ... 47a 103,826.
b Less: allowance for doubtful accounts .. ... 38,214.| 47 103,826.
43 a Pledgesrecelvable .. ... .. .. .. Bt
b Less: allowance for doubtful accounts 48c
43 Grants recelvable ... ..o 49
50 2 Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES it a0a
b Receivables from other disqualified persons (as defined under section
) 4958{f)(1)} and persons described in section 4958(C)3HB) ...oovvvicee e,
§ 51 2 Other notes and loans receivable . ............ 51a
< b Less: allowance for doubtful accounts ............... 51b
52 Inventories Torsale Or USe .. ... e
53 Prepaid expenses and deferred charges ..o 42r855- 52r346-
54 a2 Investments - publicly-traded securities ... .. » [ lcost []rmv
b Investments - other securities ... [ Jcost [ Iemv
55 a2 Investments - land, buildings, and
equipment:basis _ ____._.............. [9552
b Less: accumulated depreciation ... §5h Boe
9B Investments - Other ...
57 a Land, buildings, and equipment: basis ... §7a 34,664.
b Less: accumulated depreclation STMT 4 | 57b 19,661. 19,318.| 57 15,003.
58  Other assels, including program-related investments
(describe - SEE STATEMENT 5 ) 14,187.] 58 14,187.
|59 Total assets (must equal line 74). Add lines 45 through 58 ... 913,811.] s 967,151.
60  Accounts payable and accrued XPENSES ... ....oieoeiee e 46,851.| &0 42,299.
B Grantspayable ..., 61
i B2 Deferred raVRNUE ... ...........ccoeee e e ee e e e eae s e 6,622.| g2 38,515.
2 |63 Loansirom officers, directors, trustees, and key employees ... 63
S |64 a Tax-exempt bond liabilities ... 64a
3 b Mortgages and other notes payable . . G4h
B5  Other liabilities {describe P SEE STATEMENT 6 48,849.| 85 57,180.
66 Total liabilities. Add lines 60 through B5 ... 102,322. 137,994,
Organizations that follow SFAS 117, check here P> and complete lines
m 67 through 69 and lines 73 and 74.
8 167 Unrestricter .o 807,664. 819,713.
% 68 Temporarlly restricted ... ... .o oo 3,825. 9,444,
w189 Permanently restricted .,
::: Organizations that do not follow SFAS 117, check here |:| and
w complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds ...
§ 71 Paid-in or capital surplus, or land, building, and equipment fund .
f:_' 72 Retained earnings, endowment, accumulated income, or other funds
% |73 Total net assets or fund halances, Add lines 67 through 69 or lines 70 through 72.
{Column (A} must equal line 19 and column (B) mustequal line 21y 811,489.| 13 829,157.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 913,811.] 71 967,151.
Form 990 {2006}
523031
01-20-07
4
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N Lo UNDERSEA & HYPERBARIC MEDICAL

Form 990 (2006) SOCIETY, INC. 23-7066181 Page5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements 1,035,923,

b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on INvestmants .. ... e reeeeeeees e

2 Donated servicesand use of facilities ... ...

3 Recoveries of prioryear grants __.._.......cccoceveinninionn

4 Other (specify):
Add lines b1 through b4 ... .. ... 0.
Subtract line b from line a 1,035,923.

d  Amounts included on Part |, line 12, but not on line a:

1 Investment expenses notineludedon Part L line8b ... ... | d1

2 Other (specify): | a2
Add lines d1 and d2 0.

Total re

el 1,035,923.
ith Expenses per Return

a Total expenses and losses per audited financlal statements e a| 1,024,651.
b Amounts included on line a but not on Part I, line 17:
1 Denated services and use of facilities ... b1
2 Prior year adjustments reported on Part L lIne 20 e b2
3 Lossesreported on Part L, INe 20 . e b3
4 Cther (specify): h4
AdAlines BTRIOUGN DA | oot 0.
Subtract Ine B IromM IINe @ et e e e 1,024,651.
d Amcunts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Part LLline b ... .o, d1
2 Other (specify): a2
AddIines d1 aNA d2 ettt e et ee e st ar et e s e e te e e d 0.
Total expenses (Part |, [INg 17). A IINES € ANG 8 oottt st et s te e oo sen » el 1,024,651.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, directer, trustee,
or Key employee at any time during the year even i they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Gompensation |{D)Contioutions to|  (E} Expense
(A) Nameg and address perweek devotedte | (Ifnot paid, enter | STERS3Shel | account and
position -0-. compensation plans| 0ther allowances
SEE STATEMENT 7 ~~~~~~~~~~—7==77777 0. 0. 0.
Form 990 {2006)

623041 01-18-07
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R UNDERSEA & HYPERBARIC MEDICAL

Form 990 (2006) SOCIETY, INC. 23-7066181 Pageb
Current Officers, Directors, Trustees, and Key Employees (continved) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

TIEEHIIIGS .o oottt ee et e e et et ee et et ee e e e e es e e > 17

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employess
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 |I-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”
If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest poliey? .......oooocviiiiiiiiiniiiiiiciiii 75d [ X
]| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation o other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate colurnn. See the instructions.)

(C) Compensation [(D) Contributions to|  (E) Expense

(A) Name and address (B) Loans and Advances {if not paid, employee benefit | ascount and
NONE anter -0-) m%agnesl'iiatii:ﬁgns other allowances

Other Information (Ses the instrictions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SEatEMENt OF GaCh CANGE e e et e e

77 Were any changes made in the organizing or governing documents but not reported to the {RS?
If "Yes,” attach a conformed copy of the changes.

78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A

79
80 a

Was there a liquidation, dissolution, termination, or substantial contraction during the vear? If "Yes," attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through commen

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt arganization?
b If "Yes," enter the name of the organization® N/A

and check whether it is |:| exempt or E| nonexgmpt
81 a Enter direct or indirect political expenditures. (See line 81 instructions) ..o ma ] 0.

b_Did the organization file Form 1120-POL for this YEar?  ......ouiioiiieioeeeoeoeeeeeeeeeeo oo oo eeeeoeeeeoeeeeeeeoeoeeo

Form 990 (2006)

623161/01-18-07
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‘ R

N UNDERSEA & HYPERBARIC MEDICAL

Farm 990 (2008) SOCIETY, INC. 23-7066181 Page7
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
les than fall 1EIMEAI VEIUET .. ... oottt see et et eeee e e ee e eee et ee e ree e e st e e e s eeee e s e e e oo 82a X
b If “Yes," you may indicate the value of these items here. Do not include this :
amount as revenue in Part | or as an expense in Pan .
(Seeinstructions In Part 1LY L. e | 82h |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83h
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... e,
]
88
b
If “Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from Members ... 85c N/A
d Section 162(g) lobbying and political expanditures ... e 85d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) duesnotices ...l 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 858) ... 851 N/A
g Does the crganization elect to pay the section 6033({g) tax on the amount on line 8517 N/A .........
h  If section 6033(e)({1){A) dues notices were sent, does the crganization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fOlloWING taX YEAIT . oo N B
86  501(cN7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 oo eee e ee e ee e eeeeree s s s s 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ... ... 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
i Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 ;
H*Yes," GOMPIEte PAMt IX . et ee oo teese et eee et e s e ee s ere s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If "Yes," COMPIELE PAM XI ..o eese s eee oo > | 88n X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 0 . ; section 4912 P 0 . - saction 4955 P
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 frem a prior year?
If *Yes," attach a statement explaining €ach trANSAGHON ... oo e ee e et e
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4012, 4955, and 4958 ... . e >
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
1 Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .. -
§ Forsupporting organizations and sponsoring organizations meaintaining donor advised funds. Did the supporting orgamzatlon,
or a fund maintained by a sponscring organization, have excess business holdings at any time during the year? ...
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12,2008 .. ... ... . | 90b | 5
91a The beoks are in care of » CORPORATION Telephoneno. > (919) 490-5140
Located at » 21 WEST COLONY PLACE, SUITE 280  DURHAM, NC ZIP+4 27705
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... ...

If *Yes," enter the name of the foreign country P N/A

b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

623162 /01-18-07
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UNDERSEA & HYPERBARIC MEDICAL
SOCIETY, INC.

23-7066181 Page8
Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? l 91e X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a}{1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ......cooviivveiiieiie e » [:|

and enter the amount of tax-exempt interest received or accrued during thetaxyear _......................... > | 82 | N/A
| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Untelated business income Excluded by section 512, 513, or 514 ()
indicated. Bugﬁe . Arﬁunt Es%%;)': An&%hnt Related or exempt
93 Program service revenue: code code function incoms
a PUBLICATIONS 87,541.
b QUALITY ASSURANCE 265,466.
¢ ANNUAL MEETING 283,933,
¢ OTHER PROGRAMS 92,071.
e
f Medicare/Medicaid payments ...................
g Fees and contracts from government agencies ...
94 Membership dues and assessments .................. 265,760.
95 Interest on savings and termporary cash investments 14 27,258.

96 Dividends and interest from securities ...
97 Net rental income or {loss) from real estate:
2 debt-financed property ...
b not debt-financed propemnty ...........cccoeve v vsvvinnn
98 Net rental income or {loss) from personal property
98 OCther investment income
100 Gain or {loss) from sales of assets
other than inventory _...........ciriiieinen.
101 Netincome or (loss) from special events ............
102 Gross profit or {(loss) from sales of inventory
103 Other revenue:

2 MISCELLANEOUS REVENUE 03 13,894.

h

H

i

e
104 Subtotal (add columns (B), O), and () ............... 41,152, 994,771.
105 Total {add line 104, ColuMNG (B (D) 8 (B)) oo > 1,035,923,

Note: Line 105 plus line 1e, Part I, should equal the amount on fine 12, Part 1.
‘Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E} of Part VIl contributed impartantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 8

Inft?;)mation Regarding Ta()l(;?ble Subsidiaries ang )Disregarded Entities (Se.ient)he instructions.)
i (E)

i s e P Tolnome g
%
N/A %
u/D
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... [_] Yes No
Note: /f "Yes" {o (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2008)
623163
01-18-07
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SOCIETY, INC.

UNDERSEA & HYPERBARIC MEDICAL

23-7066181 Page9

Information Regarding Transfers To and From Controlled Entities. Complete only if the arganization is a

controlling arganization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) {C) D)
Name, address, of each l dE“}Pf[_DVg' Description of Amount of
controlled entity eﬂu'"']mrmn transfer transfer
Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) (B) €} {D)
Name, address, of each I dE"}PflUV?_' Description of Amount of
controlled entity eﬁulrrzll:lzrmn transfer {ransfer
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, rovalties, and
uities described in question 107 above?

ann

Under penalties of perjury, | declare that | have examined this retum, including accompanying sehecules and statements, and to the best of my knowledge and belief, itis true, correct,
and complete. Declaration of preparer {other than officen) is based on all infarmation of which preparer has any knowledge.

Please
Sign } Signature of officer Date
Here

} Type or print name and fitle
Paid Preparer’s } Date E&?_ck if Preparer’s $8N or PTIN [See Gen. Inst. X)
Preparer's signature 08/14/07] employed » [ |
leromn | pospnelMOOSE, GREEN AND KOROM, PA Em >

V| sstempicves, B 3906 KNOWLES AVENUE
ZPsd KENSINGTON, MD 20895 Phoneno. » (301) 949-7700

623164/01-26-07

11260814 748845 C-3160
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C ' “

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. Tode0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501¢f), 501(k),

501(n}, or 4947{a){1) Nonexempt Charitable Trust 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p- MUST be completed by the above organizations and attached 1o theilr Form 990 or 990-EZ
Name of the organization UNDERSEA & HYPERBARIC MEDICAT, Employer identification number
SOCIETY, INC. 231 7066181

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. ifthere are none, enter "None.")

i b) Title and h {d) Contributions to E
(a) Name and ;ggrf;:no; ;gc&gmplnyee paid { )pére “"ae;eé‘s%i’?%% tgurs (¢} Compensation %Ta%@ﬁ ebém{ a°°(§}?g€§'§é§““
1 compensaticn

DONALD CHANDIER __ =~ | EX. DIRECTOR
4335 CAMP KAUFMANN, HUNTINGTOWN, MD 40.00 97,687. 7,350. 0.
WILBUR WORKMAN _ ___ _______________|
18111 COPPER RIDGE, SAN ANTONIO, TX 40.00 63,665. 2,804. 0.
LISA WASDIN ______________________|
5680 TL.ONG BEACH RD., ST. LEONARD, MD 40.00 109,597. 4,467. 0.
Total number of other employees paid

50,000

Q\IBI’

{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.

Totat number of others receiving over
$50,000 for professional SEVICES ,,.......oooiiiiieiiiiii e »> 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, enter "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) Compensation

Total number of other contractors receiving over
$50,000 for other services » 0

s23i01/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instrugtions for Form 898 and Form 990-EZ.
10 ,
11260814 748845 C-3160 2006.05050 UNDERSEA & HYPERBARIC MEDIC C-3160 1
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T UNDERSEA & HYPERBARIC MEDICAL

. Schedule A (Form 990 or 990-E2) 2006 SOCTIETY, INC. 23-7066181

Page 2
Statements About Activities (Ses page 2 of the instructions.) Yes| No
1 DBuring the year, has the organization attempted fo influence national, state, or local legislation, including any atternpt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in conngction with the
lobhying activities P $ $ {Must equal amounts an line 38, Part VI-A, or
line  of Part VI-B.) X
Organizations that made an alection under section 501{h} by filing Form 5768 must complete Part VI-A. Other arganizations :
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobhying activities. :
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, 3
trustees, directors, officers, creators, key employees, or mermbers of their families, or with any taxable organization with which any such :
person is affiliated as an officer, director, trustee, majority owner, or principa beneficiary? (If the answer to any question is "Yes," :
atlach a detailed statement explaining the transactions.) EE
a Sale, exchange, 07 16aSING Of PrODOY ettt et ee 2a X
b Lending of money or other extension of credit? ... 2h X
¢ Furnishing of goods, Services, o fAGHIHEST .................co et eeet et e ee et ee st ereee e s en e e seeeeeeeee et e eee e e ee e e e eeeeneraen 2c X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)2 L. 2d X
8 Transier OF ANy Par O S GOMIE O A8 T oo ee e eee ot eee s e n e eae st e e e et ee e e 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients QUalify 10 T80RIVE DAY S, e da X
b Dd the organization have a section 403(b) annuity Pl 0T S IOV S ? i e 3b X
¢ Did the organization receive or held an easement for conssrvation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," completa linas 4f
M AT .ottt ee e e o2 e oo et eee oot ee e e e ettt e eee oot eeen 4a X
b Did the organization make any taxable distributions Under SBCHON 49687 e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, 0F FRIated PEISON? oo rerresres st s e e e 4c X
d Enter the total number of donor advised funds owned at the end of the X Year e > 0
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thefaxyear ., > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right te provide advice on the distribution or investment of ameunts in such funds or accounts ... » 0.
g Enterthe aggregate value of assets in ali funds or accounts included on line 4fatthe end of the baxyear .., » 0.

Schedule A (Farm 990 or 990-E2Z) 2006

6823119
01-18-07
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: UNDERSEA & HYPERBARIC MEDICAL
Schedule A (Form 990 or 990-E2) 2006 SOCIETY, INC. 23-7066181 Pags3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation bacause it is: (Please check only ONE applicable bex.)

5 L1 a church, convention of churches, or association of churches. Section 170{b}{1){A}i).
6 [ Aschool. Section 17003 1}{A)ii). (Also complete Part V.)
7 ] a hospital or a cooperative hospital service erganization. Section 170{b){1){A)iii).
s [ ] Afederal, state, or local government or governmental unit. Section 170(b){(1)}{A}(v).
9 l:] A medical research erganization operated in conjunction with a hospital. Section 170{b){1){A)(iii). Enter the hospital’s name, city,
and state P
10 [ an erganization operated for the benefit of a college or university owned or eperated by a governmental unit. Section 170(b){(1)(A)(iv).
{Also complete the Support Schedule in Part IV-A.}
Ma [ an organization that normally receives a substantial part of its support from a govemmental unit or from the general public.
Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
1mh L] A community trust. Section 170(b}{1){A}{vi). (Also complete the Support Sehedule in Part IV-A.)
12 An organization that normally receives: (1) mare than 33 1/3% of its supponrt from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {(2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxabla 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 Pait IV-A.)
13 [ an organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise maats the requirements of section
509({a)(3). Check the box that describes the type of supporting organization:
Type | [} Type [f E] Type llI-Functionally Integrated D Type Il-Other
Provide the following information about the supported organizations. {See page 7 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported arganization(s) Employer Type of organization Is the supported Amaunt of
identificatian (deseribed in lines | orpanization listed in support
number (EIN) 5 thraugh 12 above the supporting
or IRC section) organization's
gaverning documents?
Yes No
TOMBD i e et e nae st et ene e seaesae >

14 [ ] An arganization organized and operated to test for public safety. Section 509(a)(4). {See page 7 of the instructions.}
Schedule A (Form 990 or 990-EZ) 2006

623121
01-18-07
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UNDERSEA & HYPERBARIC MEDICAL

Schedule A (Form 990 or 990-EZ) 2006 SOCIETY, INC.

23-7066181 Paged

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
heginning in)

.............................. (a) 2005 {h) 2004 {c) 2003 (d) 2002

{e) Total

15

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

grants. See line 28y . .. 1,675.

1,000.

2,675,

16

Membership faes received ......... 249,792. 268,701. 252,597.

257,110.

1,028,200,

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that s
refated to the organization’s
charitable, ete., purpose .. 716,834.

452,673. 674,133.

544,299.

2,387,939,

18

Gross income from interest,
dividends, amounts received from
payments on securities Joans (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 18,433.

243. 192.

56. 18,924.

19

Net income from unrelated business
activities not included in line 18 __

20

Tax revenues levied for the _
organization's benefit and either
paid to it or expended on its behalf

23

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

22

Other income. Attach a sehedule.
Do not include gain or (loss) from
sale of capitalassets ...

23

Total of lines 15 through 22 985,059, 721,617. 928,597.

802,465.

3,437,738.

24

Line 23 minus line 17 254,464.

258,166.

1,049,799,

25

268,225, 268,944,
Enter 1% of lina 23

.................. 9,851. 7,216. 9,286.

8,025

26

h Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

Organizations described on lings 10ar11: a Enter 2% of amount incoluma (e}, line 24
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not fite this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter ling 24, column (g}
Add: Amounts from colemn () for lines: 18

22
Public support {line 26¢ minus fine 260 tOtal) ... e
Publit support percentage (line 26e (numerator) divided by line 26¢ (denominator)}

26 N/A

264 N/A

268 N/A

261 N/A o

27

=

Organizations described on ling 12:a For 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 person.” Do not file this list with your return. Enter the sum of

such amounts for each year:

(2005} 0.

o De (2004) {2003}

{2002)

For any 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 recelved for each year, that was more than the Jarger of (1) the amount on line 25 for the year or (2} $5,000. (Include in the list organizations
describad in lines 5 through 11D, as well as individuals.} Do nat file this list with your returs. After computing the difference between the amount received and

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

(2005) Qs 2008y Qs (2002) e 0.
t Add: Amounts from column (e) for lines: 13
17 2,387,939. 92 o 3,418,814.
d Add: Line 27a total _ 0. 2 0.
e Public support (line 27¢ total minus Mne 27d tatal) ..o »| 278 3,418,814.
f  Total support for section 509(a)(2) test: Enter amount on line 23, column {8} ... P> | 21 |
§ Public support percentage (line 27e (numerator} divided by line 27f (denominator)} ... > 271 990.,.4495¢
h_Investment income percentage (line 18, columnn {e) (numerator) divided by line 27f {denominator)) ......... P-| 27h .5505¢,

28

523131 01-18-07

Unusuai Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to

show, for each year, the name of the contributor, the date and amount of the
return. Do not include these grants in line 15. NONE

grant, and a hrief description of the nature of the grant. Da net file this list with your

Schedule A {Form 920 or 930-EZ) 2008

11260814 748845 C-3160
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UNDERSEA & HYPERBARIC MEDICAL

Schedule A (Form 990 o 990-EZ) 2006 SOCTIETY, INC. 23-7066181 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
- ) o ) - . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws, other governing
instrument, orin a resolution Of S GOVeMING DOV ? et ea e
30  Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory poticy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no selicitation program, in a way that makes the policy known
to all parts Of the Qeneral COMMMUNIY L SBIVEET L oottt et et e et e ee oo ee e oo et et ee s
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following: ;
a Records indicating the raclal composition of the student body, faculty, and administrative staff? .o 32a
b Records documenting that scholaiships and other financial assistance are awarded on a racially nondiscriminatory basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISIDS? L e et 32¢
1 Copies of all material used by the organization or on its behalf to solicit COMbUNONS? e
If you answered "No” to any of the above, please explain. {If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
2 Students’ rights T PIVIBGES? ... .o oottt et ettt e ee e e e e e e e e ee e eee e 33a
D ADMISSIONS POTCIES? .. ittt ee et oot vt s e ar et e m e s er e e e e e e e e eee e eeeeeeneeen 33h
¢ Employment of faculty or administrative STE? . et 33c
d Scholarships or other financial assistance? 33d
B EOUCEHONA! POMGIBS? e e ea et ee et e r et et s e ee e e e 33e
I Use of facilities? 33
0 Athletic programs? 33g
i Other extracurricular activities? Er_‘_‘33h
If you answered “Yes' to any of the above, please explain. {If you need more space, attach a separate statement.) :
34 a Does the organization raceive any financial aid or assistance from a governmental agency? ..o oo 34a
b Has the organization’s right to such aid ever been revoked O SUSPeNUBA? | 34h |
It 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 Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation . . . e 35
Schedule A {Form 990 or 990-EZ) 2006
R

11260814 748845 C-3160
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. UNDERSEA & HYPERBARIC MEDICAL
Schedule A (Form 990 or 990-E7) 2006 SOCTETY, INC.

23-7066181

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

N/A

Check ™ a [ lifthe organization belongs to an affiliated group.

Check ™ bl if you checked "a" and “limited control” provisions apply.

.. . . (a) ()
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying} ...

37 Tofal lobbying expenditures te influence a legislative body (direct lobbying)

a8

Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

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

If the amount an line 40 is -
Notever$500,000 ... ..o
Gver $500,000 but not over $1,000,000 ...
Cver $1,000,000 but nat over $1,500,000 . ...,
Over $1,500,000 but not over $17,000,000 _____ .

Over $17,000,000

The lobbying nontaxable amount is -

20% of the amount on line 40

$100,00C plus 15% of the excess over $500,000
$175,000 plus' 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

11260814 748845 C-3160

42 Grassroots nontaxable amount {enter 25% of ine 41) ..o
43 Subtract line 42 from line 36. Enter -0~ if line 42 Is more than line 36
44 Subftract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either fine 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
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)
Labbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (b) (c) (d) {e}
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable

AMOUME oo, 0.
46 Lobbying ceiling amount

{150% of line 45(e})......... 0.
47 Total lobbying

expenditures ... 0.
48 Grassroots nontaxable

amount ..o 0.
49 Grassroots ceiling amount

(150% of ling 48(e))......... 0.
50 Grassroots lobbying

expenditures ................. 0.

| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization atternpt to influence natienal, state or local legislation, including any atternpt to
Yes | No Amount

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

h
¢
d
g Publications, or published or broadcast statements
t
q
h
i

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.

823151
01-18-07
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e UNDERSEA & HYPERBARIC MEDICAIL
Schedule A (Form 990 or 990-EZ} 2006 SOCIETY, INC. 23-7066181 Page7
¥t | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Gode (other than section 501{c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exsmpt organization of: Yes | No
() BaBI ettt ee et et ee et ettt ee et ee et e v e rr e er et eeerar e 51a(i) X
(1) OINBIESSBLS L. . . ottt s sa s+ttt es e e eeee e ee e et eeeeeres e afii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitatle exempt OrgaN Iz ON hiD) X
(i) Purchases of assets from a noncharitable eXempt OrQanIZatON e b(ii} X
{ii1) Rental of facilities, equipment, Or OINBr ASSEES e hii) X
{iv) Reimbursement arrangements .. ... ... .cociiiiemseoo oot eeee e b et ettt et eee oo biv) X
{¥) LOANS OFI0AN GUAKANMEES . . oottt ettt e ee oo et ee s ne s reeeeee e ee e ee e reemar e v eras bfv) X
{vi) Performance of services or mambarship or fundralsing SOlC At ONS e bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid @mMplOYeeS ¢ X
d [ the answer to any of the above is “Yes,” complete the following schedule. Column {b) should always show the fair markst value of the
goods, other assets, or services given by the reporting organization. If the organization raceived less than fair market value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (1) {c) {d)
Line no. Amount invelved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 2 Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orin section 5272 .. > [ ves No

b |f'Yes,” complste the following schedule: N/A
@ b L
Name of organization Type of organization Bescription of relationship
Sria a7 Schedule A (Form 990 or 990-EZ) 2005

16
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-'UNDERBEA & HYPERBARIC MEDICAL SOCIETY, I 23-7066181

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
ADDITIONAL ACCOUNTS RECEIVABLE AND PREPAID EXPENSES @
3/31/06 6,396.
TOTAL TO FORM 990, LINE 20 6,396.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
BANK FEES AND CARD
FEES 23,913. 20,139. 3,774.
DUES AND
SUBSCRIPTIONS 340. 3490.
LIBRARY EXPENSES 5,000. 5,000.
ANNUAL MEETING
EXPENSE 158,988. 158,988.
UJNR EXPENSES 3,952. 3,952.
INSURANCE - GENERAL 7,748. 7,748.
CONTRACT LABOR 432. . 432.
PAYROLL SERVICE 1,937. 1,937,
MARKETING 9,760. 9,760.
LICENSES & PERMITS 600. 600.
GRANTS & CONTRACTS
EXPENSE 8,733. 8,733.
ASSOCIATE EXPENSES 27,083. 27,083.
STORAGE EXPENSES 1,200. 1,200.
OFFICE SUPPLIES 7,997. 7,997.
PUBLICATION COSTS 73,919. 73,919.
QUALITY ASSURANCE
PROGRAM 144,073, 144,073.
TRAINING WORKSHOPS 1,005. 1,005.
EDUCATION PROGRAMS 37,927. 37,927.
PROPERTY TAX 396. 396.
BAD DEBTS 1,930. 1,930.
COMPUTER EXPENSES 11,581. 11,581.
MISCELLANEOUS 3,083. 3,083.
COPIER LEASE 5,656. 5,656.
MEMBERSHIP EXPENSES 225. 225.
SCANNING DOCUMENTS 5,000. 5,000.
UNRELATED BUSINESS
INCOME TAX 222. 222.
TOTAL TO FM 990, LN 43 542,700. 492,734. 49,966.
19 STATEMENT(S) 1, 2

11260814 748845 C-3160
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.’UNDEESEA & HYPERBARIC MEDICAL SOCIETY, I

23-7066181

FORM 990

OTHER PROGRAM SERVICES

STATEMENT 3

DESCRIPTION OF OTHER PROGRAM SERVICES

OVERALL PROGRAM SERVICES PROVIDED TO THE

SOCIETY'S MEMBERS

TOTAL TO FORM 990, PART III, LINE E

GRANTS AND
ALLOCATIONS EXPENSES
0. 421,967.
421,967.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
AV EQUIPMENT 522. 499. 23,
SONY LAPTOP COMPUTER 4,069. 2,677. 1,392.
COMPUTER (QARA) 1,404. 974. 430.
PENTIUM-4—-MMX COMPUTER 925. 708. 217.
PENTIUM-MMX—IV COMPUTER 1,313. 911. 402,
LAPTOP COMPUTER SER#
NOO2CE041201157 1,645. 1,082. 563.
LAPTOP COMPUTER SER#
NOO2CE041201257 1,645. 1,082, 563.
2 COMPUTER PROJECTORS 3,776. 2,485. 1,291.
SONY LAPTOP COMPUTER 4,069. 2,604. 1,465.
LCD PROJECTOR 5,439, 3,318. 2,121.
OFFICE COMPUTER 569. 313. 256.
SCANNER 5,000. 2,150. 2,850.
DELL, LAPTOP 2,830. 566. 2,264,
LAPTOP (ANN MCMULLEN) 1,458. 292, 1,166.
TOTAL TO FORM 990, PART IV, LN 57 34,664. 19,661. 15,003.
FORM 990 OTHER ASSETS STATEMENT 5
DESCRIPTION AMOUNT
WEBSITE DEVELOPMENT 12,887.
SECURITY DEPOSIT 1,300.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 14,187.
20 STATEMENT(S) 3, 4, 5
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FORM 990 OTHER LIABILITIES STATEMENT 6
DESCRIPTION AMOUNT

DUE TO RESEARCH FOUNDATION 9,444.
ACCRUED VACATION 46,436.
403(B) WITHHELD 1,300.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

57,180.

FORM 990 PART V-A -~ LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BRET STOLP, M.D. PHD PRESIDENT
3010 MONTGOMERY STREET 0.00 0. 0. 0.
DURHAM, NC 27705
SIMON J. MITCHELL, M.D. PHD VICE PRESIDENT
45 OPANUKU ROAD, HENDERSON 0.00 0. 0. 0.
AUCKLAND, 1008 NEW ZEATLAND
LAURIE GESELL, M.D. PRESIDENT ELECT
1121 OMENA PLACE 0.00 0. 0. 0.
CINCINNATI, OH 45238
TAKKIN LO, M.D. SECRETARY
P.O. BOX 2000, ROOM 1521 ¢.00 0. 0. 0.
LOMA LINDA, CA 92354
ROBERT A. WARRINER, III, M.D. TREASURER
1610 WOODSTEAD CT. 0.00 0. 0. 0.
THE WOODLANDS, TX 77380
LINDELL XK. WEAVER, M.D. PAST PRESIDENT
804 TERRACE HILLS DRIVE 0.00 0. 0. 0.
SALT LAKE CITY, UT 84103
NEIL B. HAMPSON, M.D. PAST PRESIDENT
1100 NINTH AVENUE 0.00 0. 0. 0.
SEATTLE, WA 98101

21
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KEITH VAN METER, M.D.
17 CARRIAGE LANE
NEW ORLEANS, LA 70114

JOHN J. FELDMEIER, D.C.
3065 ARLINGTON AVE.
TOLEDO, OH 43614

R. KELLY HINL., JR., M.D.
4634 LAKE POINT AVE.
BATON ROUGE, LA 70817

THOMAS M. BOZZUTO, M.D.
803 N. JEFFERSCN ST., SUITE A
ATLBANY, GA 31701

R. W. "BILL" HAMILTON, PHD
80 GROVE STREET
TARRYTOWN, NY 105091

KEVIN R. HARDY, M.D.
3620 HAMILTON WALK
PHILADELPHIA, PA 19104

STEPHANE TREMBLAY, M.D., PHD
143 RUE WOLFE
LEVIS, QUEBEC G6V 3Z1

HARRIET W. HOPF, M.D.
30 NORTH 1900 EAST
SALT LAKE CITY, UT 84132

RONALD P. BANGASSER, M.D.
12724 VALLEY VIEW
REDLANDS, CA 92373

KAYE MCCLUE
2550 WINDY HILL ROAD, SUITE 110
MARIETTA, GA 30067

MEMBER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

ASS0CIATES CHAIRMAN

0.00

TOTALS INCLUDED ON FORM 990, PART V-A

23-7066181

LARGE
0. 0. 0.

LARGE
0. 0. 0.

LARGE
0. 0. 0.

LARGE
0. 0. 0.

LARGE
0. 0. 0.

LARGE
0. 0. 0.

LARGE
0. 0. 0.

LARGE
0. 0. 0.

LARGE
0. 0. 0.
0. 0. 0.
0. G. 0.

FORM 9290

PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 8

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

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

AND OTHER GOVERNMENTAL. COMPLIANCE MEASUREMENTS.

93 C ANNUAL MEETING PROVIDES EDUCATIONAL TOPICS BY LEADING EXPERTS IN THE

FIELD OF HYPERBARIC MEDICINE AND RELATED FIELDS.

11260814 748845 C-3160

22

STATEMENT(S) 7, 8
2006.05050 UNDERSEA & HYPERBARIC MEDIC C-3160 1



t

-‘HNDEREEA & HYPERBARIC MEDICAL SOCIETY, I 23-7066181

932 D OTHER PROGRAMS ARE PROVIDED TO ENHANCE AND EDUCATE HYPERBARIC MEDICINE

AND RESEARCH.
94 MEMBER DUES HELP DEFRAY EXPENSES FOR PUBLICATIONS, ADMINISTRATION,

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

AND OCCUPANCY EXPENSES.

23 STATEMENT (S) 8
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