G_Website;

must attach a completed Schedule A (Farm 990 or 8980-EZ).
p-WWW . UHMS . ORG

H(a) Is this a group retuen for affifiates?

H(b} it "Yes,' enter number of affiliatesp N /A

J Organization type (checkonyonespe | X 1 501(c}( 3 ) tnsertnoy [ | 4947(a)(1) or [} 527| H{e) Are al affiliates included?

K Check here [j if the organization is aot a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A retern is not required, but if the organization

(I "No," attach a list.)

- 990 Return of Organization Exempt From Income T Rl B
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black jung 3 ":‘ : m
Department of the Traasury benefit trust or private foundation) [ Op eto Public
internal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requiraments. Inspection
A For the 2007 calendar year, or tax year beginning APR 1, 2007 andending MAR 31, 2008
B Cheox it I . ¢ Name of organization D Employer identification number

olestle e mUNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Shre” ot or[INC 23-7066181
E‘ﬁ;ﬁe %‘: Number and street {or P.0. box if mait is not delivered to street address) Room/suite {E Telephone number
o [specic2] WEST COLONY PLACE 280 919-490-5140
Tarmin- | CT ooty or town, state or country, and ZIP + 4 F Actomnting method: |__] Gash K| Accruat
foan DURHAM, NC 27705 Rpoety) P
sgg(l’ig‘agtion * Section 501(¢)(3) organizations and 4947(a}{1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

:]Yes E] No

N/A [_Ives L INo

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:|Yes m No

chooses to file a return, be sure to file a complete return. | Group Exemption Number = N/A
M Check > [_| ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8h, 8b, and 10b to ling 12 . 975,799, Sch. B {Form 990, 990-E7, ar 990-PF).
[ Part1]| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... . ... 1a
b Direct public support {notincluded on line 42y 1b 27,130,
¢ Indirect public support {notincluded on line 1a) ... 1c
d Government contributions (grants) (not included on line ta) . . ... 1d
¢ Total (add lines 1a through 1d} (cash § 27 ,130. noncash$ V.| 1 27,130,
2  Program service revenue including government fees and contracts (from Part VI, ine 93) .. 2 679,367,
3 Membership dues and 8sSESSMENTS e 3 238,492.
4 Interest on savings and temporary cashinVeStMENtS ... 4 27,756,
5 Dividends and interest WOM SBCUMTHBE | . L . oot ee et e e eeeee e 5
B a GrOSSTENIS | s Ba
b Less:rental BXPEASES | e 6b
® ¢ Net rental incorne or (loss). Subtract line 6b from Iine 6a e 6¢
E 7 Other investment income (describe P ) 7
& | 8 a Grossamount from sales of assets other (A} Securities {(B) Other
& thaninventory Ba
b Less: cost or other basis and sales expenses . b 5,864.
¢ Gain or {ioss) (attach schedule) ... 8c -5,864.)
d Net gain or (loss). Combine line 8c, columns (AYand (B) STMT 1. | &d -5,864,
9  Special events and activities (attach schedule). 1f any amount is from gaming, chack here I |:|
A Gross revenue (netincluding § of contributions reported onfine 1b) . 92
b Less: direct expenses other than fundraising expenses . ... ... gh
¢ Netincome or (foss) from special events. Subtractline Qb from lineQa . 8¢
10 a Gross sales of inventory, less returns and allowances . iDa
b Llessicostofgoodssold e, 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 102 . ... . 10¢
11 Other revenue (from Part VIL N 103) . ... oo sse e e 11 3,054,
12__ Total revenue. Add lines 1e,2,8,4,5,6¢,7,8d,9c, 10c, and 11 . o 12 569,935.
| 13 Program services (rom Hne 44, COMMA (B)) _.._......c.coocomvmmrcvmvmrenioimoeeioecrs oo smsesees s 13 BB7,692.
% | 14 Managementand general (fram line 44, column (C)) . ... 14 385,305,
$ | 15 Fundraising (from iNe 44, GOIUMA (D) ..o 15
& | 16 Payments to affiliates (attach SCNEUUIE) .. .. . . .. . ., 16
17 Total expenses. Add iNes 16 and 44, GOIMN (A) ..oy 17 1,272,897.
n 18 Excess or {deficit) for the year. Subtract line 17 from fpet2 18 ~303,062.
gfg 18 Netassels or fund balances at beginning of year {from ine 73, coumn ¢4y ...~ 19 829,157.
z&, 20  Other changes in net assets or fund bafances (attach explanationy SEE STATEMENT 2 | 20 -23,442,
__| 21 Netassets or fund balances at end of year. Combine lines 18,19,and20 _ .. .. oo 21 502,653,
[8%7tr  LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

. Form 990 (2007) INC

23-7066181

Page 2

| Part i ] Statement of

Functional Expenses

All organizations must complete column {A). Columns (B), (G}, and (D} are required for section 501(c)(3)
and (4) organizations and ssction 4947{a)(1) nonexempt charitable trusts but optional for others.

o o o et e o Pl | O et | (o) Fandasng
22a Grants paid from donor advised funds
{attach schedule} | .. . ...
{cash § 0 +_noncash $ 0 5
I this amount includes foreign grants, check nere = D 22a
22b Other grants and allocations {attach schedule
(cash § 0 s noncash § O ]
If this arnount includes foreign grants, chedk here = D 22h
23 Specific assistance to individuals (attach
schedule) | . ... 28
24 Benefits paid to or for members (attach
seheduls) | 24
25a Compensation of current officers, directors, key
employees, efc, listed in PartV-A 1252 80,343, 48,206, 32,137, 0.
b Compensation of formar officers, directors, key
employees, efc. listed in Partv-8 l2sh 87.184. 66,801, 20,383, 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)(3)B) ..o [25E
26 Salaries and wages of employees not
included on lines 25a, b, andc 26 209,391. 174.,476. 34,915,
27 Pension plan contributions not included on
fnes 25a,b,andc . ..o, |27 6,510, 6,510,
28 Employee benefits not included on lines
R58-27 .oy | 2B 74,569, 21,517, 53,052.
29 Payroli taxes . . UUUUROO F - 28,247, 28,247,
30 Professional fundraising fees . ..., 30
31 Accountingfees ... 31 16,330, 16,330.
82 Legalfees . .. ..o 32 3,714. 3,714,
33 Supplies ... ..., 138
34 Telephone 34 16,696. 16,696.
36 Postageand shipping ... . 35 7,679, 7.679.
36 OCCUPANCY ..o, 35 18,5393. 18,539.
37 Equipment rental and maintenance 37
38 Printing and pubfications ... as
89 Travel 3g 16,584, 16,584,
40 Conferences, conventions, and meetings . | 40
41 Interest . |
42 Depreciation, depletion, etc, {attach schedule) | 42 5,990. 5,890.
43 Other expenses not covered above (ftermize):
2 432
b 43b
t 43¢
d 43d
] 43e
f 43¢
g_SEE STATEMENT 3 437 701,221. 576,692, 124,529,
44 Total tunctional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to fines 13-18) . 44| 1,272,997, 887,692, 385,305, 0.
Joint Costs, Check B [__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > E| Yes I__Xj 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 {iv) the amount allocated to Fundraising $ N/A

723011
12-27-07

Form 990 (2007)




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2007) INC 23-7066181 Paged

E’art Il | Statement of Program Service Accomplishments (See the instructions.)

Forrm 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 perceives an organization in such cases may be determined by the information presented on #ts retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part il the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p

EDUCATION THROUGH PUBLICATIONS AND COURSES

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications tssued, etc. Discuss achievements that are not measurable. (Section 501 (e)3) and (4)
organizations and 4547{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(¢)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a EXPENSES ARE RELATED TQ PUBLISHING ARTICLES AND SCIENTIFIC
JOURNALS, WHICH PROVIDE INFORMATION AND TRAINING FOR

EYPERBARIC AND DIVING MEDICINE.

(Grants and allocations  $ ) _If this amount includes foreign grants, checkhere = | ] 129,435.
b EXPENSES RELATED TO QUALITY ASSURANCE AND REGULATORY

AFFAIRS.

(Grants and allocations % ) _If this amount includes foreign grants, checkhere  p L _J 154,751.
c EXPENSES RELATED TQO VARIOUS CONTRACTS AND GRANTS TO HOLD

TRAINING COURSES AND SYMPOSTA AND PUBLISH THE RESULTS.

(Grants and allocations _ $ ) _If this amount includes foreign grants, checkhere P || 14,100,
d EXPENSES RELATED TO THE SOCIETY'S ANNUAL MEETING AND OTHER

PROGRAMS TO EDUCATE ITS MEMEERS ON HYPERBARIC MEDICAL AND

DIVING ISSUES.

{Grants and allocations  $ } _If this amount includes foreign grants, checkhere % [ 301,920.
& Other program services {attach schedule) SEE STATEMENT 4

{Grants and allocations ~ $ )_If this amount includes foreign grants, check here B [ 1 287,486,
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) e 887,682,

Form 990 (2007)

723021
12-27-07



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 {2007) INC 23-7066181 Page4
[Part IV [Balance Sheets (See the instructions,)
Note: Where required, attached 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-non-interestbearing 35,6B4.| 45 60,678.
46 Savings and temporary cash investments " 746,105.] 4 649,899.
47 a Accountsreceivable 472 43,135.
b Less: allowance for doubtful accounts 47b 1,122, 103 .826.] 47c 42,013,
483 Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grantsrecelvable | ..., 49
50 a Receivables from current and former officers, directors, trustees, and
key @MPIOYEES | et 50a
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(C)ANBY ..o 50b
ﬁ §1 a8 Othernotes and loans receivable ... ... 51a
< b Less: allowance for doubtful accounts 51b §i¢
52 Inventories fOr Sale OTUSE ... ... 52
63  Prepaid expenses and deferred charges 52,346.| 53 41,050.
54 a Investments - publicly-traded securities ... . > C| Cost |:| FMV 54a
b Investments - other securities ... »[_Jcost [Irmv 54b
55 2 Investments - land, buildings, and
equipment:basis ... {0568
b Less: accumulated depreciation 55b bb5¢
56  Investments - other . OO 56
57 a Land, buildings, and equupment pasis 57a 48,544.
b Less: accumulated depreciation 57b 15,882. 15,003.| 57 32,662,
68  Other agsets, including program-related mvestments
{describe P SEE STATEMENT 5 ) 14,187.| 58 1.300.
_ |59  Total assets (must equal line 74). Add lines 45 through 58 967,151.| 59 827,602,
60 Accounts payableand accruedexpenses 42,299, 60 19,061,
B1  Grants payable | e 61
o |62 Defemed revenue | . _..—————— 38,515.] 62 227,820.
£ (63 Loans from officers, directors, trustees, and key employees . .. . B3
T |64 a Taxexempt bond HabiIes ... _..........oocccocooororereererooseeoereess oo 641
S | b Mortgages and other notes payable _____.................ocoorrrroerroerr 64b
B85  Other liabilities (describe I SEE STATEMENT 6 ) 57,180.] 85 78,068,
|86 Total liabilities. Add lines 60 through 85 ... 137,994.) &8 324,949,
Organizations that follow SFAS 117, check here P [:E and complete lines
” 67 through 68 and lines 73 and 74.
8 |87 Umresticted ... e e 819,713.] s7 390,341.
5 |68 Temporariy restricted ... 9,.444.} 68 112,312,
S |69  Permanentlyrestricted ... ... 69
E Organizations that do not follow SFAS 117, check here P [ land
w complete lines 70 through 74.
; 70 Capital stock, trust principal, orcurrent funds ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund A
5 72 Retained eamings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances. Add lines 67 through 69 of lines 70 through 72.
{Column (A} must equal line 19 and celumn (B) must equal line 2%) B29,157.i 13 502,653,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 967,151.1 74 827,602,
Form 990 (2007)

723031

12-27-07




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2007) I 23-7066181 Paged
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}
a  Total revenue, gains, and other support per audited financial StAtements . ..............coormmiomnsonnssosnssesennanns a 969,935,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments ... b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
ADAIINES DTTIIOUGN DA || s ise s as s ses s bttt e sne st st nes e b 0.
¢ Subtractline BfrOMIINE @ | L s s g 969,935.
d Amounts included on Part |, line 12, but not on fine a;
1 Investment expenses notincluded on Part L, line 8b | di
2 Other (specify):
Add lines dtandd2 .. e d 0.
Total revenue (Part | Ilne 12 Add I|nes c and d » 969,935,
| Part v-B [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Hetum
a Total expenses and losses per audited financlal statements al 1,272,997,
b Amounts included on line a but not on Part |, line 17;
1 Donated services anduse of facilities ..., b1
2 Prior year adjustments reported onPart L line 20 ... b2
3 Losses reported on Part |, iine 20 b3
4 Other (specify): b4
Add lines BIthrough b4 e seeeerenennes B 0.
T T R O PO USSR I -1 B . - 1 N A
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify): d2
AD INES d1ANG A2 ... o ssesesesssssssaesssssrsse s ssasanns erssassrsssssessssssmsnrssssssssssesnsessossnssssssssnnenss |0 0.
e Total expenses (Part |, line 17). Add lines ¢ and d e| 1,272,997,
_ Current Officers, Directors, Trustees, and Key Employees (List 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 | (C) Compensation (DLContnbuuans o| (E}Expense
(A) Name and address per week devoted to (1f not paid, enter p,ag'ggﬂge,md account and
position -0-.) compensation plans| Other allowances
SEE _STATEMENT 7 80,343. 0. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) INC 23-7066181

UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Page 6
[Part V-A] Current Officers, Directors, Trustees, and Key Employees fcontinued) Yes| No
75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBEHNGS ...t ioeoeeeieee oo ss st s s e es s s eese e seeerses e ee oo eeeseeeereeeeeeeeeeenn, P 17
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 I, or highest compensated professional and other independent contractors listed in Schedule A,
Fart Il-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) e, 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part IIl-A or II-B, receive compensation from any other organizations, whether tax exemnpt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." 75¢ X
if "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest poliey? ... ... 75d | X

| Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, 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. See the instructions.)

(C) Compensation i{D) Contributions 10|  {E) Expense
(A) Name and address (B} Loans and Advances (ifnotpaid, | employeebeneft | aecount and
enter -0-) ca?':\aﬁnesnga‘tjiaom?adns other allowances
DONALD CHANDLER ___ _____ ___________
21 WEST COLONY PLACE ______________
DURHAM, NC 27705 0.] 83,501.; 3,683, 0.
{ Part VI | Other Information (sSee the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of 880K CRANGE | . . . .. oo oo 76 X
77 Were any changes made in the organizing or goveming documents but not reported tothe IRS? e, 77 | X
If "Yes," attach a conformed copy of the changes.
78 2 Did the organizaticn have unrelated business gross income of $1,000 or more during the year covered by this retum? . 782 X
b If "Yes," has it filed a tax retum on Form 990-Tfor thisyear? ] N/A |78
78 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement ____ 78 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exemnpt or nonexempt organization? et are et | B0a X
b I "Yes,” enter the name of the organizationpe N/A
and check whether itis || exempt or \:] nonexempt
81a Enter direct and indirect political expenditures. {See line 81 instructions) . | 812 l 0.
b_Did the organization file Form 1120-POL forthis vear? ... i1b X
e Form 990 (2007)

723181/12-27-07



UNDERSEA & HYPERBARIC MEDICAL SOCILETY,

Form 990 (2007) INC 23-7066181 Page?

| Part VI | 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
55 tHAN FAIF TENLAI VAILE?  _..o.ooeoe et eeeeeeeeves s seseee s bt ebees s esasesresves e e s et e s st b e es bR s bR 07 onbnE a2 s et 82a X
b If "Yes," you may indicate the value of these iterns here, Do not include this
amount as revenue in Part | or as an expense in Part Il.
(S6€ INSITUCHIONS i) PAM 1LY ____._._1..occooceoesoeoeeseeoeoeee oo sseese s s e Lezb | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... |83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? e g3 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A _________ B4a
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
FX DRAUCHIIE? e sssensssesee et icss s BB 84b
85 &8 501(ci4), {5), or (6). 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? 85h
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures ... e N ogsd N/A
e Aggregate nondeductible amount of section 6033{e}(1)(A) dues notuces | BB N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85€} _......................... LBBf N/A
g Does the organization elect to pay the section 6033(e) tax on the armount on l:ne 85f? _______________________________________ N/A. . 85¢g
h If section 6033{(e)(1){A)} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TONOWING TAX YEAIT | iiiiieiiessesresisseessebesees s smetssesem et e saa et st sartraeres e e st et esssmsmasanassbseb st srabanssareasacnssd N/A ... 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
line12 ... eeeerereereerisemssssnsss | 808 N/A
b Gross receipts, lncluded on Ilne 12 for publu: use of club facmtles _______________________________________ 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders__ ... B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. 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
VS, COMPIEIE PAM X oo eeeeeeeeeoe e eeeeee s eesb et aee s e s s s e et 682 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 I "Yes," COMPIEte PaMt Xl | ..o seceeies e s ees e seesessaesseseas semsesr e e esssman s sanseaeas ek as s p-| 8Bb X
89 a 507(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p 0 . : section 4955 p 0.
b 507(c)(3} and 507(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 fANSACHION || ... ... rer e sme s s 80b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization .. ... . . 0.
¢ Alf organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter transaction? . .. 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89t X
¢ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . ... 89g X
90 a List the states with which a copy of this retum is filed P NONE
b Number of employees employed in the pay pericd that includes March 12,2007 | ... | 90b l 5
91 a The books are in care of » CORPORATION Telephone no.p» 919-490-5140
locatedat 21 WEST COLONY PLACE, SUITE 280, DURHAM, NC ZP+4w 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 account)? . .. a1b X
If "Yes," enter the name of the foreign country 9> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723182 f 42-27-07



: UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Form 990 (2007)

: INC 23-7066181 Page8
[ Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? l 91c X
If *Yes," enter the name of the foreign country = N/A
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here ....ooococvooveeoeeeeoeo EI
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... » I 92 I N/A

[Part Vil | Analysis of Income-Producing Activities (See the instructions,)

Note: Enter gross amounts unfess otherwise
indicated.

93 Program service revenue;

1 ANNUAT, MEETING

Unrelated business income

Excluded by section 512, 513, or 514

Business

(A (B)

oy Amount

c
Eid?.l -
sKon
code

(D)
Amount

(E)
Related or exempt
function incorme

265,494,

b PUBLICATIONS

88,162.

¢ QUALITY ASSURANCE

168,291,

¢ OTHER PROGRAMS

157,420.

f Medicare/Medicaid payments ... ...
g Fees and contracts from govemment agencies |
94 Membership dues and assessments ... ..
95 Interest on savings and temporary cash investments
86 Dividends and interest from securities ..
97 Net rental income or (loss) from real estate:
a debt-financed property ... ...
b not debt-financed property .............ccccoocevrivenennn.
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
otherthaninventory ...
Net income or (loss) from special events

101
102 Gross profit or {loss) from sales of inventory
103 Other revenue:

:+ OTHER REVENUES

238,492,

27,756,

18

-5,864.

01

3,054.

b
c
d

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

917,859.

Note: Line 105 plus fine Te, Part I, should equal the amount on line 12, Part 1,

942,805,

{ Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No.

v exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E} of Part VII contributed importantly to the accomplishment of the organization's

SEE STATEMENT 8

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
D

. (8) (€) (E)
Name, address, and EN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs

%

N/A

%

%

%

(Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? I:l Yes (X1 No
(b) Did the organization, during the year, pay premiums, directly or indirectty, on a personal benefitcontract? Yes No
Note: I "Yes" to (b), file Form 8870 and Forrn 4720 {see instructions).

Form 990 (2007)

723188
12-27-07



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Fortn 990 (2007) INC _ 23-7066181 Page9
| Part XI Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
controlling organization 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 scheduls below for each controlled entity,
(A) {B) (©) D}
Name, address, of each | dEthfl,“Y?_' Description of Amount of
controlled entity e,"lu'"il%zrm" transfer transfer
I
N
C | e e e e
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“}Pfl,W‘t’-_r Description of Amount of
controlled entity eﬁ'u'":%aer'o" transfer transfer
R
3 T
3
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
_annuities describeq in question 107 above?

Under penaliE of phrjury, | declare that | have examine,
and compléts. Dpiaration of preparer{other than

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is true, corect,

ed o;ll inferimation of which preparer has any knowledge
::::se } Signature %Vﬂffl er Daz_//y@?
Here M phot pmw%% /Boaid of Direttrs premb,,

Type or print name and titfe

Paid Preparer's ’(? /?\AM Date Ghl?Ck if Preparer's SSN or FTiN {See Gen, Inst, X)
al f . salf-
. | signature N Qo 00 3 h \ VY employes » ]

P :
fePaIers Fmsnamo o [THOMAS, RNIGHT, TRENTY KING AND COMPANY |on b

Use 0n|y yours if
seitomioved), W 3400 CROASDAILE DRIVE, SUITE 301

address, and

ZP+d DURHAM, NC 27705 Phonano. ™ (919)383-8585

Ferm 990 (2007

723164/12-27-07



SCHEDULE A
(Form 290 or 990-EZ)
5¢1(n}, or 4947(2)(1) Nonexempt Charitable Trust

Departmant of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 5¢14(f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached 1o their Form 990 or 990-EZ

OMB No. 1545-C047

2007

Name of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Employer identification number

23 7066181

INC
[ Partl

(See page 1 of the instructions. List each one. I there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

: i Contributions to
(a) Name anclr;grc;rfhs:nu;ggcgnozmployee paid ) ggrlev.%li %}TS%% r;gurs {¢) Campensation m*’;;ggggg;ggg{;‘ acc:‘ﬂeﬁ)nEtxapneé1 {Sﬁher
' pOoSHIon compensation algwances
WILBUR WORKMAN DIRECTOR OF QUALITY
18111 COPPER RIDGE, SAN ANTONIO, TX 7 40.00 73,475. 3,674.
LIsa TIDD ___ _ OFFICE MANAGE
21 WEST COLONY PLACE, DURHAM, NC 2770 40.00 87,069, 920.] 41,582,
Total number of other employees paid
over $50,000 > 6]

[Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). I there are none, enter "Nong.")

(&) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c} Compensation

Total number of others receiving over
$50,000 for professionalservices ..o > 0

|Part1l-B| 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 "Nane." See page 2 of the instructions.)

(a) Name and addrass of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensation

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

72asp1/2-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form S90-EZ.

Schedule A (Form 990 or 990-EZ) 2007



» UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule A (Form 980 or 990-E2) 2007 TNC 23-7066181 Page?2

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 tegislation, inciuding any attampt to influence
public opinion on a lepislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ 3 {(Must equal amounts on line 38, Part VI-A, or
line j of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other grganizations
checking "Yes" must complete Part Vi-B AND aitach 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, creatars, key employees, or members of their famnilies, or with any taxable organization with which any such
person is affiliated as an officer, director, frustee, majority owner, or principa! beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.}
& Sale, eXchange, Or 1BASING OF PIODBIIY? oottt ettt e s e s 23 X
b Lending of money or other extension GEGTEOM? | . . ... i s e e e et erae s sn e s s s 2b X
¢ Furnishing of goods, services, or faclilieS? et b 2 X
d Payment of compensation {or payment or reimbursement of expensas if more than $1,000)? SEE. PART V-A, FORM 990 (a1 | X
B Transar Of ANy DAt OF S TCOMIE O A8 ? et ee et eea st e s et st et tem e emean e e e en s 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes," attach an explanation of how
the orpanization determines that recipients qualify L0 TeCEIVE BAYMICIIS. ) da X
b Did the crganization have a section 403(b} annuity plan for its emPIOYEES? | . ... 3b X
¢ Did the organization receive or hold an easement for conservation purposes, inciuding easements 1o preserve open space,
the environment, historic land areas or historic structures? If Yes,” attach a detailed statement e, 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation ServiCes? ad X
4 a Did the organization maintain any donor advised funds? If "Yes," complete fines 4b through 4g. If "No,” complete lines 4f
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/a
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 donars have the right 1o provide advice on the distribution or investment of amounts in such funds eraccounts ... » 0.
¢ Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the tax year ... » 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Cot UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule A (Form 990 or 990-E2) 2007 TNC 23-7066181 Paged

Part IV]| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organizafion is not a private foundatfon because it is: (Please check only ONE applicable box.)
L] A church, convention of shurches, or association of churches. Section 170(b)(1)(AXi).
A school, Section 170(b)(1{A)(ii). (Also complete Part V.)
A hospitat or a cooperative hospital service organization. Section 170{b)(1)}(A) iii).
A federal, state, or loca! government or governmental unit. Section 170(b)(1)(A)v).
A medical research organization aperated in conjunction with a hospital. Section 170(b){ 1){A)(ii}. Enter the hospital's name, city,
and state P
An prganization operated for the benefit of a college or university owned or operated by 2 governmental unit, Section 170(b){1){A)iv).
(Also complete the Support Schedule in Part V-A)
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.) )
A community trust. Section 170(D)(1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

An organization that narmally receives: (1) more than 33 1/3% of its support from conlributions, 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 taxable income {l2ss section 511 tax) from businesses acquired
by the organization after June 30, 1875. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

6
7
8
9

10

11a

11b
12

KO O O 0000

]

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization.

L__l Type | |:] Typell l___—_l Type [II-Functionally Integrated |::| Type ill-Other

Provide the following information about the supported organizations. (See page B of the instructions.)

{a) {b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in gupport
namber (EIN) 5 through 12 above the supporting
of IRC section}) organization's
governing documents?

Yes No

14 [::] An arganization arganized and operated to test for public safety. Section 509{a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

' Schedule A (Form 990 or 990-EZ) 2007 TNC 23-7066181 Paged

art IV-A | Support Schedule (Complete only if you checked a box on fine 10, 11, or 12} Use cash method of accounting.

[PartIV-A |

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
beginning in}

(a) 2006 {b) 2005 (¢) 2004 () 2003 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.) . 1,675, 1,675,

16

......... 265,760, 249,732, 268,701. 252,597. 1,036,850,

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose 729,011, 716 ,834. 452,673, 674,133, 2,572,651,

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512{3)_(5)?, rents, royalties, income
from similar sources, and unrefated
business taxable income (less
section 511 taxes) from businesses
acquired I1J¥‘ the organization after

19

June 30,1975 .. ... 27,258, 18,433. 243. 192. 46,126.
Net income from unrelated business '
activities not included in ling 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended 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 withoutcharge

22

Other incorme. Attach a schedule.
Do not include gain or {loss) from SEE STATEMENT S

saleof capitalassets ... 13,894, 13,894.

23

Totalof lines 15through22 | 1,035,923, 985,059. 721,617. 928,597, 3,671,196.

24

Line 23 minus line 17 ... ... 306,912. 268,225, 268,944, 254 464.] 1,098,545,

25

Enter 1% of fine 23 10,359. 9,851. 7.216. 9,286,

26

Organizations described on lines 10 or 11; a Enter 2% of amount in colurnn (g), line 24 P 262 N/A

Prepare a fist for your records to show the name of and amount contributed by each person (ether than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > | 26b N/A

Total support for section 509{a){1) test: Enter line 24, column (&) > | 26c N/A

Add: Amounts from column (e) for lines: 18 9
22 26h v | 28d N/A
Public support {line 26¢ minus line 26d total) | 26e N/A

Public suppor percentage (line 26e (numerztor) divided by line 26c {denominatos)] . »-| 26f N/A %

27

28

Ta ™ o a

Organizations described on line 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:

(2008) oo Q. (2005) .o 0 o (2004) . Qs {2003) o, Q..
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 received for each year, that was more than the larger of (1) the amount on fine 25 for the year or {2) $5,000. {include in the list organizations

deseribed in lines 5 through 11b, as well as individuals.} Do not file this list with your retarn. After computing the difference batween the amount received and

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

(2008} o Qo (2005 o, Q. (2008) o Qo (2003) e, 0.
Add: Amounts from column (e} for lines: 15 1,675. 16 1,036,850.

17 ___2,572,651. 2 21 |27 3,611,176.
Add: Line 27a total . 0. and line 27b total 0. . Wj21d 0.
Public support (line 27¢ total minus line 270 101a1) ..o ek e, »[27e 3,611,176,
Total support for section 509(a)(2) test: Enter amount on ling 23, column (&) 3,671,196.
Public support percentage {Iine 27e (numerator) divided by line 27f (denominator)) .. ..o »| 279 98.3651%
Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)) ... » | 27h 1.2564%

Unusual Grants: For an organization described in line 10, 11, or 12 that recsived any unusual grants during 2003 through 2006, prepare a Jist 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 nature of the grant. Do not file this list with your
return. Do netinclude these grants in line 15. ’

723131 12-27-07 NONE Schedule A {Farm 880 or BBG-EZ) 2007




- UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,
Schedule A (Form 990 or 990-EZ) 2007 TNC 23-7066181 Pages
PantV ] Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 8 in Part IV)
o . o _ o , Yes]| No

23 Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws, other governing

instrument, or in a resolution of its gOVErNING DOY? ... . . oo 29
30  Does the organization include a statemant of its racially nondiscriminatory policy toward students in afl its brochures, catalogues,

and other written communications with the public deating with student admissions, programs, and scholarships? . 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast 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
1o all parts of the general community it serves? 31

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 racial composition of the student body, faculty, and administrative Stal? 328
b Records documenting that scholarships and other financial assistance are awarded on a ragially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and ather written communications to the public dealing with student

admissions, programs, and SCNOIISNIDST? | . ... ... et sen et 32¢
d Copies of all material used by the organization or on its behalf to solicit cOntrIDUtONS? 32d

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 respact to:

& Stdemts TIgNES O PIVIIBOEST e et 33a
b ADMISSIONS PONCIEST | .ottt eee et e e ee e e e e e s s e e e e es et e s s s ss s s e e e e s e e s s et e st e s erenres asb
¢ Employment of facUly O A0Sl Ve SlaI Y et e et 33c
d Scholarships or other financial @SSISTANCE? | e 33d
8 EAUCAHONAI PONCIES? || ittt se et e et et eee e s s et ae et s ee et et s et et aess s et artssss sresssrsenseserasan st s erasasasens 33e
B USBOTTAGIIIIBST ettt e oot e ettt et et e e st s e e ettt eee e ea e er e e ea e e 33f
0 AMRIBLIC BIOQAMST oot et e e e e oot e e e s 33g
h Other extracurricular activities? 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 orpanization receive any financial aid or assistance from a governmental agency? 342
b Has the organization's right to such aid ever been revoked or suspended? | . . 34b
If you answered Yes" to gither 34a or b, please explain using an attached statement.
35  Does the organization ceriify 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? i 'No," attach an explanation ... . 15

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07



co UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule A (Form 990 or 990-E2) 2007 INC 23-7066181 Pages

[ Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an ligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check ™ b D if you checked “a" and "limifed control” provisions apply.
Limits on Lobbying Expenditures Affiliatg;}group Tobe com(;Lted for all
{The term "expenditures” means amounts paid or incurred.) totals slecting organizations
N/A
36 Totaliobbying expenditures to influence public epinion (grassroots lobbying) ... 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add fines 36and 37) _ . ... a8
89 Other exempt purpose expenditures | 33
40 Totatexempt purpose expenditures (add lines38and 39} . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
I the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500,000 ... ... 20% of theamountonline 40 | . . ... ................
Over $500,000 but not over $1,000,000 ____ ~ $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000  __  $i75,000 plus 10% of the excess over $1,000,000 41
Over 1,500,000 but hot over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
42
43
44

Caution: If 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
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or {a) {b) (c) {d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 1obbying nontaxable
amount ... 0.
46 Laobbying ceiling amount
{150% of line 45(e)) ... .. 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of fine 48(eN ......... 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting anly by organizations that did not complete Part VI-A} {See page 14 of the instructions.) N/A
During the year, did the organization attempt te influence national, state or local legistation, including any attempt to
. S e Yes | No Amount
influence public apinion on a legislative matter or referendum, through the use of
BOVOIINEEIS | oot e e e et eae st s e e et et e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through by
¢ Media AVErtISEMENTS || | . . . e e e e et eeee e,
d Mailings to members, legislators, or the PUBIIC | e
e Publications, or published or broadcast statements ...
{ Grants to other organizations for [obbyYIng PUFDOSES . . .. .. e
g Direct contact with legislators, their staffs, government officials, or a legislatve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans
i Total lobbying expenditures (Add lines e throUg h.) .. .. i, 0.
______II "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
723151
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co UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule A (Form 930 or 990-EZ) 2007 TNC 23-7066181 Page7

[ Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
507(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to palitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash ... 51a(i) X
{il) Other assets afii} X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i) X
(ii} Purchases of assets from a noncharitable exempt organization e, bii) X
{iif) Rental of facilities, eqUIDMENt, O OHIBT BSSBYS | | .. . ... oot eeee oo eeeeere e sr s e biif) X
(iv) ReimbursementaImangemeNLs | || . ...t oo eee e e e eeee e b{iv) X
(v) Loans O 100 QUATANTIBES i e e et e e e e oo ee et e ee e aeeeees e s ene et er e e er s eneneeeen b(v) X
{vi) Performance of services or membership or fundraising SOIGIAONS | e bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, OF pald mpIOYeeS C X

d If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market value of the
foods, other assels, or services given by the repoarting organization. if the organization received iess than fair market vafue in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A

(a) (b) (e) {d)
Line no. Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related te, one or more tax-exempt organizations described in section 501{c) of the

Gode (other than Section S01(C)E)) OF 1N SeCHON 5272 e » [ 1ves No
p 1 "Yes,” complete the following schedule: N/A
(@ (k) L
Name of organization Type of orpanization Description of relationship
7231582
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'Scﬁedule B Schedule of Contributors
(Form 980, 990-E2, OMB No. 1545-0047

or 990-PF} Supplementary Information for . 2007
Drepartmant of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Reavenue Service

Name of organization - Employer identification number
UNDERSE2Z & HYPERBARIC MEDICAL SOCIETY,
INC 23-7066181
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501} 3 )(enter number) organization

D 4947 {a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions,)

General Rule-

m For organizations filing Form 890, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and I1.}

Special Rules-

D For a section 501(c)(3} organization filing Form 930, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(@)(1)/170(b)(1)(A)(vD), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(¢)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than §1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and 111.)

D For a section 501(¢){7), (8), or (10) organization filing Form 930, or Form S90-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitabie, etc., contributions of 55,000 or more during the year) i ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 880, 990-£2Z, or 990-FF), but
they must check the box in the heading of their Form 9980, Form 990-E2Z, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 980-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedle B (Form 990, 990-EZ, or 890-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



Schedule B (Form 980, 090-EZ, or 980-PF) (2007)

page 1 of 1 otParti

Name of organization
UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Employer identification number

INC 23-7066181
Partl  Contributors (See Specific Instructions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ATLANTIC HYPERBARIC ASSOCIATES Person [ X]
Payroll |:]
55 TALMAGE ROAD $ 7.000. Noncash [ |

MENDHAM, NJ 07945

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

2 | MASTMO CORPORATION

40 PARKER

$ 5,000.

IRVINE, CA 52618

Person E
Payroll I:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

)]
Type of contribution

Person D
Payroll |:]
Noncash [ ]

(Complete Part |l if there
is a noncash centribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

Person EI
Payrol ||
Noncash [ |

(Complete Part il if there
is a noncash contribution.}

{a) )
Na. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person l____l
Payroll I:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll I:l
Noncash [ |

{Compiete Part Il if there
is & noncash contribution.}

723452 12-27-07

Sehedule B (Form 998, 990-EZ, or 990-PF) (2007)



.- UNDERSEA & HYPERBARIC MEDICAIL SOCIETY, 23-7066181

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT i
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED

COMPUTER EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 15,633. 0. 9,769. -5,864.

TO FM 990, PART I, LN 8 15,633. 0. 9,769. -5,864.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT - UNRESTRICTED REVENUES OVERSTATED -118,6489.

PRIOR PERIOD ADJUSTMENT - RESTRICTED REVENUES UNDERSTATED 85,207,

TOTAL TO FORM 990, PART I, LINE 20 -23,442.

FORM 3990 OTHER EXPENSES : STATEMENT 3

(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK FEES AND CARD

EEES 19,502. 19,502.

LIBRARY EXPENSES 5,000. 5,000.

ANNUAL MEETING

IXPENSE 243,920. 243,920.

INSURANCE GENERAL 6,469. 6,469.

ZONTRACT LABOR 48,647. 48,647.

>AYROLL SERVICE 1,881. 1,881.

{ARKETING 6,561. 6,561.

JICENSES & PERMITS 414. 414.

FRANTS & CONTRACTS

iXPENSE 14,100. 14,100.

ASSOCIATE EXPENSES 2,134. 2,134.

5TORAGE EXPENSES 1,190. 1,190.

JFFICE SUPPLIES 7,694. 7,694.

UBLICATION COST 76,435. 76,435.

STATEMENT(S) 1, 2, 3



-UNDERSEA & HYPERBARIC

MEDICAL SOCIETY, 23-7066181

QUALITY ASSURANCE

PROGRAM 87,751. 87,751.

MISCELLANEOUS 11,944. 11,944.
EDUCATION PROGRAMS 46,678. 46,678.

PROPERTY TAX 189. 189.
BAD DEBTS 1,122. 1,122.
COPIER LEASE 5,763. 5,763.
MEMBERSHIP EXPENSES 17,622, 17,622.

TAX PENALTIES 365. 365.
BOARD OF DIRECTOR

EXPENSES 7,788. 7,788.
CHAPTER WORKSHOPS 88,052, 88,052.

TOTAL TO FM 990, LN 43 701,221. 576,692. 124,529.

FORM 990

OTHER PROGRAM SERVICES

STATEMENT 4

DESCRIPTION OF OTHER PROGRAM SERVICES

OVERALL PROGRZM SERVICES PROVIDED TO THE SOCIETY'S

MEMBERS

TOTAL TO FORM 990, PART III, LINE E

GRANTS AND
ALLOCATIONS EXPENSES

0. 287,486,

287,486.

FORM 990 OTHER ASSETS STATEMENT 5
BEGINNING

JESCRIPTION OF YEAR END OF YEAR

NEBSITE DEVELOPMENT 12,887. 0.

SECURITY DEPOSIT 1,300. 1,300.

COTAL TO FORM 990, PART IV, LINE 58 14,187. 1,300.

FORM 980 OTHER LIABILITIES STATEMENT 6
BEGINNING

JESCRIPTION OF YEAR END OF YEAR

JUE TO RESEARCH FOUNDATION 9,444.

ACCRUED VACATION 46,436. 76,560.

103(B) WITHHELD 1,300. 351.

JORTH CAROLINA WITHHOLDING 1,157.

FOTAL TO FORM 950, PART IV, LINE 65 57,180. 78,068,

STATEMENT(S) 3, 4, 5, 6



..UNDERSEA & HYPERBARIC MEDICAL SOCIETY, 23-7066181

FORM 550 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BRET STOLP MD PHD PRESIDENT
3010 MONTGOMERY STREET 0.00 o. 0. 0.
DURHAM, NC 27705
SIMON J MITCHELL MD PHD VICE PRESIDENT
45 OPANUKU ROAD 0.00 0. 0. 0.
HENDERSON, AUCKLAND 1008 NEW
ZEALAND
LAURIE B GESELL MD PRESIDENT ELECT
1121 OMENA PLACE 0.00 0. 0. 0.
CINCINNATI, OH 45238
ANDREW S MALBIN MD SECRETARY
PO BOX 320506 0.00 0. 0. 0.
I'AMPA, FL 33679-9506
LINDELL K WEAVER MD IMMEDIATE PAST PRESIDENT
804 TERRACE HILLS DRIVE 0.00 0. 0. 0.
SALT LAKE CITY, UT 84103-4021
NEIL B HAMPSON MD PAST PRESIDENT
1100 NINTH AVENUE 0.00 0. 0. 0.
SEATTLE, WA 98101
J BENJAMIN SLADE MD TREASURER
L31 BLACKWOOD CT 0.00 0. 0. 0.
JACAVILLE, CA 95688
?ETER BENNETT PHD D SC EXECUTIVE DIRECTOR
21 WEST COLONY PLACE 40.00 : 80, 343. 0. 0.
JURHAM, NC 27705
{EITH VAN METER MD MEMBER AT LARGE
L7 CARRIAGE LANE 0.00 0. 0. 0.
{EW ORLEANS, LA 70114
JOHN J FELDMEIER DO MEMBER AT LARGE
JOWLING HALL RM 2519 3065
\RLINGTON AVENUE 0.00 0. 0. 0.

JOLEDO, OH 43614-5807

STATEMENT(S) 7



.-UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

JOHN FREIBERGER MD
830 KENMORE ROAD
CHAPEL HILL, NC 27514

THOMAS M BOZZUTO MD
803 N. JEFFERSON STREET SUITE A
ALBANY, GA 31701-2373

RW HAMILTON PHD
80 GROVE STREET
TARRYTOWN, NY 10591-4138

KEVIN R HANDY MD
3620 HAMILTON WALK
PHILADELPHIA, PA 19104

BRETT HART MD
320 HULSE ROAD
PENSACOLA, FI, 32508

5 DEL DEAR MB FRCA
BOX 3094
DURHAM, NC 27710

FRANK BUTLER MD
4575 LAVELLET LANE
PENSACOLA, FL 32504

KEVAN P CORSON CHT DMT
108 SILVER LACE LANE
ROUND ROCK, TX 78664

-LAUDE PIANTADOSI MD
20 BOX 3315
JURHAM, NC 27710

dTCHAEL: J MUELLER CPA
21 WEST COLONY PLACE
JURHAM, NC 27705

JIM JOINER
2355 N. STEVES BLVD PO BOX 30100
TLAGSTAFF, AZ 86003

JUSTIN S EVERTS
3512 W EMERALD OAK DRIVE
JRYSTAL RIVER, FL 34428

MEMBER AT
0.00

MEMBER AT
0.00

MEMEER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

MEMEBER AT
0.00

MEMEBER AT
0.00

MEMBER AT
0.00

MEMBER AT
0.00

CORPORATE
6.00

CORPORATE
0.00

MEMBER AT
0.00

"OTALS INCLUDED ON FORM S50, PART V-A

23-7066181
LARGE
0. 0- 0-
LARGE
0. 0. 0.
LARGE
0- 0. 00
LARGE
0. 0. 0.
LARGE
0. 0. a.
LARGE
0- 0- Og
LARGE
0- 0- 0-
LARGE
0. 0. 0.
LARGE
0. 0. 0.
MEMBER FOR HBO
00 Oo 00
MEMBER FOR DIVING
00 00 0.
LARGE
0. 0. 0.
80, 343. 0. 0.

STATEMENT(S) 7



‘UNDERSEA & HYPERBARIC MEDICAL SOCIETY, 23-7066181

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a ANNUAL MEETING PROVIDES EDUCATIONAIL TOPICS BY LEADING EXPERTS IN THE
93Aa FIELD OF HYPERBARIC MEDICINE AND RELATED FIELDS.

93B PUBLICATIONS PROVIDE INFORMATION ON HYPERBARIC MEDICINE AND RESEARCH.
93C QUALITY ASSURANCE PROVIDES TESTING OF EQUIPMENT TO COMPLY WITH FEDERAL
93¢ AND OTHER GOVERNMENTAL COMPLIANCE MEASUREMENTS,

93D OTHER PROGRAMS ARE PROVIDED TO ENHANCE AND EDUCATE HYPERBARIC MEDICINE
93D AND RESEARCH.

94 MEMBER DUES HELP DEFRAY EXPENSES FOR PUBLICATIONS, ADMINISTRATION,

94 AND OCCUPANCY EXPENSES.

SCHEDULE A OTHER INCOME STATEMENT 9
2006 2005 2004 2003

JESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

JISCELLANEQUS 13,894. 0. 0. 0.

[OTAL TO SCHEDULE A, LINE 22 13,854. 0. 0. 0.

STATEMENT(S) 8, 9




Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 15451709
Dapartment of the Treasury

inteenal Asvenus Service P File a separate application for sach retum.

® If you are filing for an Automatic 3-Month Extansion, complete onty Part | and check this box ST l“i]

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a praviously filed Form 8868,

[ Part | l Automatic 3-Month Extension of Time. cnly submit origina! {no copies needed).

A comporation regired to file Form 850-T and requesting an automatic 6-month extension - check this box and complete

PAMLTONIY o resesomeesasmes e seassasssssssensasesssssssssssaessseseseeemesrss st sesessesesssnssresesssesessesseseessessessesssemssessoeseseeeeeeeeseeoesreoer
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife incomne tax retums.

Electronic Filing (¢-flle). Generally, you can electronically file Form 8858 if you want a 3-month automatic extansion of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form B868 elactronically if {1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 920-BL, 6089, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 {Part II) of Form 8888. For more details on the electranic filing of this form, visit
www.irs.gov/efile and click aon a-file for Charities & Nonprofits.

Type or | Name of Exemnpt Organization Employer identification number
print UNDERSEA & HYPERBARIC MEDICAL SOQOCIETY,
T~ INC 23-7066181

dus date for | Number, street, and room or suite no, If a P.O, box, sea Instructions.

mngyr | 21 WEST COLONY PLACE, NO. 280

rsturn. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DURHAM, NC 27705

Check type of return to be filed{file a separate application for each return):

[X] Form 990 [_] Form 9907 {corporation) [ Formazzo
|:] Form 890-BL. l:l Form 880-T {sec. 401(a) or 408(a) trust) D form 5227
[_] Form ssoEz [ FormasoT {trust other than above) [ Form 6068
[ Form 9s0PF ] rorm 10414 [l romas7o
® The books arg in the care of p» CORPORATION
TelophoneNo.p» 919-490-5140 FAX No.
® if the organization does not have an office or place of business in the Unitad States, checkthis box . .. ... . > D
® f this is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box [:] . If it s for part of the group, check this box |__—| and attach a list with the namas and ElNs of all membars the axtension will cover.

1 Irequest an automatic 3-month (§-months for a corporation required to file Form 590-T} extension of time until
e,\g C ARG \s 3 200 l‘-“ file the exempt organization return for the organization named above. The extansion
is for the organizatich's return ror:

[ ] caendaryear___or
» [X] tax year beginning _ APR 1, 2007 ,andending_ MAR 31, 2008
2 i this tax year is for less than 12 months, check reason: [:] Initial return [ Finat return [:] Change in accounting period

3a [t this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See instructions, 3als
3b

b  If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions, 3¢l s N/A

Cautian, If you are going to make an electronic fund withdrawal with this Form B868, see Form B453-EC and Form 887S-EQ for payment instructions.

$

LHA  For Privacy Act and Paparwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

723831
04-18-08
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