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Foerm

benefit trust or private foundation)

Department cf the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{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 reporting requirements.

O 1345-0047

Open to Public _

Inspection -

A For the 2008 calendar year, or tax year beginning APR 1, 2008 and ending MAR-x3
B Checkif | p)uaee |C Name of organization =6
wPIsRE: |ueRSUNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Address | labal or
changs | print or |LNC -
Nemes | P | Doing Business As 23-7066181
ke See Number and street {or P.C. box if mail is not delivered to street address) | Room/suite | E Telephone number
i |21 WEST COLONY PLACE 280 919-490-5140
remonded| tlons. | ity or town, state or country, and ZIP + 4 G _Gross receipts § 1,272,790,
Dﬁgr?"?a' DURHAM, NC 27705 H(a) Is this a group return
Pen® | E Name and address of principal officerrDR. PETER BENNETT for affiliates? [ lves [XINo
{SAME AS C ABOVE) H(b) Are all affiliates included?_l¥es [_INo

| Tax-exempt status: [X1501(c) (3 ) f{insertno) | | 4947ta)1)or [ ] 527

J Website: p- WWW . UHMS . QRG

If "No," attach a list. {see instructions)
H{c) Group exemption number

K Type of organization: [ X Corporation [ ] Trust || Associaion [ | Other»

| L Year of formation: 19 6 7] M State of legal domicile; NC

[Part || Summary

1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE A FORUM FOR

D
§ PROFESSIONAL SCIENTIFIC COMMUNICATION & EDUCATIONAL ACTIVITIES
g 2 Checkthis box D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the govemning body (Part VI, line 1a) e i ) = 11
3 4 Number of independent voting members of the governing body (Part VI, fine 1b) e i 11
9| 5 Total number of employees (Part V, ling 2a) 5 b
g 6 Total number of volunteers (estimate if necessary) 6 104
E 7a Total gross unrelated business revenue from Part VIII Ilne 12, column (C) i 7 0.
b Net unrelated business taxable income from Form 980T, line 34 . ... ....................... i, | B 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line Th) .. 27,130. 16,537,
€| 9 Program service revenue (Part VIIl, line 2) 817,859, 1,167,792,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 21,882, 4,51%9.
11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 119) 3,054. 668.
12 Total revenue - add lines 8 through 11 {must equal Part VII!, column (A), line 12) ... 969,935, 1,189,516,
13 Grants and similar amounts paid (Part [X, column (A), Ines 13y 10,000,
14 Bensfits paid to or for members (Part IX, column {A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column {(A), lines 510) ... 457,897, 423,860.
£ | 16a Professional fundraising fees (Part IX, column (&), e T1€)............c..ccccrrsserrerrenrens _ _
o b Total fundraising expenses {Part [X, column (D), line 25) P IR L C o
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 815,000. 768,827,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,272,997. 1,202,687,
19 Revenue less expenses, Subtract line 18 fromline 12 ... ... ~-303,062, -13,171.
59 Beginning of Year End of Year
BE 20 Total assets (Part X, line 16) 827.,602. 1,028,789.
o= 21 Total liabilities (Part X, line 26) B 324,949, 273,329,
=32| 22 Net assetsgr fund balances. Subtract line 21 from Ilne 20 502,653, 755,460,
| Part 1l | Signafute Block
Undler penafties bf perjupy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it Is trus, comect,
and complgte. Déclagtion of pr er (other than cfficer) is based en formation of which preparer has any knowledge. -
Sign M {Aﬂ%‘)\d g r‘dﬂw Ferl6
Here Sighature of officer Date G
DR. PETER BENNETT, EXECUTIVE DIRECTOR
Type or print name and title
Paid Pll‘eparer's ’ Date (S}gl?-Ck if Fsr:éalaﬁr:r bgciﬂgr':g;ylng number
Preparer's 's::gnlature employed B D
Use Only yo";;,Pame for THOMAS, KNIGHT, TRENT, KING AND COMPANY |[EIN D
:gﬁz;’sp‘ggz‘”' 3400 CROASDAILE DRIVE, SUITE 301
ZP+4 DURHAM, NC 27705 Phoneno. P> (919}383-8585
May the IRS disguss this return with the preparer shown above? (seeinstructions) ... Yes |:l No
saz001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

990 (2008) INC 23-7066181 Page?2

i Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

TO PROVIDE A FORUM FOR PROFESSIONAL SCIENTIFIC COMMUNICATION IN
HYPERBARIC MEDICINE AND UNDERSEA DIVING, TO PROMOTE COOPERATION
BETWEEN THE LIFE SCIENCES AND OTHER DISCIPLINES, TC PROVIDE A SOQOURCE
OF INFORMATION AND SUPPQRT IN THE CLINICAL, PRACTICE OF HYPERBARIC

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0 SO0-EZT .. ..iiiiiieeeectstseasieseee e esee s eeenaseeseae et be st e s se e e et s br bt e e ae e e enn e e en b [ ves No
If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ................. [ Ives No
If *Yes", describe these changes on Schedule O.

Describe the exempt purpose achfevements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c}{4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 127,230. including grants of $ }(Revenue $ 121,254.,
EXPENSES ARE RELATED TO PUBLISHING ARTICLES AND SCIENTIFIC JOURNALS,
WHICH PROVIDE INFORMATION AND TRAINING FOR HYPERBARIC AND DIVING
MEDICINE.

4b

{Code: ) (Expenses $ 150, 263. including grants of $ ) (Revenue § 182,137.)
QUALITY ASSURANCE AND REGULATORY AFFAIRS - THIS IS OUR CLINICAL
HYPERBARIC MEDICAL FACILITY ACCREDIATION PROGRAM. CLINICAL HYPERBARIC
FACILITIES CAN DEMONSTRATE THEIR COMMITMENT TO PATIENT CARE AND
FACILITY SAFETY BY VOLUNTARILY PARTICIPATING IN THIS PROGRAM. WHEN
INVITED TO PERFORM AN ACCREDITATION SURVEY, WE WILL SEND A TEAM OF

EXPERTS TO THE FACILITY TO EXAMINE STAFFING AND TRAINING, EQUIPMENT
INSTALLATION, OPERATION, AND MAINTENANCE, FACILITY AND PATIENT SAFETY,

AND STANDARDS OF CARE.

4c

{Code: ) {(Expenses $ 276,490 . including grants of $ ){Revenue 355,896.)
ANNUAIL SCIENTIFIC MEETING -~ THE ANNUAL SCIENTIFIC MEETING IS5 DESTIGNED

TO BE A FORUM FOR EXCHANGE OF IDEAS IN UNDERSEA AND HYPERBARIC

MEDICINE, BOTH SCIENTIFIC AND PRACTICAL, AMONG PHYSICIANS, RESEARCHERS

AND OTHER ALLIED HEALTH PROFESSIONALS. THE MEETING CONSISTS OF

ABSTRACT AND POSTER PRESENTATIONS, PLENARY SESSIONS, LUNCHEONS, THE

ANNUATL, BANGASSER AND KRONHEIM LECTURES, AND SOCIAL EVENTS. THERE ARE

EXHIBITS FROM A NUMBER OF WOUND CARE, HYPERBARIC, AND DIVING VENDORS.

THE MEETING LASTS THREE DAYS AND ATTENDENCE RANGES FROM 400 TO 500

PARTICIPANTS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 284,208, including grants of $ 10,000, )(Revenue $ 508,505.)
4e__Total program service expenses P> $ 838,191 . MustequalPartiX, Line 25, cotumn (B).)

832002

Form 990 (2008)

12-18-08



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2008) INC 23-7066181 Page3
| Checklist of Required Schedules
Yes [ No
1 |sthe organization described In section 501(¢)(3) or 4947(a)(1} (cther than a private foundation)?
17 "YES," COMPIBIE SCREOUIE A .- _._.oo.oooeeeoeeeeeeeeeeeeee e eeeeeee st s oo eeeee e s s b as b s s s e ottt b bR 1| X
2 Is the crganization required to complete Schedule B, Schedule of Contributors? | . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! ... . . |8 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbymg actlwttes? If "Yes, " compfete Schedu!e C Part !! 4 X
5 Section 501{c}{4), 501(c}(5), and 501(c){6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule G, Part lll ..o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... ............. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll..........ccoocoeeveecieee e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lif . . e LB X
9 Did the organization report an amount in Parl X llne 21 serveasa custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable ................. 11 | X
12  Did the organization receive an audited financial statement for the year for which 1t is completlng thls retum that was
prepared in accordance with GAAP? Jf "Yes," complete Schedule D, Parts Xt Xif, andd XMl ..o 12 | X
13 Is the organization a school as described in section 170(b){1)(A)ii)? )f "Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... |4a X
b Did the organization have aggregate reveriues or expenses of more than $10,000 from grantmaking, fundralsmg. buslness,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! ... 140 | X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organlza’uon or entlty
located outside the United States? If "Yes," complete Schedula F, Partll ...ttt enie e 15 X
16 Did the organization report on Part 1%, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedufe F, Part il ... 16 | X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? If "Yes," complete Schedule G, Part! ...+ 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part |/ - 18 X
19  Did the organization report more than $15,000 on Part VI1l, line 9a7? /f "Yes," complete Schedule G, Part ! oo 119 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H ... .. 120 X
21 Did the organization report more than $5,000 on Part IX, column {A), line 1? If 'Yes,” complete Schedule ], Partsland il......... | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " corplete Schedule |, Partsland ill ... | 22 X
23 Did the organization answer *Yes" to Part Vli, Section A, questions 3, 4, or 57 If "Yes," complete Schedule N 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions 24b-24d and camplete Schedule K.
1 UNG", GO £0 QUESHIONM 25 ...o.ooooeoooe oo eeeeeoe e eeoee oo oo e es e s ree e E SRR koo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | .. [ 24c
d Did the organization act asan "on behalf of" issuer for bonds outstandlng at any tlme durlng the year" ................................. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ... R T X
b Did the organization become aware that it had engaged in an excess benefit transactlon Wlth a dlsqualif ed person from a
prior year? If "Yes," complete Schedule L, Part] .. . 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee key employee, hlghly compenaated employee, or dlsquallfted
person outstanding as of the end of the crganization's tax year? If “Yes, " complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributer, or to a person related to such an individual? If "Yes," complete Schedule L, Parflf ..o 27 | X
Form 990 (2008)

832003
12-18-08



UNDERSEA & HYPERBARIC MEDICAT, SOCIETY,
Form 990 (2008) INC 23-7066181 Paged
| Checklist of Required Schedules (continued}

28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee: 3
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other __ S
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV .........ccooioirsimiee e 28a X
b Have a family member who had a direct or indirect business relationship with the crganization?
If "Yes," COMPIELE STREOUIE L, PATE IV ..........cooovvvussoeeoeoeesoeseeseesossessmseesss e bbb oo 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV .........coiiiiic i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M .................... eeteestaetetstebensasansars e nsssnanessntesrsensseneresvaniarares | G0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part! ... ... ST I3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes, complete
SCREOUIE N, PAIEH ..o eeeeseeesee e es e eoe e eeeos o2 bs e s s8R 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] .......ccoooeeeeeeee oot nianaranees 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and VL line T ..ot a | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete SChedile R, PArt Vi i€ 2 ..o ooeooveee o svsessaseee oo st sttt r s enr s 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," COmplete SCREAUIE By PAIt V, 08 2 ...\ .o oooooeoeeeeeeeeeeeeeesssssssssasssssms e nes e st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes," complete Schedule R, Part Vi ....o.oocooeeeenees 37 X
Form 990 (2008)
832004

12-18-08



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2008) INC 23-7066181 Pageb

E

Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not appllcable

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
LLS. Information Returns. Enter -0- if not applicable ... i 1@

Ye

No

D
0

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Gambling) WINiNGS 10 PHZe WinMEIS T ittt st st irre et erassarensbn Ty e snnr 2 e eneee s amtneenesamnes e en e sanrons

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule C .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in-a foreign country (such as a bank account, securities account, or other financial account)? .....................
If *Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ..........cccviiimniriveeens

¢ If "Yes," to question 5a or 5b, did the crganization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter Transaction? ... -
Did the crganization solicit any contrlbutlons that were not tax deductlble? B

3b

5¢
6a X

b i "Yes," did the organization include with every solicitation an express statement that suc:h contrlbutlons or gifts
were not tax deductible? ...
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ...
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .........cccccoiirvviiveivececieeene
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
G 1Rl b I 72 = A O U U OO OPU PPN
d If *Yes," indicate the number of Forms 8282 filed duringthe year ..o iieieiresieees | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit GONTIACE? i e e ee e et atabeaneae e e esae e st e an e e et e aneeeabeaan
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requtred? ...............
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ime during the YEar? ... e s
9 Section 501{c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48867 e
b Did the organization make a distribution to a donor, donor advisor, or refated Person? _.........ccoervinnvrreercee e eeeeees
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIL ine 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities __._............. 10b
11 Section 501(c}{12) organizations. Enter: N/ A
a Gross income from members or shareholders ...............coivin i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ROTT 11b :
12a Section 4947(a){1) non-exempt charutable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A
Form 990 (2008)
832005

12-1B-08



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2008) INC 23-7066181 Pageb

1 Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

(4}

Ta

9a

10

11

For each “Yes" response to fines 2-7b below, and for a "No" response fo lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body ..o 1a
Enter the number of voting members that are independent ... ..o 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key eMPIOYEET . .. ss et e b e e
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, diractors or trustees, or key employees to a management company or other person? . .........ccccireeeeeiicrirearen
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or StockhOIdRIS? ... e et s
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITIING BOUYT L. iiiiiiitieeiiesisisesteserstesersaessesscs e essee st e ssasee e et os e eas s et o re s e R1 S er 28 E R e e ce e e s s s nssasssasansana e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? __......cccoocvvrene 7b
Did the organization contemporansously document the meetings held or written actions undertaken during the year

by the following:

THE GOVEITUNG BOTYT ..ottt st sa e s aebas s aabe e s aese a2 enm s ean s oot ne e neseesmean s re e emt eecasee e ni Lo s bedabts bt bebe e smnnn s et s
Each committee with authority to act on behalf of the governing body? e erree e r e 8b
Does the organization have local chapters, branches, or affiliates? .. v 9a
If *Yes," does the organization have written policies and procedures governlng the actwltres of such chapters affi Irates,

and branches to ensure their operations are consistent with those of the erganization? ..,
Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 890 ........cooovvveiieeieeceececeereecr e 10
Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedtle O _...oooovveeiceeicnennnienziiiiiiniozs 11 X

()
o

@ |on b [
pa s (e

e b

8a

9b

- R Y

Section B. Policies

12a
b

13
14
15

16a

Yes [ No
12a| X

Does the organization have a written conflict of interest policy? If "No,"go toline 13 ... e
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? ... . e | 120 X
Does the organization regu[arly and conslstently monltor and enforce compllance W|th the pohcy" !f "Yes, " descrrbe
in Schedule O how thisis done ............ e e e ee e sra s seatom s s e ees s s | 128 X
Does the organization have a written whrstleblower pollcy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEQ, Executive Director, or top management official? .. RO I 171 P .
Other officers or key employses of the organization? 15b X
Describe the process in Schedule O. (see instructions)

Did the organization Invest In, contribute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity UING THE YBAIT . ettt bt s s e R e e e s ars saseme e e s s s hnsnebensen s emeas b e b eare s s
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ... e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Ancther's website Upon request
Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

UNDERSEA AND HYPERBARIC MEDICAL SOCIETY INC. — 919-490-5140
21 WEST COLONY PLACE, SUITE 280, DURHAM, NC 27705

83

s Form 990 (2008)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

INC

990 (2008)

23-7066181

Page ¥

Employees, and Independent Contractors

t| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (B}, and {F) if no compensation was paid.

 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or kev employee.

(A} B C} D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
= z organization (W-2/1099-MISC) from the
E g 8 % (W-2/1093-MISC) organization
.:55 £ . % %g _ and rlela:t.ed
"_5 % g H :_?: E organizations
LAURIE B GESELL MD
PRESIDENT X X 0. 0. 0.
MICHAEL BENNET MD
VICE PRESIDENT X X 0. 0. 0.
BRETT HART MD
PRESIDENT ELECT X X 0. 0. 0.
BRET STOLP, MD, PHD
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
ILINDELL K. WEAVER MD
PAST PRESIDENT X X 0. 0. 0.
J BENJAMIN SLADE MD
TREASURER X X 0. 0. 0.
MICHAEL GERNHARDT, PHD
MEMBER AT LARGE X X 0. 0. Q.
DICK SAMPLE, BSPH, RCP
ASSOCIATES CHAIRPERSON X X 0. 0. 0.
STACY HANDLEY, BSN, ACHR
CORPORATE REPRESENTATIVE X X 0. 0. 0.
FRANK BUTLER, MD
MEMBER AT LARGE X X 0. 0. 0.
JOHN FELDMEIER, DO
MEMBER AT LARGE X X 0. 0. 0.
PETER BENNETT PHD D SC
EXECUTIVE DIRECTOR 40.00 X X 115,853. 0. 0.

832007 12-18-08

Form 990 (2008)



UNDERSEA & HYPERBARIC MEDICAT, SOCIETY,

Form 990 (2008) INC 23-7066181 Page 8
EP ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B} (c} D) (E} (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from the
# 2 g g (W-2/1098-MISC) organization
g 2 g % and related
2|3 5 :% g organizations
52 |815 |55
1B TORAD ..ottt sse e en e eeats > 115,853, 0. 0.

Total number of individuals {ncluding those in 1a) who received more than $100,000 in repertable
compensation from the organization

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schadule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A}

Name and business address

(B)
Description of services

©
Compensation

2  Total number of independent contracters (including those in 1) who received more than $100,000 in compensation

from the organization »

832008 12-18-08

Form 990(2008)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2008) INC 23-7066181 Page9
] Statement of Revenue
: A B C (D}
Total (relfenue Reléte)d or Unr;léited engg;ggl‘}fom
exempt function business tax under
- revenus revenue Sg?'%og? 55 112
-g.g. 1 a Federated campaigns :
gg b Membership dues
4B ¢ Fundraising events ...
%,E d Related organizations
dE e Government grants {contributions)  |1e
-% g f Al other contributions, gifts, grants, and
.-g% similar amounts not includad above . 11 16,537.
g'g g Noncash contributions Included in Enes 1a-1f: §
o h_Total. Add lines 1a-1f oo >
Business Code S
2 | 2a ANNUAL MEETING 900099 355 896 355, 896.
'g,, b MEMBERSHIP DUES 900099 328,798. 328,798.
wg ¢ QUALITY ASSURANCE 900099 182,137. 182,137.
gi‘, d PUBLICATIONS 900099 121,254, 121,254,
g% . EDUCATION PROGRAMS 900099 97,329.] 97,329.
& f All other program service revenue ... | 200099 82,378. 82,378.
g Total. Add lines 2ar2f ..., > 1,167,792
3 Investment income {including dividends, interest, and
other similar amounts). .. I o 20,578. 20,578.
4 Income from investment of tax exempt bond proceeds P
5 ROYARIES oo » 668 668.
(i) Real
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or {loss) ...,
d Net rental income or (088)  ..ooeverviirinniniiii
7 @ Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 67,215,
b Less: cost or other basis
and sales expenses ... 83,274.
¢ Gainor{loss) ..................... —16,059.
d Net gain or l0S8) ..coiviveiiimiiirenr s
o | 8 a Grossincome from fundraising events {not
£ including $ of
é contributions reported on line 1g). See
5 Part IV,line18 . ... a
£ b Less: direct expenses .. . b
o]
¢ Net income or (loss) from fundralslng events ...............
9 a Gross income from gaming activities. See
Part [V, line 19 .....ccooceveevirvvvrrrcceeeee. @
b Less: direct expenses ... ... b
¢ Net income or {Joss) from gaming activities ................
10 a Gross sales of inventory, less returns
and allowances ..., a
b Less:cost of goods sold . b
¢_Net income or {loss) from sales of |nventory ..................
Miscellaneous Revenue Business Code
i1 a
b
¢
d Allotherrevenue ...
e Total. Addlines 112110 ...o..coooverooceceeeees >
12  Total Revenue. Add lines 1h, 29,3, 4, 5, 6d, 7d, Be, 9¢, 10¢, and 11e > 11, 189r516-1f167r792- 0. 5,187.
02.05.00 Form 990 (2008)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2008) INC 23=7066181 Page10
| Statement of Functional Expenses
Section 501(c)(3) and 501{(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to compfete columns (B}, (C), and {D).
?t? gl.;t g;:l::: :8:::? ItDsa rnesﬁ:fm on lines 6b, Total e()%r)zenses Prograﬁr?)service Manaﬁgé%’ent and Func&lr)a)ising

' ' ! eXpPenses “QE‘IE‘ Menses 2 Xpenses

1 Grants and other assistance to governments and

organizations in the U.5. See Part IV, line 21 ...
2 Grants and other assistance to individuals in

the U.S.See Part IV, line22 ................coeevee
3 Grants and other assistance to governments,

organizations, and individuals outside the U.8.

See Part IV, lines 15 and 16 _.........o.....oone. 10,000. 10,000.
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 115,853. 81,097. 34,756.
6 Compensation notincluded above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958{c}{3)(B}

7 Othersalaries and WAGES _..o..oooooveeveiias 249,718. 174,803. 74,915.
8  Pension plan contributions {include section 401{k}

and section 403(b) employer contributions) ... 19,923. 13,946. 5,977.

9 Otheremployee benefits ... 5,241, 3,668. 1,573.
10 Payrolltaxes _............coooeooinionens 33,125. 23,188. 9,937.
11 Fees for services (non-employees):

a Management ... ...

B LeGal o 1,520. 1,520.

© ACCOUNNG ..o.overeevereeeee oo eeerer e 34,682. 34,682,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ._......................

8 Ol . e 141504- 14r504-
12 Advertising and promotion ..., 6,960. 6,960.
13 Office eXPENSes. . ..........coovveereeveereeereeeeereeees 67,809. 67,809.
14  Information technology ...

15 BRoyalties ..
16 OCCUPANGY ....ooreoreeeoeoe oo 19,825, 19,825.
17 Travel e 24,687, 24,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ...
20 Interest ..o
21 Paymentstoaffiliates .._..........ocooviiiininnnne
22  Depreciation, depletion, and amortization ..., 13,300.
23 INSUMANCEe ...
24  Other expenses. Itemize expenses not covered
above. (Expenses groupad together and labeled
miscellangous may not exceed 5% of total g
expenses shown on line 25 balow.) ..ooovvverenriiienes

a ANNUATL, MEETING EXPENSE 221,788. 221,788.

b QUALITY ASSURANCE PROGR 86,263. 86,263.

¢ CHAPTER EXPENSES 81,243. 81,243.

d PUBLICATION COST 80,393. 76,230. 4,163.

e EDUCATION PROGRAMS 36,550. 36,550.

1 All other expenses 69,426. 29,415, 40,011.
25  Total funciional expenses. Add lines 1 through 241 1,202,687. 838,191. 364,496. 0.
26  Joint Costs. Check here ™ [__] if foflowing

SOP 98-2. Gomplete this line only if the organization
reported in column {B) joint costs from a combined
gducational campaign and fundraising selicitation ...

832010 12-18-08

Form 990 (2008)



Form 990 (2008)

UNDERSEA & HYPERBARIC MEDICAL: SOCIETY,

INC

23-706618]1 Page11

| Balance Sheet

A) 2]
Beginning of year End of year
1 Cash - nonrinterest-beannug ... 60,678.| 1 350,223.
2  Savings and temporary cash lnvestments 649,899. 2 524,553.
3 Pledges and grants receivable, net ..........ccoooeeie e 3
4 Accounts receivable, net ... 42,013, 4 52,063.
§ Receivables from current and former off:cers dlrectors. trustees. key
employees, or cther related parties. Complete Part Il of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f}{1)) and persons described in section 4958(c}(3){B). Complete
Part Il of Schedule L 6
» 7 Notes and loans receivable, net . 7
@ | B INventories for SAIE OF USE .........ccocorvosovoreeoeeoeeoeeoeeeeeeeeseeeeeessseseeeeeeron 8 54,272.
< 9 Prepaid expenses and deferred charges 41,050 - 9 15,250.
10a Land, buildings, and equipment: cost basis ... | 10a :
b Less: accumulated depreciation. Complete : e
Part VI of Schedule D . - oo, L10h 29,182, 32,662 .[10¢c 19,513.
11 Investments - publicly traded securltles ......................................................... "
12 Investments - other securities. See Part IV, line 11 ... i, 12
13  Investments - programerelated. See Part IV, lIne 11 ...ooooocecvceceeceieans 13
14 Intangible @SSets ... 14
15  Other assets. See Part IV, line 11 ... 1,300.] 15 12,915.
_ 116 Total assets. Add lines 1 through 15 (must equal llne 34) 827,602.] 16 1,028,789.
17  Accounts payable and acerued eXPenSeS ... oo 19,061.] 17 41,116.
18 Gramts payable .. ........coovoieeeee e e e s 18
19 Deferred revenue 227,820. 10 224,881.
20 Tax-exempt bond liabilities
@ |21 Escrow account liability. Complete Part IV of Schedule D ..............................
E 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- OF SCNEAUIE L oo
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable ...
25  Other liabilities. Complete Part X of Schedule D .._......oovvoooooeeoeeeeecesrenn, 78,068.| 25 7,332.
26 Total liabilities. Add lines 17 through 25 _....oooovvviiiiiii i, 324,949.} 2 273,329,
Organizations that follow SFAS 117, check here > and complete ' :
@ lines 27 through 29, and lines 33 and 34, R T i
€ |27 Unrestrioted NBLASSEtS .. ...o.couvoivmssssssessorsorss oo 390,341, 27 £553.
T (28 Temporarlly restricted Net8SSELS ..o 112,312, 28 113,907.
° 29  Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here » [ land
° complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds ...............oooevvoeeeeoececeseencenns
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances | 502,653.| a3 755,460.
34  Total liabilities and net assets/fund balances ................................................ 827,602.] 34 1,028,789,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: 1 cash Accrual [ Other :
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. ... Za
b Were the organization's financial statements audited by an independent accountant? . . . ... 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. v | 20 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set fodh in the Slngle Audlt
AGANA OMB GIFCUIAT AIB37 L. oo eee et vt es s s s eeeee e eesa e as e ens e bR et 3a X
b If "Yes," did the organization undergo the required audit or audits? ... oo e 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB o, Tete oo

{Form 990 or 990-EZ)

To be completed by all section 501{c)(3) organizations and section 4947(a}(1) 20 u 3
Denartment of the T nonexempt charitable trusts. i
et Fevonge Gondies » Attach to Form 990 or Form 980-EZ. P> See separate instructions. :
Name of the organization UNDERSEA & HYPERBARIC MEDICAL, SOCIETY, Employer identification numbe

INC 23--7066181

Reason for Public Charity Status (Al organizations must complete this part.) (see Instructions)

The organization is not a private foundation because it Is: (Please check only one organization.)

1

2 [
a [
4 {1

40 00 O

A church, convention of churches, or association of churches described in section 170{b}{1}{A)(i).

A school described in section 170(b){1}{A)(ii). (Attach Schedule EJ)

A hospital or a cooperative hospltal setvice organization described in section 170(b}{1)(A}(ili). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A)(ii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A){iv). (Complete Part |1}

A federal, state, or local government or governmental unit described in section 170({bH1}(A}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{L)(1){A)vi). (Complete Part I1.)

A community trust described in section 170{b)(1}{A}{vi). (Complete Part IL.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). {Complete the Part 111.)

10 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 (] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 508{a)(2). See section 509(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al} Typel b ‘:| Type ll c D Type Il - Functionally integrated d D Type I} - Cther

e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1} or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
SUPPOILING OrGaRiZAtoN, ChECKTNIS DOX ...\ . ot oeieeeeeeeetsiiesssesssesrsmesssmssesessseeeses s s sans oo se e b s ns e e osamraeremrmmssassssamsanscans b s aba b nesunbaneren ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described In (i) and (jii) below, Yes | No
the governing body of the supported organizatlon? _..........o.coviiicicc et s 11gfi)
{ii) A family member of a person desctibed in () above? | ... weeen |11
{iii} A 35% controlled entity of a person described in () or (i) above? \Hg_(iii}
h Provide the following information about the organizations the erganization supports.
i (i) Type of iv) Is the arganization| (v) Did you notify the vi) Is the
M NZT:;;;‘:&?,‘JHM () EI (desc?irbgeac?igstliﬁlgs g (n ():01. {n Iistgd in your (q)rganigatiun inﬂéol‘.’ %T)nggﬁgymﬁk (v”)sﬁ?;uu,?t of
above or IRG section governing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A {Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)» (a) 2004 (b} 2005 (c) 2006 (d) 2007 _ (e} 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge _
4 Total. Addlines1-3 ... ...
§ The porticn of total contributions
by each person {other than a
gevernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

6 Public Support. Subtmct line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c} 2008 {d} 2007 {e) 2008 {f) Total

7 Amounisfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
11 Total support. Add lines 7 through 10 [t
12 Gross receipts from related activities, ete. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP BEBFE ..ot e >
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2008 (line 6, column {f) divided by line 11, column () .........oooiimiiiiiecene 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganTzation ... > ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 162, and Tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... e ]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............ccoooereceei i > ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ot 17k, check this box and see instructions ......... [ |
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



UNDERSEA & HYPERBARIC MEDICAIL, SOCIETY,
Schedule A (Form 990 or 990-E7) 2008 INC

23-7066181 pages

Sectlon A. Public Support

Support Schedule for Organizations Described in Section 509(a){(2} (comptete only if you checked the box on line 9 of Part 1)

Calendar year {or fiscal year beginning i}

(a) 2004

(b) 2005

{c} 2006

{d) 2007

(e} 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

268,701.

249,792,

265,760,

265,622.

345,335,

1395210.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

452,673.

716,834.

729,011.

679,367.

838,994.

3416879,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

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

6 Total. Addlines1-5..........cc.ccees

721,374.

966,626.

994,771.

944,989.

1184329.

4812089,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
{rom other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b |

8 Public Suppoﬂ(uhtractllne?{:fromlfneii) :

Section B. Total Support

4812089.

Calendar year {or fiscal ygar beginning in)»

(a) 2004

(b} 2005

() 2006

{d} 2007

{e) 2008

{f) Total

9 Amountsfromline6 . _._...............

721,374.

966,626.

994,771,

944,989.

1184329.

4812089.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

243.

18,433.

27,258.

27,756.

21,246.

94,936.

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

¢ Add lines 10aand10b ... ..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon ..

243.

18,433.

27,756,

21,246.

94,936.

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part [V.)

13,894.

13 Tolal suppor (aad lines 9, 10c, 11, and 12.)

4920919.

14

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a sectio

n 501{c)(3} organization,

check this box and stop here_............ > |
Section C. Computation of Publlc Suggort Percentage
15 Public support percentage for 2008 {ine 8, column () divided by line 13, column @) .........c.ccoevveeieireeveen, |18 97.79 o
16 Public support percentage from 2007 Schedule A, Part IV-A, liNe 270 ........ccvoceeneinininisiisiiriieienein e, 16 98.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, colurmn (f} divided by line 13, column (f) 17 1.93 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Ine 27h ... oo 18 1.26 o
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _........... > ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o [ |

832023 12-17-08

Schedule A (Form 990 or 990-EZ} 2008



Schedule D {__ OMB No. 1545-0047

Form 990} Supplemental Financial Statements

Department of the Treasury P Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered "Yes,” to Form 980, Part IV, line §, 7, 8, 9, 10, 11, or 12.

Name of the organizaton UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number

INC 23-7066181

Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

A bW

(2) Denor advised funds {b) Funds and other accounts

Total number at end of Year .............coceverivmmseeeeeeeeness
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... eeieens L Yes CINo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... [:] Yes Y
Conservation Easements. Complets if the organization answered "Yes' to Form 990, Part IV, line 7.

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) {1 Preservation of an historically important land area
[__1 Protection of natural habitat [__1 Preservation of certified historic structure
D Preservation of open space
Complete [ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of coNServation ERASEMENTS ... .ciieieeeeeeee oot e seessssensensenssreseesesnnsneeessmenneecsass |28
Total acreage restricted by conservation easements ... ... SOV I -
Number of conservation easements on a certified historic structure |nc|uded in (a) e | 22

Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the taxable

year

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements L holds? ... ...t e [ Yes Ino
Staff or volunteer hours devoted to menitering, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

Does each conservation easerment reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(EB){)

aNA SECHON T7OMMANBNIT ..o oee oo eoeeseeeeee e oeeee oo ssss oo sms s e [Jves [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemenits that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Past IV, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote 10 its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 990, Part VI, line 1
(i} Assetsincluded in Form 980, Part X

2  [fthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, ine 1 ... ooeoeeeesressssseeeeeeeeemensesresenssrenrnnsnneeee. PP 8
b Assets included in FOrM 990, PAM X oo eeeee e e seseee st er s nen st raen > §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051

12-23-08



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule D (Form 890) 2008 INC 23-7066181 Page2
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e |:| Other

c E] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o T Yes L INo

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMO00, PAL XY oo e seneesreeeese e ] Yes [T No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... . 1c
d Additions during the year 1d
e DistribUtions dUNG tHE YA ... .o eceee ettt e ee et et easr et rr s e n s emnaeens s snana e le
f OENAING BAlANCE ettt e et b 11f
2a Did the organization include an amount on Form 890, Part X, INe 217 i e e e e seeseree e e e een |:| Yes L Ino
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Gomplete if organization answered "Yes' to Form 990, Part IV, line 10,
{a) Current year b) Prior year | {c) Two years back | {d ThreeA sars back | (e} Four years back

1a Beginning of year balance
b Contributions ............ccoovieeieiie e
¢ Investment earnings or losses
d Grants orscholarships .. ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ...

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali)
(i1} related organizations ... e 3a(ii)
b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? _..........coioiiievrire et 3b
4 Describe in Part XiV the intended uses of the organization’s endowrmnent funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c} Depreciation {d) Book value
basis (investment) basis (other)
Ta Land e
b BUIHINGS ..o
¢ Leasehold improvements .. ...
d EQUIDMENt __...oooooooooeeeeese s 20,893. 17,227. 3,666.
€ OO ..o 27,802. 11,955, 15,847.
Total. Add lines 1a-e. (Column (d) should equal Form 990, Part X, column (), ine 10(Ch) .o..cocoeveeerenereicee > 19,513.

Schedule D (Form 990) 2008

832052
12-23-08



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Schedule D (Form 990) 2008 INC

23—-7066181 Page3d

; 1l Investments - Other Securities. See Form 930, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. {Col (_b) should equal Form 990, Part X, col {B) ling 12.) >

I Investments - Program Related. Sce Form 990, Part X, line 13.

{a} Description of investment type (b} Book value

{c) Method of valuation:
Cost or end-of-year market value

h) should equal Form 990, Part X, col {B} line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a} Description

{b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) lin@ 15.) ...oocoovviicciennnn.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
ACCRUED VACATION 7,332.
Total. (Column (b) should equal Form 990, Part X, cof (B) ine 25.)............... » 7,332, :
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
e Schedule D {Form 990} 2008



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule D {Form 990} 2008 INC 23-7066181 paged

Reconciliation of Change in Net Assets from Form 990 to Financial Staternents

1 Total revenue (Form 990, Part VIll, column (A), IN& 12} oo seeeemvsneeees |1 1,189,516,

2 Total expenses (Form 990, Part EX, column {A), iNe@ 28) ..o eecvres s sanens 2 1,202,687.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -13,171.

4 Net unrealized gains {losses) on INVESIMENTS . it esee e e sme e 4

5 Donated services and use of facilitEs .........cooooiiivvercecee et bncnenene | D

6 INVESTMENT BXPBISES .......eviisssirsisemomsces e cesemeeseeseace s emeseseme et een it b s e st st e b ebetr s bt ras s ensm e e s snresnns 6

7 Prior period adiusIMents e et e st et et e 7 81,422,

8 Other (DESCribe i PAM XIV) ..........oooooreesreceesoseeseereoeemeoseessseeseeseeseeseeseereee oot sassssessssrsisceeene | B 184,556,

9 Total adjustments (1at). A MBS 48 ... e 9 265,978.
10 Exce=s or {deficit) for the vear per financial statements, Combinelines3and 9 ...ooovveeeevieeeeenns 10 252 r 807.
“1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and cther support per audited financial statements 1,191,428.

Amounts included on line 1 but not on Form 930, Part V111, line 12;

a Net unrealized gains oninvestments ...

b Donated services and use of facilities .. ... ....coiiivvie e

¢ Recoveries of prior YEar Grants . ......cvovivveiveeeie e cecieeres e re e ree e s sabee s saes

d Cther {Describe in Part XIV)

@ AdQIINES 28 TAIOUGN 20 ..o \oo oo eoeeeoe s seses s oeoeseeeeeeoeeeeeeeeeeeeeeme e esbesss s ss st 1,912,
3 SUDLACE NG 2 TIOM NS T _.....oiooooooooooooooeoeoeeoeooeeeeeeee s osessssss st 1,189,516.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other {Describe in Part XIV)

¢ Add lines 4a and 4b 4c 0.

5 1,189,516,

Return

1 Total expenses and losses per audited financial SAIEMENTS .............oooc.oooecoereeeeeeeeeeeessssessisrsressensssersssnerenne |1 1,202,687,
2

Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adiustments .......coocioeiieiereerices e 2b

¢ losses reported on Form 990, Part X, IN@ 25 ..., | 2€

d Other {Describe In Part XIV) oo e et et 2d

e Addlines 2athrough 2d ... s e b e e bbb e e e 0.
3 SUDLEACT NG 2 FOM NG T ____..oovoossvesess oo e eeeeeees e e see st sass s ess s ssos e smms e sss s ees s sms et 1,202,687,

4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ...
b Other (Describe in Part XIV) ..ot nnneee. LB :
C AGGNINES 48 BNAAD .. ..o oo oooooeooeoeeeceeoeeoeeoeee et sses e e dc 0.
5 1,202,687.

] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, ines 12 and 4; Part IV, lines 1b and 2i; Part V, line 4; Part
X; Part X, line 8; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b.

PART XII, LINE 2P — OTHER ADJUSTMENTS:

INVESTMENT INCOME EARNED BY FOUNDATION PRIOR TO MERGER INTO THE

SOCIETY: 1912.

PART XI-LINE #8 — UNDERSEA AND HYPERBARIC MEDICAL SOCIETY RESEARCH

FOUNDATION WAS DISSOLVED IN OCTOBER 2008 AND ALL ASSETS WERE TRANSFERRED

TO UNDERSEA & HYPERBARIC MEDICAL SQCIETY, INC.

Schedule D {Form 990) 2008
832054
12-23-08



{Form 990)

Department of the Treasuty

Schedule F Statement of Activities Outside the United States °§”ﬁ‘ii&§‘"

P Attach to Form 990. Complete if the organization answered "Yes" to

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Spet

Name of the organization Ermployer identification number
UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

INC 23-7066181

General Information on Activities Qutside the United States. Complete if the organization answered "Yes"
to Form 990, Part iV, line 14b.
1 For grantmakers. Does the organization maintain records 1o substantiate the amount of the grants or assistance, the
grantees’ eliglbllity for the grants or assistance, and the selection criteria used to award the grants or assistance? ... Yes D No

2  For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990} if additional space is needed.}

{a) Region {b) Number of } (c) Number of | (d} Activities conducted in region {e) If activity listed in (d) {f} Total
offices employees or {by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region

CONDUCTS AN ANNUAL
ETING TO EXCHANGE
FI'.T]ZJEAS IN UNDERSEA AND
NORTH AMERICA 0f 0 [PROGRAM SERVICES HYPERBARIC MEDICINE, 11 814,

Totals ................ > N Eia 5 11 814,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
le F (Form 990} 2008 INC 23-7066181 paged
| Supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: REGARDING THE FOREIGN CHAPTER ACTIVITY: THE

CHAPTER'S ACTIVITY WAS INCLUDED IN THE ANNUAL AUDIT.

REGARDING THE TWO $5,000 RESEARCH GRANT AWARDS: THE GRANTEES ARE

REQUIRED TO GIVE AN ANNUAL REPORT OF THEIR RESEARCH ACTIVITIES AND

EXPENDITURES ¥FROM THE GRANT.

PART III, COLUMN (A):

REGION: FUROPE

(A) TYPE OF GRANT OR ASSISTANCE: RESEARCH GRANT FOR EFFECTS OF

HYPERBARIC OXYGEN THERAPY ON ORGAN DYSFUNCTION DURING AN EXPERTMENTAT

MULTIPLE CRGAN FAILURE SYNDROME.

B32074 12-18-08 Schedule F (Form 990) 2008



SCHEDULE J Compensation Information
{Form 990}

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treastry P Attach to Farm 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. :

Name of the organization UNDERSEA & HYPERBARIC MEDICAIL SCCIETY, Employer identification number
INC 23-7066181

Questions Regarding Compensation

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

|:| First-class or charter travel E] Housing allowance of residence for personal use
L1 Travel for companions |:] Payments for business use of personal residence
[_1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

] Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef}

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses 1ncurred by aII oﬁlcers d!rectors,

trustees, and the CEC/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses te establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

1 Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a:
a Receive a severance payment or change of control payment? ...t
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lll.

Only 501{c}{3) and 501 (c)(4} organizations must complete lines 5-8.
5  For persens listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B ThE OTANTZAION T oot e et s etrt oo eee oo e e e e e e eeees oo eeeeeeeeetettaseaseesraseasemsrssemsea st ssseme e po ee s aed s b e AEsas s s e n T n e

b Any related organization?
If "Yes," to line 5a or 5b, describe in Part [il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or 6b, describe in Part 11,
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If *Yes," describe In Part Bl | ..o sssssnss s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a){3)? If "Yes," describein Part Il .........ocooeniiiiiiniinien: 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 990} 2008

832111
12-23-08
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SCHEDULE L Transactions with Interested Persons oM o, ToavaeT
{Form 930 or 990-EZ} » Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2 u u 8
Department of the Treasury "Yes" on Form 980, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Intemal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

Name of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification numl:;:rz
INC

23-7066181

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes® on Form 990, Part |V, line 25a or 25b, or Form 990-E7Z, Part V, line 40b.

. L - . ¢} Corrected?
{a) Name of disqualified person (b) Description of transaction (e}

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b} Loan to or from | {c) Original principal |  {d) Balance due {e) In (0 Approved | () Written
ot by board or n
person and purpose the organization? amount default? committea? | 2greement?
To From Yes No Yes No Yes No

Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes' on Form 890, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and (¢) Amount of grant or type
the organization of assistance
MICHAEL BENNETT BOARD VICE PRESIDENT 5000.

Business Transactions Involving Interested Persons.
Teo be completed by organizations that

answered "Yes" on Form 990, Part [V, lines 28a, 28b, or 28c _
{a) Name of interested person (b) Relationship between interested {c} Amount of {d) Description of é? grr&"z"g{}gn?;
person and the organization transaction transaction ,:‘;'e‘,er ues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L {Form 990 or 980-EZ) 2008

832131 12-17-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

{Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq gpecif_ic questi_ons for the

thternal Rovenue Service Form 990 or to provide any additional information. i

Narne of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number
INC 23-7066181

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

MEDICINE, TO DEVELOP AND PROMOTE EDUCATION ACTIVITIES, SYMPOSIA AND

WORKSHOPS THAT IMPROVE THE SCIENTIFIC KNOWLEDGE, AND TO RATSE THE

STANDARD OF CARE ACROSS THE SPECTRUM OF HYPERBARIC MEDICINE BY

PROMOTING HIGH STANDARDS OF PATIENT CARE,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EXPENSES RELATED TO THE INDIVIDUAL CHAPTERS, MEMBERSHIP EXPENSES, AND

VARIOUS CONTRACTS AND GRANTS TO HOLD TRAINING COURSES AND SYMPOSIA AND

PUBLISH THE RESULTS.

EXPENSES § 284208. INCLUDING GRANTS OF $ 10000. REVENUE $ 508505.

OVERALL PROGRAM SERVICES PROVIDED TO THE SOCIETY'S MEMBERS

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE SEVEN CATEGORIES OF

MEMBERS : (1 )REGULAR MEMBERS; (2)REGULAR GOVERNMENT/MILITARY/ACADEMIC MEMBERS;

(3)IN TRATNING MEMBERS; (4)ASSOCIATE MEMBER; (5)CORPORATE MEMBER;

(6 )EMERITUS MEMBER; AND (7)HONORARY MEMBER. YOUR STATUS DETERMINES IF YOU

ARE A VOTING MEMBER AND IF YOU CAN HOLD OFFICE.

ONLY THE REGUILAR, REGULAR GOVERNMENT/MILITARY/ACADEMIC, AND EMERITUS

MEMBERS ARE ELIGIBLE TO VOTE IN THE SOCIETY.

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT TWO VOTING REPRESENTATIVIES TO

THE BOARD OF DIRECTORS FOR A TWO YEAR TERM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

8322173
12-18-08



SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) P Attach to Form 990, To be completed by organizations to provide 2 0 0 8
Department of the Treasury additior::al information for responses to_ s_;pecif_ic questi_ons for the

Intemnal Revenue Service orm 990 or to provide any additional information. :
Nare of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number

INC 23-7066181

FORM 990, PART VI, SECTION A, LINE 7A: OF THE SEVEN CATEGORIES OF

MEMBERSHIP, ONLY THE REGULAR, REGULAR GOVERNMENT/MILITARY/ACADEMIC, AND

EMERITUS MEMBERS ARE ELIGIBLE TO VOTE IN THE SOCIETY.

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT TWO VOTING REPRESENTATIVIES TO

THE BOARD OF DIRECTORS FOR A TWQ YEAR TERM.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS ARE APPROVED BY MEMBERS

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD WILL REVIEW A DRAFT COPY

OF THE FORM 990 AND MAKE ANY COMMENTS. THE FINAL FORM 990 WILL BE REVIEWED

BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS NATIONAL

COMPENSATION STUDIES TO HELP DETERMINE THE EXECUTIVE DIRECTOR'S

COMPENSATION. THE EXECUTIVE DIRECTOR ALSO USES SUCH STUDIES TO HELP

DETERMINE OTHER STAFF COMPENSATTION.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 IS POSTED ON THE

COMPANY WEBSITE AND GUIDESTAR. THE FORM 990,GOVERNING DOCUMENTS, AND

CONFLICT OF INTERST POLICY IS AVAILABE UPON REQUEST AT THE COMPANY.

FORM 990, PART X, BALANCE SHEET, LINE #2C

RESPONSIBILITY FOR AUDIT

THE BOARD AND THE EXECUTIVE DIRECTOR SELECT THE AUDIT FIRM. THE

EXECUTIVE DIRECTOR IS RESPONSIBLE FOR SEEING THAT THE AUDIT IS CARRIED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 YY)
(Form 990) P Attach to Form 950. To be completed by organizations to provide 2 0 u 8
additional information for responses to specific questions for the
D o e TroaurY Form 990 or to provide any additional information. : i
Name of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number
INC 23-7066181

OUT TIMELY. THE AUDIT AND MANAGEMENT LETTER ARE PRESENTED TO THE

FINANCE COMMITTEE AND TO THE FULL BOARD AS IS THE FORM 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
12-18-C8
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i

Form 8868 (Rev, 4-2009) Page 2

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Past I and checkthisbox .. .......ccooeevivnanie. » X1
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ |f you are filing for an Automatic 3-Month Extension, compleste only Part| (on pags 1).

[T’art Il Additional (Not Automatic) 3-Month Extension of Time. Onty file the original (no copies neaded).
Type or Name of Exempt Organization g '_- : - | Employer identification number
UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
it hrNe 23-7066181
:::,:‘Q.T Number, street, and room or suite no. if a P.O. box, see Instructions. For IAS use only
gedsisior 1 WEST COLONY PLACE, NO. 280
::E-‘lrrunm-’:‘::& City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
URHAM, NC 27705

Check type of return to be filed (File a separate application for each retumy):
[X] Form 950 LI FormogoEz [ Form 990-T (sec. 401(a) or 408(a) trust)y [_] Form1041-A [l Ferms227 [ Fom 8870
[ JrormosoBt [ Form990PF [l Fom990-T @rust other thanabove) [l Fom4720 ] Form 6069

STOP! Do not complete Part 1) if you were not already granted an dutematic 3-month extension on a previously filed Form 8868,

CORPORATION
® Thebooksareinthecareof » 21 WEST COLONY PLACE, SUITE 280 - DURHAM, NC 27705
Telephone No.p» 919-490-5140 FAX No. :
* |f the organization does not have an office or place of business in the United States, check this boX . e . » 1
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . lf this is for the whole group, check this

box P l | . It it 1s for part of the group, check this box | = I | and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of tmeuntl _ FEBRUARY 15, 2010.
§  Forcalendar year
)
7

. or other tax year beginning _APR 1, 2008 ,andending MAR 31, 2009
If this tax year is for less than 12 months, check reason: (I nitial return [ Final retum L] Change in accounting pericd

State in detail why you need the extension
THE AUDITED FINANCIAL STATEMENTS ARE NOT YET AVATLABLE. MORE TIME IS
NEEDED TO GATHER THE REQUIRED INFORMATTON.
8a If this application Is for Form 990-BL, 390-FF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | $
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8h | 8§
¢ Balance Due. Subtract line 8b from line 8a. Include your paymant with this form, or, ¥ required, deposit
with FTD coupon or, if reguired, by using EFTPS (Elsctronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including aceempanying schiedules and statements, and 1o the best of my knowledge and belief,
Itis true, correct, and complete, and that [ am authorized to prepare this form.

Signatyre B 'fu-'wlu. £ /@u/ﬂ Cpﬁ e p O nae e /1/3/09
./ VY.V

Forri 8888 (Rev. 4-2009)

azagaz
05-28-09



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® 1f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll {on page 2 of this form).
Do not complete Part |l unless you have already heen granted an automatic 3-month extension on a previously filad Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIETONY | csvssssrsesssssssssenesnessoeoeesssson e R R8s S » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax retums.

Electronic Filing {e-file). Gensrally, you ¢an electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the rotums
noted betow (6 months for a corporation reguired to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1i) of Form B868B. For more details on the electronic filing of this form, visit
www.irs.gov/elile and click on e-file for Charitias & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
o |INC 23-7066181

ile by the

dus date for | Number, street, and room or suite no. If a P.0O, box, see instructions.

fingyor | 21 WEST COLONY PLACE, NO. 280

refurn, See
instructions. {  City, town or post office, state, and Z'P code. For a forsign address, ses instructions,

DURHAM, NC 27705

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

[X] Form 990 [__] Form 990-T {corporation) ("] Form 4720
[ Form 990-BL C_] Form 990-7 {sec. 401(a) or 408(a) trust) (1 Form 5227
(] Form s00-£2 [ Form 990-T {trust other than above) [ Form 6069
(1 rorm 990PF (] Form 1041-A 1 Form 8870
CORPORATION

® Thebooksareinthecareof » 21 WEST COLONY PLACE, SUITE 280 - DURHAM, NC 27705

Tetephone No.p- 919-490-5140 FAX No. b
* |f the organization does not have an office or place of business in the United States, checkthisbox .. ..o | 4 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lIf this is for the whole group, check this

box P (1. witis for part of the group, check this box P [_] and attach aiist with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
NOVEMBER 15, 2009 |, tofie the exempt arganization return for the organization named above. The extension
is for the organization's retum for:

» [ catendar year ar
» [X] taxyearbeginning APR 1, 2008 .andending MAR 31, 2009
2  Ifthis tax year is for less than 12 months, check reason: L] Initia retum D Final return [___I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a i §
b If this application is for Form 990-PF or 980T, enter any refundable credits and estimated
tax paymeants made. Include any prior year overpayment allowed as a credit. 3b! S

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depaosit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
Ses ingiructions. ac | s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)

823831
05-28-00



