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3

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No, 1545-0047

2009

Department of the Treasury L . ! . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning  APR 1, 2009 andending DEC 31, 2009
B Checkil | popes |C Name of crganization D Employer identification number
eIl N uss RS UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Address | label or

change | print or INC

Shange | tee: Doing Business -As 23-7066181

e | see [ Numberand street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number _

Termin- (P21 WEST COLONY PLACE 280 919-490-5140

Amended| tions. City or town, state or country, and ZIP + 4 G _Grossraceipts § 1,088,218,
[ Jfgptica- DURHAM, NC 27705 H{a) Is this a group return

Pending e Name and address of principal officerDR. PETER BENNETT for affiliates? [ I¥es [(XINo

(SAME AS C ABOVE) H(b) Are all affiliates included? ] ves [ No

| Tax-exemnpt status: [ X] 501(c) { 3

} (nsertno) || 4047@()or [ _|s27

J Website: pr WWW . UHMS . ORG

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

K_Form of organization; Corporation | | Trust [ | Associaion | | Otherp

| L Year of formation: 1967} M State of lsgal domicile: NC

[Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE A FORUM FOR
% PROFESSIONAL SCIENTIFIC COMMUNICATION & EDUCATIONAL ACTIVITIES
5 2 Check this box p» l:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ..o 3 i1
g 4 Number of independent voting members of the governing body (Part VI, line 1bY 1 4 11
2| 5 Totalnumberof employees (Part V, N8 28) ... ........ccocviinisiicsi e st s ar st snaa e 5 6
£ | 6 Total number of volunteers (estimate If NECESSANY ................c.oooooooooooooooooeseoeeeeseeees s eeeeeeeeeees s ee e 6 104
::3 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 ... . .. i, 7a 0.
b Net unrelated business taxable income from Form 890-T, line 84 ... iiececeeecessasmrannnnracess | 7E) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 16,537, 10,618,
E 9 Program service revenue (Part Vill, line 2g} 1,167,782, 1,071,046.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o, 4,519, 6,371.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)} ... 668.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 1,189,516. 1,088,035.
13 Grants and similar amounts paid (Part 1%, column (4}, lines 1-3) 10,000.
14 Benefits paid to or for members (Part IX, column (A), line 4} ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ... 423,860. 303,087,
%’ 16a Professional fundraising fees (Part [X, column (&), Ine 11e) i
e b Total fundraising expenses (Part IX, column (D), line 25) = P
ul 47 Other expenses (Part IX, column (A), lines 11a-11d, 118241} . L 768 ,827. 702,937,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 28) . 1,202,687, 1,006,024,
19 Revenue less expenses. Subtract fine 18 from ine 12 .. ooooeveiess e, -13,171. 82,011.
EE’ Beginning of Current Year End of Year
=8| 30 Total assets (Part X, line 16) 1,028,789. 1,088,791.
<ol 21 Total liabilities (Part X, 108 26) ... 273,329, 251,320.
25| 20 Net assets or fund balances. Subtract line 21 from WNE 20 755, 460. 837.,471.
[Part I | Signature Blpck
Under penalties of perfuy, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, comect,
and complete. Declar; ii% ofipri parerézrw‘gfﬁcer} is based on all infol ion of which preparer has any knowledge.
Sign f M(r ’ 6{/\\4’\ | 0~&_‘ ,é ’ 01@"6
Here Signature of officer Date ! '
‘ DR. PETER BENNETT
Type or print name and title
. Preparer's g p Qﬁ) ] %}i J ChB_Gk if Fsrapgrer‘ﬁci:ggﬂtsi;ying n_urnber
if;:mr.s signatue } R0 s c QIR Y ) USoloyed » [ 1149
Use only |sewet- - THOMAS, KNIGHT, TRE KING AND COMPANY [ew b
semioves, B 3400 CROASDAILE DRIVE, SUITE 301 |
ZP4 4 DURHAM, NC 27705 Pheneno. P (919)383-8585

May the IRS discuss this return with the preparer shown above? {see instructions}
932001 02-04-10

Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2008)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 980 (2008) INC 23-7066181 Page?

[ Part il | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CCONTINUATION

TO PROVIDE A FORUM FOR PROFESSTIONAT, SCIENTIFIC COMMUNICATION IN
HYPERBARIC MEDICINE AND UNDERSEA DIVING, TO PROMOTE COOPERATION
BETWEEN THE LIFE SCTIENCES AND OTHER DISCIPLINES, TO PROVIDE A SQOURCE
OF INFORMATION AND SUPPORT TN THE CLINICAI, PRACTICE OF HYPERBARIC

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

the PrOr FOMM 890 O SI0EZT ... oot eee e es oottt [ves [XINo
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? r_—lYes E No
If "Yes," describe these changes on Schadule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(g)(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.

(Code: ) (Expenses $ 117,972 . including grants of § ) (Revenus $ 115,308.)
EXPENSES ARE RELATED TO PUBLISHING ARTICLES AND SCIENTIFIC JOURNALS,
WHICH PROVIDE INFORMATION AND TRAINING FOR HYPERBARIC AND DIVING
MEDICINE.

4b

(Code: ) (Expenses $ 130,772, including grants of $ } (Revenue $ 167,490.)
QUALITY ASSURANCE AND REGULATORY AFFAIRS -~ THIS IS QUR CLINICATL
HYPERBARIC MEDICAL FACILITY ACCREDIATION PROGRAM.. CLINICAL HYPERBARIC
FACTILITIES CAN DEMONSTRATE THEIR COMMITMENT TQ PATIENT CARE AND
FACTLITY 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, CPERATION, AND MATNTENANCE, FACILITY AND PATIENT SAFETY,
AND STANDARDE OF CARE.

{Code: ) (Expenses $ 222,847 . including grants of $ }{Revenue $ 276,865.)
ANNUAT, SCIENTIFIC MEETING - THE ANNUAL SCIENTIFIC MEETING IS DESIGNED
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 PRESENTATICONS, PLENARY SESSIONS, LUNCHEONS, THE

ANNUAL, BANGASSER AND KRONHETM LECTURES, AND SOCIAL EVENTS. THERE ARE

EXHIBITS FROM A NUMBER OF WQUND 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 Q)

- (Expenses $ 271,253 . including grants of $ } (Revenue $ 511,383.)

4e

Total program service expenses >3 742 ,844.

Form 990 (2008)

832002
02-04-10
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2008) INC 23-7066181 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4847(g){1} {other than a private foundation)?
if “Yes," complete Schedule A OSSOSO N S -4
2 s the erganization required to complete Schedule B Schedule of Contr:butors'? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part f . 3 X
4  Section 501{c){3) organizations. Did the organization engage in Eobbymg actlvmes? if "YBS " comp)'ete Schedule C Part ” L4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |5 the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partfif _ e | B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Fart! | & 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? /f "Yes,* complete Schedule D, Part . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, " complete
Schedule D, Partill . s |8 X
9 Did the organization repcu-t an arnount in Part X Ilne 21 serveasa custodaan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part!V | g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedu!e b, Partyvy o ... 110 X
11 Is the organization's answer to any of the foliowmg questnons "Yes*? If $0, complete Schedule D, Parts Vi, VI, VI, 1%, or X
BSAPPHCABIE ||| e eee et e sttt e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," compilete Schedule D, Part VIII.
® [id the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete :
Schedule D, Parts X, XH, and Xill. _ 121 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No '
if "Yes," completing Schedule D, Parts Xi, XHl, and Xl is optional e l 12A X |.
13 Is the organization a school described in section 170(L)(1){A)i)? if "Yes,” complete Schedue . 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? ... e L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
and program service activities outside the United States? /f "Yes," complete Schedule £, Part! e | 14b X
15 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If "Yes," complete Schedule F, Partit e 18 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants ar asmstance to mdwnduals
located outside the United States? /f "Yes, " complete Schedule F, Partllf - .. |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll llnes
1c and 8a? /f "Yes," complete Schedule G, Partil e |18 X
19 Did the organization report more than $15,000 of gross income from garmng actwmes on Part Vl|l Ime 9a'? ra "Yes " '
complete Schedule G, Partill e |1 X
.20 _Did the organization operate one or more hoswtw-? if "Yes," COmPfefe Schedule H . 20 X
Forrn 990 (2000)
932003

D2-04-10



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Forrn 990 (2008) INC 23-7066181 Paged
[ Part IV | Checklist of Required Schedules feontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 f "Yes," complete Schedule f, Parts land T 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes, " complete Schedule I, Parts fandg il v |22 X
23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensatlen of the organlzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled . |23 X
24a Did the organizatlon have atax-exernpt bond issue w1th an outstandlng pnnmpai amount of more than $1 00 DDD as of the
last day of the year, that was issued after December 31, 200272 if "Yes, " answer lines 24 through 24d and complete
Schedule K. If "No", go toline25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excep’non? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24¢
d Did the organization act as an "on behelf of" issuer for bonds outstandmg at any tlme dunng the year? _________________________________ 24d
255 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! e | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 If "Yes," complete
SCHRAUIB Ly PAITE | oo ee st sves et st es s s sses s s ns s st sessnssras s renessnesesseeremressensrenernn | 2DDD X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete
Schedule L, Part il 27 X
28 Wasthe organlzatmn a party to a busmess transactlon W|th ong of the followmg pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,* complete Scheduie L, Partlv 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee of the organization {or a family mermber) was
an officer, director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e | 28 | X
29 Did the organization receive meore than $25,000 in non-cash contributions? if "Yes, " compiete Schedule M _ TR - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contributions? ff "Yes," complete Schedule M et et ees e enseeresrnnne |30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operatlons?
if “Yes," complete Schedule N, Parti S -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of [ts net assets'?ff "Yesx complete
SCREAUIE N, Partll e ees e e e er st res oot ees s reaenna s ereanres | B2 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 R, Part{ | ... | 33 X
34 Was the crganization related to any tax-exempt or taxable entity? .
f "Yes," compiete Schedule R, Parts I, Ill, IV, and V, line 1 et ssrees s s esenens LS X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(‘l 3)’?
If "Yes," complete Schedule R, Part V, line2 |35 X
36 Section 801(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charrtable related organlzatlon?
If "Yes," complete Schedule R, Part V, line2 1 BB X
37 Did the organization conduct more than 5% of its ac‘tlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O, ..o 38 | X
Form 990 (2009)

832004

02-04-10



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2009) INC 23-7066181 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.8. Information Returns. Enter -0- if not applicable ... VTR B - | 8l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambling) winnings to Prize WINNBFST ... et eeser e s s ettt saren 1 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the caiendar year ending with or within the year covered by this retum 2a 6
b If &t least one is reported on line 2a, did the organization file all required federal employment tax returns? ______________________________ -2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? f "No," provide an explanation in Schedule © | . .
4a 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)? . da X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e eeecireii | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? | 5Bh X
c If "Yes," to line 5a or 5b did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? ... ' .. | B2 X
b I "Yes," did the organization include with every solicitation an express staternent that such contnbutlons or glfts
were not tax deductible? 6b

7 Organizations that may receive deductible coniributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services
provided to the PAYOr? . ... ettt - 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e ereee et te b et bt et eraebanns st meernsansenresssrnsensesssenses | TE X
d [f "Yes," indicate the number of Forms 8282 fled dunng the AL e ———— ‘ 7d | o
e Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... SSUUSUSUURRTUUUPUOU Y - X
f Did the orgamzatlcn during the year, pay premiums, dlrec’dy or mdlrectly, ona perscna[ beneﬁt contract? I Y 4 1 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred‘7 s ... |L.7h
& Sponscring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings
atany time during the year? ... SOOI -
9 Sponsering organizations maintaining dcnor adwsed funds.
a Did the organization make any taxable distributions under section 49667, ._.............cceeinsssssseins e eeeeeeseeeeeeeeeeen |98
b Did the organization make a distribution to a donor, doner advisor, or related person‘? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 cerveesinen. 110a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlmes R i [+ -
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... e, | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
.amounts due or received from them.) | i | 11b
12a Section 4947(a)(1) non-exempt chantable trusts ls the crganlzatnon f hng Form 990 in heu cf Fcnn 10417 . 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b | : L
) ' Form 990 (2009)
932005

02-04-10




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 980 (2009) INC 23-7066181

Page 6

Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No” response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . 12 11 .
b Enter the number of voting members that are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employea? e L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to 2 management company or other person? _ I 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led'? e L2 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who rney elect one or more members of the
goveming body? ... SSUORTRRU I -3 P §
b Are any decisions of the govemtng body subject to approval by members, stockholders or other persons? il X
& Did the arganization contemporaneously document the meetings held or written actions undertaken during the year ’
by the following:
a The govemning body? _ g8 | X
b Each committee with authonty to act on behaif of the govemmg body” 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? ff "Yes," provide the names and addressesin Schedule O . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 110 | X
b If "Yes," does the organization have written policies and procedures govemmg the actlwtles of such chapters, afF I:ates
and branches to ensure their operations are consistent with those of the organization? e |tOB | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f“ llng the forrn? i X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Does the organization have a written conflict of interest policy? If "No,"go fofipe 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise ‘
to conflicts? . B L. -1 I -4
¢ Doesthe organization regularly and consistently mon'rtor and enforce complianoe w'rth the policy? i "YES. " describe
in Schedule O how thiS IS ONe e 12¢ X
13 Does the organization have a written whistleblower policy? . 131 X )
14  Does the organization have a written document retention and destruction policy? 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. .....cc.ccooecuemmveoennsrssmnesisssies e esseereeeenee | 1881 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Sohedule O (See |nstmctrons) :
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 182 X
b If "Yes," has the organization adopted a wntten pol:cy or procedure requmng the orgentzatlon to evaluate |ts pal‘th!pa’(lOH '
in joint venture arrangements under applicable federal tax law; and taken steps to safeguard the crganization's
exempt status with respect to such amangements? ... oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501{c}(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
IE] Own website m Another's website B-ﬂ Upon request

19 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.

20 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 SOC - 919-490-5140
21 WEST COLONY PLACE, SUITE 280, DURHAM, NC 27705

832008
02-04-10

Form 990 (2009)



UNDERSEA & HYPERBARIC MEDICAL SOQCIETY,
Form 990 (2008) INC 23-7066181  Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (B}, and (F} if no compensation was paid.

® | ist all of the erganization’s current key employees. See instructions for definition of "key employee."

® | istthe organizaiion's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MiSC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the erganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any ralated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest compensated employees;
and former such persons.

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

(A) 5] © (&) {E) F)
Name and Titls Average " Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
Ele 2 organization (W-2/1089-MISG) from the
z|E gz |2 (W-2/1088-MISC) organization
-E 2 g 2g and related
% % g g_ g;: E organizations

LAURIE B GESELL MD

PRESIDENT X X 0. 0. 0.
MICHAEL BENNETT 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.
LINDELL K. WEAVER MD

PAST PRESIDENT X X 0. 0. 0.
J BENJAMIN SLADE MD

TREASURER X X 0. 0. 0.
MICHAEIL GERNHARDT, PHD

MEMBER AT LARGE X X 0. 0. 0.
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 35.00 X X 127,488. 0. 0.

932007 D2-04-10 Form 990 (2009)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 890 {2009) INC 23-70661831 Page8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A ()] © o)) (E) (3]
Narme and title Average Position Reportable Reportable Estimated
hours {check alk that apply) compensation compensation amount of
per 5 from fromn related other
week E the organizations compensation
Eig E organization {W-2/1099-MISC) from the
g |2 g g (W-2/1098-MISC) organization
5|2 £ 18y and related
§ % g s %§ g organizations
E|E|& |2 =5 &
b Total i > 127,488. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P~ 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on ‘
line 1a? if "Yes," complete Schedule J for such individual | e, |8 X
4  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 Schedule J for such individuaf 4 X
5 Did any person listed on Iine 1a receive or acerue compensation from any unrelated organization for services rendered to : )
the organization? ff "Yes," complete Schedule Jforsuchperson ... . .o 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0 - _
Farm 990 (2009)

832008 02-D4-10



UNDERSEA

& HYPERBARIC MEDICAL SOCIETY,

Form 990 (2008) INC 23-7066181 PageB
{ Part VIl [ Statement of Revenue
A B c (2]
Total (rezrenue Rela(te)d or Unr(e!g.ted exc?lﬁéggj.:‘?om
exempt function business tax under
revenue revenue nglig?gf 55{13.
-.2.2 1 a Federated campaigns 1a
3 b Membershipdues ... ... 1b
g5l © Fundraisingevents ... 1c
%,5 d Related organizations ... id
E"E e Government grants (contributions) ie
-é’ ; f All other contributions, gifts, grants, and
-‘é% similar amounts not includad above 1f 10,618.
E'g 9 Noncash contributions included in lines 1a-1f: §
COF _h Total.AddlinesTaf ... » 10,618,
Business Code .
3 2 a MEMBERSHIP DUES 900059 276,938. 276,938.
'gg b ANNUAT, MEETING 900099 276,865, 276,865,
wWE ¢ QUALITY ASSURANCE 900099 167,490.] 167,490,
£3| < CHAPTER 900099 | 119,282.] 119,282.
E’E e PURLICATIONS 3000895 115,308.; 115,308.
o f All other program service revenue 800099 115,163.] 115,163.
g Total. Add lines 28-2F ... . 1,071,046.|" :
3  Investment income (including dividends, interest, and
other similar amounts) ... » 6,554, 6,554.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ..o . >
(i) Real (ii} Personal
6a GrossRents ...
b Less:rental expenses ..
¢ Rentalincome or {loss) .
d Net rental income or (loss) et ienegs s
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or ather basis
and sales expenses 183.
¢ Gain or{loss) .. . -183. .
d Netgain or foss) ... e > -183. -183.
o 8 a Gross income from fundraising events (not- ' o
g including $ of
é contributions reported on line 1c). See
5 Part IV, ne 18 ... oo @
g b Less:direciexpenses ... ... ... . b
c Net income or (loss) from fundraising events . >
9 a Gross income frorn gaming activities, See
Part IV, lne19 .. ... a
b Less: direct expenses IR - |
¢ Netincoms or (joss) from gaming activities .................. »
10 a Gross sales of inventory, less retumns
andallowances . ... @8
b Less: cost of goods soid b
¢ Net income or {loss) from sales of invertory ... »
Miscellaneous Revenue Business Code
i1a
b
c
d Al other revenue
e L ] -
12 Total revenue. See instructions. ... » 1,088,035.0,071,046. 0. 6,371.
FER PR Form 990 (2009)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 950 (2009) INC 23-7066181 Pagell
[ Part X | Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete all columns.
All other organizations must complete cofumn {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines Bb, (A) ® ©
75, 5,95, and 105 of Pt Vil oopeees | Pogumuece | dagmawad | e
4 Grants and other assistance to governments and :
organizations in the L1.8. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne22 | . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartIV,lines 18 and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, dlrecturs,
trustees, and key employees 89,069, 62,034, 27,035,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 185,080, 128,710. 56,370.
8- Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,230. 4,431. 1,75%.
9 Otheremployeebensfits 2,763. 1,899. 864.
10 Payrolltaxes 19,945, 13,926. 6,019.
11 Fees for services {(non- employees)

a Management . ... ‘

b Legal . ... 1,396, 1,396,

¢ Accounting 28,262. 28,262,

d Lobbying .

e Professional fundransmg services. See Part IV Ime 17

f Investment managementfees ... ...

g Other . . 12,813. 12,813.
12  Advertising and promotton 2,306. 2,306.
18 Office eXPenses..................cccooovevvrorerron.. 53,164. 53,164.
14 [Information technology )

15 Royalties . ...
16 OCOUPANGCY _.........cocommivivssieeseiseoo oo 17,735, 17,735.
17 Travel | 14,469. 14,469,
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings |
20 Interest et e et er e s atrneeesanaeans
21 Payments to afﬁllates
22  Depreciation, deplltlon and amortization 7,171, 7,171.
23 Insurance 4,702. 4,702.
24  Other expenses. [temize expenses not covared o

above. {Expenses grouped together and labeled

miscellaneous may not exceed 5% of total .

expenses shown on line 25 below.) .._.................. .

a ANNDAL, MEETING EXPENSE 183,847, 183,847.

b CHAPTERS EXPENSE 98,619. 98.,619.

¢ QUALITY ASSURANCE PROGR 85,772. 85,772,

d PUBLICATION COST - Bl,972. B1,872.

¢ EDUCATION FPROGRAMS 54,098. 54,088.

f All other expenses 56,611. 27,536. 29,075,
25  Total functional expenses. Add lines 1 through 24¢ 1,006,024. 742,844, 263,180. 0.
26 Joint costs. Check here B [ 1 iffollowing

S0P 98-2. Complete this line only if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising soligitation ...

832010 02-04-10

Form 990 (2009)




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

©32011 02-04-10

Fonm 890 (2009) INC 23-7066181 Pageil
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... 350,223.] 1 468,224.
2 Savings and temporary cash nvestmants 524,553.[ 2 477,601.
3 Pledges and grants receivable, net | e 3
4  Accounts receivable, net ... 52,063.] 4 72,465,
5 Receivables from current and former off' cers, dlrectors trustees, key ‘
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disquzlified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢)(3)(B). Complete
Part Il of Schedule L 6
5 7 Notesand loans receivable, net L, 7
2 | 8 Inventoriesforsaleoruse ... 54,272.| 8 41,868,
< | 9 Prepaid expenses and deferred charges 15,250.| 9 5,000.
10a Land, buildings, and eguipment: cost or other -
basis. Complete Part V| of Schedule D . 10a 44,959, .
b Less: accumuiated depreciation 10b 27,232, 19,513.]10c 17,727,
11 Investments - publicly traded secUNties .. . s 1
12 Investments - other securities. See Part [V, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, INe 11 13
M Intangible @SSEIS s 14
15 Other assets. See Part IV, line 11 . 12,915, 15 5,906.
16 Total assets, Add lines 1 through 15 (must equal line. 34) .............................. 1,028,789.| 18 1,088,791.
17 Accounts payable and accrued expenses 41,116.] 17 57,409.
18 Grants PAYADIE ... . .....cccciiiicice ettt 18
19 Defermred IBYENUS | ... ..o 224,881.] 19 189,912.
20 Tax-exempt bond liabilities 20
9 |21 Escrow orcustedial account llablllty Cnmplete Part lV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key emp[oyees,
§ highest compensated employees, and disqualified persens, Complete Pari It
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Otherliabilities. Complete Part X of Schedule D . 7.332.] 25 3,989,
___| 26  Total liabilities. Add lines 17 through 25 ... 273,329.| 26 251,320,
Organizations that follow SFAS 117, check here > [Ej and complete ' :
4 lines 27 through 29, and lines 33 and 34. : ) .|
E |27 UNestiicted NELaSSEIS . _...........oooceroreoerreanressers s seresecennnees oo 641,553.} o7 713,564.
& |28 Temporarly restricted NEtASSELS .. ..cooriiiemermrermeeneeresisnnrenr e 113,907, 28 123,907,
T 290 Permanently restricted net assets 29
& Organizations that do not follow SFAS 1‘[7 check here » |:| and
8 complete lines 30 through 34.
»:-' 30 Capital stock or trust principal, orcurrentfunds o, 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equ:pment fund 31
o |82 Retained eamings, endowment, accumulated income, or other funds 32
% |83 Totalnet assets or fund BAIANCES ...............ccoovreersrececrerresossecrsesersreereesnn 755,460.] a3 B37,471.
34  Total liabilities and net assets/iund balances 1,028,789.| 34 1,088,791.
Form 890 (2009)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Form 890 (2008) INC 23-7066181 Pagel2
| Part X1 | Financial Statements and Reporting

Yes | No
1 Aecounting method uséd to prepare the Form 980: D Cash m Accrual D Other '
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statetnents compiled or reviewed by an independent accountant? ' 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X

c If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for eversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[E Separate basis D Consolidated basis l:] Both consolidated and separate basis
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular AT337 e et en sttt ss ottt es e nreeveenasnne |38 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 {2009)
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SCHEDULE A
(Form 890 or 990-EZ)

OMEB Na. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' bpéh to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization [UNDERSEA & HYPERBARIC MEDICAL SQOCIETY . Employer identification number
INC 23-7066181

[Partl | Reason for Public Charity Status (Al organizations must compiete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 []
2 [ ]
a []
a4 []

5 [ ]

-~ @

MO OO

o o

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

A sc¢hool described in section 170(b){1)(A)(i). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)} 1{A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). 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). (Complste Part Il

A federal, state, or local government or governmental unit described in section 170(b}{1)}A)v).

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

A community trust described in section 170{b){1)(A}vi). (Complete Part I1.} )

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 excaptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the orgarization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.}

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 D An organization orgarized 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{z)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b E:] Type Il c |:] Type Il - Functionally integrated d I:l Type Ll - Other
e D By checking this box, | certify that the erganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(za)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type I
supporting Organization, CREck this DOX ... .\.eooeesoeeeeee oo oo oo esesese e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported OrgaNIZALIONT ..............cooooeeieeeceeeeeeeeeeee e sees s ceneeeeesseserenesneenes | 11600
(i} A family member of a person described in () @DOVE? .. ..ot eneenees 17000
(i) A 35% controlled entity of a person described in @ or (i) above? ... ... 1100
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iti) Type of [iv} I the organization| (v} Did you notify the | {vi) Is the (vii) Amount of
prganization organization n cok. (i) listed in your| organization in col. |Qrganization in col. it
{described on lines 1-9 A : rip ) oroanized in the Suppo
above ar IRC section governing document?| (i} of your suppa U.5.7
(see instructions)) Yes No Yes No Yes No
Total _ : :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2008

Form 990 or 990-EZ.

8320217 02-0B-1D



Scheduls A (Form 890 or 990-EZ} 2009 Page 2
| Part!l| 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 yaar beginning in}- {a)} 2005 (b} 2006 {c) 2007 {d} 2008 (e} 2003 {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
orexpended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support Subtraet line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)»| _ (a) 2005 {b} 2006 {c) 2007 {d} 2008 (e} 2009 {f) Total

7 Amountsiromlined4 .. ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

8 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ... ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, thnrd fourth or f‘ fth tax year asa sectlon 501()(3)

organization, check this boX and SR REFE ... i itiorissen i e tessass it sssssss shs b sns shsasseEiea e r s sn s sas bas e s ss st o | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ) 14 %
15 Public support percentage from 2008 Schedule A, Part 1, line 14 _ 15 %
16a 33 1/3% support test - 2008.If the organization did not check the box on Ilne 13 and I:ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a puhblicly supported organization o » I:'

b 33 1/3% support test - 2008.f the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. . |:|

17a 10% -facts-and-circumstances test - 2009, |f the organization did not check a box on Ime 13 16a or16b and hne 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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17z, 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 ... P |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | 3 I::l
\ Schedule A (Form 990 or 990-EZ) 2009

32022
02-08-10



UNDERSEA & HYPERBARIC MEDICAL SOCIETY
Schedule A (Form 990 or 990.E2) 2009 TNC
| Part [l | Support Scheduie for Organizations Described in Section 509(a}(2) (Complete only if you checked the box on line 9 of Part L)

23-7066181 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

{a) 2005

(b) 2006

(e} 2007

(d]) 2008

{e] 2008

{f} Total

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

249,792.

265,760,

265,622.

345,335.

287,556.

1414065.

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization’s benefit and either paid fo
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included an lines 2 and 3 recsived

frem ether than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for theyear |

716,834.

729,011.

679,367.

794,108.

3758314.

838,9394.

966,626,

994,771,

944,989,

1184329,

1081664.

5172379.

0.

0.

c Add lines 7a and 7b

a8

Public support {Subtract ling 7¢ from ine 6.}

0.

5172378.

Section B. Total Support

Calendar year {or fiscal year beginning in)p»

9

Amounts fromline 6 ...

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unrelated business taxable income

11

12

13
14

(less section 511 faxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carfiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.))
Total support (add lines 9, 10¢, 11, and 12.)

{a) 2005

{b} 2006

(c) 2007

(d) 2008

(e) 2009

{F) Total

994,771.

944,989.

1184329.

1081664.

5172379.

966,626.

18,433.

27,258.

27,756.

21,246.

6,554.

101 ,247.

18,433.

27,258,

27,756,

21,246.

6,554.

101.,247.

13,894,

13,894.

985,059,

1035923.

972,745.

1205575,

1088218.

5287520.

First five years, If the Forrn 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 stop here ...

_»[ |

Sontie O op e Pubhc support percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (£))

16 Public suppori percentage from 2008 Schedule A, Par i, fine 15

15

897.82 %

16

97.79 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column (f)) ...

18 Investment income percentage from 2008 Schedule A, Part IlI, line 17
19a 33 1/3% support tests - 2009. If the crganization did not check the box on Ime 14 and llne 15 is more than 33 1/3%, and line 17 is not

17

1.91 =%

18

1.93 %

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization o IE

b 33 1/3% support tests - 2008. 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 ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...............o0 | I:l

Schedule A {Form 990 or 890-EZ) 2009

932023 02-08-10



Schedule D Supplemental Financial Statements I aTsE

(Form 990) » Complete if the organization answered "Yes," to Form 980,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬂ?:::ﬂ?:ﬁ::::eszﬁaa;w P Attach to Form 980. P~ See separate instructions. Inspection
Name of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number

INC 23-7066181

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

h b OGN 2

[+1]

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

Total number at end of year __ .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal Comtrol e
Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Y Y e S L lves [ Ino

|:| Yes |:] No

{Part 1l |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasurs) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 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 Tax Year

Total number of CONSEIVation BASEMBNES ... rrerrenesrnereesessessertsnsonseesesresverecscnne |28
Total acreage restricted by conservation easements 12D
Number of conservation sasements on a certified historic structure 1ncluded in {a)
Number of conservation easements included in (c) acquired after 817706 e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located

Deas the organization-have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... . D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h)HEXD

and section 170(MNAXB)@? ... .. .. eeeereereeee 1 Yes I No
In Part XIV, describe how the orgamzatlon reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 foliowing amounts relating to
these items:

() Revenues included in Form 990, Part VIll, fine T s P8
(i) Assets included in Form 980, PartX |
2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬂnanmal gain, prowde
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL fine 1 . e | g
b Assets included in Form 980, Part X .. .. PP B
Is_aHzoAs \ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 590) 2009

©02-04-10



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule D (Form 990} 2009 INC 23-7066181 Page2
[Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ali that apply):
a D Public exhibition d L—_:I Lean or exchange programs
b [:I Scholarly research e l:| Other
c |:| 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 erganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organization’s collection? ... L Tves [ Ino

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

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

on Form 990, PartX? . USSR N S B 1%
b If "Yes," explain the arrangement in Part XIV and comp!ete the fo]lowmg table

Amount
© Beginning Balance | ...t enreareaonaerenennenns |18
d AddIions during the YBAF | ... .o eee et 1d
e Distributions during the YBAN ...ttt et eereeereernons |18
f Ending balance OV I i
2a Did the organization include an amount on Form 890, PartX hne 21’? I:] Yes I:] No
b _If "Yes" explain the amangement in Part XIV,

| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grantg or scholarships | ...

Other expenditures for facilities

and programs e ———eaa i e
f Administrative expenses
g Endofyearbalance ...

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

T o0 o

a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
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 GrganiZAtIoONS . ...t eet e eeas e e es e ereeenes e erererseaseneneeene L 5]
(i) TBIZME OMGANIZANONS ||| __.....\¢.ueecoeeseeeeoeeeeeeeeeeeoseaeseseseesesesseeeeeeeeseer s reessr e e ses e s sessss s eses e s oo eeee e rerss e eenen Bafii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? o |%p
Describe in Part X[V the intended uses of the organization’s endowment funds.
ljl‘t Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta LanG | e ‘ _
b BU"d'nQS
¢ Leasehold lmPl'UVEI‘ﬂEntS
d EQuipment ..., 17,157. 10,523. 6,634,
e Other .. 27,802, 16,709, 11,083,
Total. Add Imes '1a through 1e (Co!umn (d) must equal Form 880, Part X, column (B), line 10(¢).} . [ 2 17,727,
Schedule D {Form 9350) 2009
832052

02-01-10




_ UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule D (Form §90) 2009 INC 23-7066181 Page3
[Part VII] Investments - Other Securities. See Form 950, Part X, line 12.
{a) Description of security or category
(including name of security)

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

Financial derivatives ... ...
Closely-held equity interests
Other

Total. (Co! (b) must equal Form 990, Part X, col (B) ling 12.) -
| Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

- . (e) Method of valuation:
{a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col (B) ling 13.) >
| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
Total. (Cofurnn (b) must equal Form 930, Part X, col (B)liNe 15.) .....o.coooioiiiiiiioiiiiiiiee B
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income taxes
ACCRUED VACATION 3,998.
Total. (Colurnn (b) must equal Form 990, Part X, col (B} line 25) » 3,999, ]

2. FIN 48 Footnate. In Part X1V, provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
028530 Schedule D {Form 930) 2009




UNDERSEA & HYPERBARIC MEDICATL SOCIETY,
Schedule D (Form 950) 2009 INC 23-7066181 Paged
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, colurmn (4), ling 12) 1 1,088,035.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,006,024.
3 Excess or (deficit) for the year. Subtract line 2 from ling 1 3 82,011.
4 Net unrealized gains {losses) on investments O OOV OP OV SUUUURSURTRURU .
5 Donated services and use of faciiffies ... .. ... | B
6 IMVeSIMBNT BXPBIISES | .. . .. . oo eeee e es s essees s e reeeeenrnes | B
7 Prior period adjUStments | e eeee e nene T
8 Other {Describe in Part XIV) 8
9 Totaladjustments (net). Add hnes4thmugh a IS - 0.
10__ Excess or (deficit) for the year per audited financial statements. Gombine fines 3 and 8 ... 10 82,011.
| Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 44 1,088,035,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: '
a Net unrealized gains oninvestments ..., | 28
b Donated services and use of facilities ..., | 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) Hereeebese sttt et starsesemsensnseannsmanenees |20
e AddliNGs 28 tHIOUGN 2A || ..o cenrecesosussss st s bbbt e eeeeenee 2e 0.
3 Subtractline 2e oM IING T .. ... ssse st s ssesennenes |3 1,088,035,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil Yine?b ... | 4a
b Other (Describe INPart XIV.) e e eeeeenenns 4D :
c Addlines4aand4ab .. OO A '~ 0.
Total revenus. Add lines 3 and 4c _(This must equa! Form 990 Part I, line 12, J ................................................... 5 1,088,035,
] Part XHI1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1.006,024.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities | ..., | 28
b Prior year adjUstments e | 2D
00 OFNBIIOSSES | .. oottt eeeee e me s e 2¢
d Other (Describe in Part XIV) ceeeereeen | 2d
e Addlines 2athrough 2d . . ...t ast s ees e |2 0.
3 Subtract fine e from liNe 1 | ..o eeeeeees oo e s reeenesereeresreseesereenee |3 1,006,024,
4  Amounts inchided on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Vill, line7b . ... 1 4a
b Other (Describe in Part XIVD) | i e eeeeeseeeeee s, |4
¢ Addlinesdaand4b . OO I - 0.
Total expenses. Add lines 3 and 4c fThfS must equal Form 990 Partl ine. 78) 5 1,006,024,

[ Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
032054
02-61-10
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SCHEDULE L Transactions With Interested Persons OMB N 3548-0047
(Form 890 or 990-EZ) P Complete if the organization answered
“Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Trea.sur).f or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 920 or Form 890-EZ. > See separate instructions. . Inspection
Name of the organization UNDERSEA & HYPERBARIC MEDICAIL SOCIETY, Employer identification number
INC 23-7066181

Part! Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ling 25a or 25b, or Form $90-EZ, Part V, line 40b.

1 <) Corrected?
{a) Name of disqualified person {b) Description of iransaction ‘:es N
o

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

SECHON AB0B st et e s s s s s e enreseasereseserasenesnerees PP
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | ]
Partll| Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to orfrom | (c) Original principal (d) Balance due {e) In (Il;)yAch!’:gr%vgcri {g} Written
person and purpose the organization? amount default? commitiea? agreement?
To From Yes No Yes No Yes No
TOMBL oo e > 5
Partll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(2) Name of interested person (b) Relationship between interested person and {c} Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 282, 28b, or 28c. _
{a) Name of interested person {b} Relationship between interested (c) Amount of {d) Description of é?ésrl}gg{;gn?;
person and the organization transaction transaction revenues?
Yes No
JIM JOINER (PRESIDENT OF BFINANCE COMMITTEE M 21,268.PUBLICATION X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 980-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832181 02-01-10



SCHEDULE O Supplemental Information to Form 990 s ialaien

(Form 990) Compiete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional! information. Open to Public

Intornal Revenus Service. P Attach to Form 990, Inspection

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

FORM 980, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICINE, TO DEVELOP AND PROMOTE EDUCATION ACTIVITIES, SYMPOSTIA AND

WORKSHOPS THAT IMPROVE THE SCIENTIFIC KNOWLEDGE, AND TO RAISE THE

STANDARD OF CARE ACROSS THE SPECTRUM OF HYPERBARIC MEDICINE BY

PROMOTING HIGH STANDARDS OF PATIENT CARE.

FORM 560, PART ITIT, LINE 4D, QTHER 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 § 271253. INCLUDING GRANTS OF § 0. REVENUE § 511383.

FORM 980, PART VI, SECTION A, LINE 6: THERE ARE SEVEN CATEGORIES OF

MEMBERS: (1 }REGULAR MEMBERS; (2 )REGULAR GOVERNMENT/MILITARY/ACADEMIC MEMBERS ;
(3)IN TRAINING 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 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 BOQARD OF DIRECTORS FOR A TWO YEAR TERM.

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

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

LHA For Privacy Act and Paperwark Reduction Act Notice, see the instructions for Form 920. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 ARG

{Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or {o provide any additional information. Open to Public

Infernal Revenue Service P Attach to Form 980. Inspection

Name of the crganization UNDERSEA & HYPERBARIC MEDICAIL: SQCIETY, Employer identification number
INC 23-7066181

EMERITUS MEMBERS ARE ELIGIBLE TO VOTE IN THE SOCIETY.

THE ASSQCIATE MEMBERS ARE ELIGIBLE TQ ELECT TWO VOTING REPRESENTATIVIES TO

THE BOARD OF DIRECTORS FOR A TWO YEAR TERM,

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

FORM 3990, PART VI, SECTION B, LINE 11: THE BQARD WILL REVIEW A DRAFT COPY

OF THE FORM 9S50 AND MAKE ANY COMMENTS. THE FINAL FORM 990 WILL BE REVIEWED

BY THE EXECUTIVE DIRECTOR.

FORM 9390, PART VI, SECTION B, LINE 15A: THE BQARD REVIEWS NATICNAL

COMPENSATION STUDIES TO HELP DETERMINE THE EXECUTIVE DIRECTOR'S

COMPENSATION. THE EXECUTIVE DIRECTOR ALSO USES SUCH STUDIES TO HELP

.DETERMINE OTHER STAFF COMPENSATION.

FORM 390, PART VI, SECTION C, LINE 19: THE FORM 990 IS POSTED ON THE

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

CONFLICT QOF INTERST POLICY TS AVAILABE UPON REQUEST AT THE COMPANY.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JIM JOINER (PRESIDENT OF BEST PUBLISHING)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FINANCE COMMITTEE MEMBER

(D) DESCRIPTION OF TRANSACTION: PUBLICATION SERVICES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 920) 2008
832911
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or to provide any additional information.

| oi? it Tts-ga

Open to Public

intemal Rgvenue Service P Attach to Form 990. - Inspection
Narmne of the organization UNDEERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number
INC 23-7066181

FORM 590, PART VII

EXECUTIVE COMPENSATION:

DR. PETER BENNETT WAS PATD A SALARY OF $118,759 DURING CAL.ENDAR YEAR

2009. IN JANUARY, 2009 HE WAS PATD AN ADDITIONAL $8,729 IN UNPAID

BENEFITS FROM CALENDAR YEAR 2008. HIS W-2 EARNINGS FOR 2009 WERE THE

TOTAL OF THESE TWO AMOUNTS, OR $127,488.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
02-03-10
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COPY

rom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1708
Deparimant of tha Trsasury

inlernal Revenus Servics P File a separate appiication for sach ratum.

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

| Part i Automatic 3-Month Extension of Time. Only submit original {no copies noeded).

A corporation required 1o file Form 990-T and raquesting an automatic 8-month extension - check this box and complate

Part I only SO ) W
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax relums.

Electronic Filing {e-file). Ganerally, you can eiactronically file Form BBEB if you want a 3-month automatic extension of time 1o file one of the returns
noted below {6 months for a corporation required to file Form 990-T). Howevar, you cannot file Form 8868 electronically if (1) you want the additional

{not automatic) 3-month extension or (2) you file Forms 890-8L, B0ES, or B870, group retums, or 2 composite or consolidated Form S90-T. instead,
you must submit the fully completed and signed ‘E’a\?e 2 {Part I) of Form 88868, For more details on the electronic filing of this farm, visit

www.irs. gov/efile and click on e-fila for Chanties onprofits.

Type or { Name of Exempt Organization Empiloyer identification number
print UNDERSEA & HYPERBARIC MEDICAL SOCIETY, _

— INC 23-7066181

due dats for | NUmbar, strest, and room or suite no. If a P.O. box, ses instructions.

fingyew | 21 WEST COLONY PLACE, NO. 280

retum, Ssa
instniction=. | 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 (fils 2 separate application for each retum):

m Form 830 B Form 890-T {corporation) D Form 4720
E] Form 850-BL I—_—] Form 980-T {sec. 401(a) or 408(a) trust) [:l Form 5227
[ Form 990-EZ [ Form 980-T (trust other than above) [ rormeoss
[ Formos0PF [ Form 1041-a 1 Formss7o

. UNDERSEA AND HYPERBARIC MEDICAL SOC
® Thebooksareinthecarsot 21 WEST COLONY PLACE, SUITE 280 - DURHAM, NC 27705

Telephone No.p~ 319-490-5140 FAX No.
® |f the organization does not have an offica or place of business in the United States, check this DoX ... ....c.ccrivveieververnicnens » [ ]
& if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box P D . If it is for part of the group, check this box P E:I and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-monih {B-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
[ X tax yearbeginning APR 1, 2009 ,andending  DEC 31, 2009
2  If this tax year is for less than 12 months, check reason: D Initial retum D Final retum [ﬂ Changes In accounting period

3a If this application is for Form 880-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie cradits. See instructions. 3a | %
b  If this application is for Form 980-PF or 950-T, enter any refundable credits and estimated
tax payments made. Inciude any prior vear overpayment allowed as a credit. . 3| &

c Balance Due, Subtract line 3b from line 3a. Include your paymant with this form, or, if required,
deposit with FTD coupon or, i required, by using EFTPS {Elsctronic Federal Tax Paymsnt System).
Ses instructions. ac (S N/A

Caution. If you are going to make an eisctronic fund withdrawal with this Form BB6B, see Form B453-EC and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Papasrwork Reduction Act Notice, see instructions. Form 8888 {Rev. 4-2009)

223831
05-25-00



