rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of he Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

benefit rust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
- Inspection

A For the 2010 calendar vear, or tax year beginning

and ending

B cheekit |G Name of organization D Employer identification number
¥l | UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

e | INC

thoee | Doing Business As 23-7066181

et Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

|21 WEST COLONY PLACE 280 919-490-5140

nended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,540,795.
[_Jggele= | DURHAM, NC 27705 H(a) Is this a group return

Pendn9 e Name and address of principal officenDR. PETER BENNETT for affiliates? [_J¥es] X No

(SAME AS C ABOVE) H{b) Are al aftiliates included? | Yesl No

I Tax-exempt status: 501{e){3) L 501(c) ( y(insertno.) { ] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: pr WWW , UHMS . ORG H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ J Trust [ | Association | | Other >

| L Year of formation: 196 7! M State of legal domicile: NC

| Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE A FORUM FOR
§ PROFESSTONAL SCIENTIFIC COMMUNICATICN & EDUCATIONAL ACTIVITIES
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e i B 11
3 4 Number of independent voting members of the governing body (Part VI, fine 1b) R I 5 I 11
% | 5 Total number of individuals employed in calendar year 2010 (PartV,fne2a) ... |5 7
£ | 6 Total number of volunteers {estimate if necessary) ... 6 11
::3 7 a Total unrelated business revenus from Part VIIl, column (C), fne12 7a 4,200.
b Net unrelated business taxable income from FOrm S00-T, B8 B4 oot seee s e 7b 1,044.
. Pricr Year Current Year
o | 8 Contributions and grants (Part VIIL, ine Th) ..o 10,618. 69,630.
5| 9 Program service revenue (Part VIIL N€ 20) ...o...._....o.ooeoooss s 1,071,046.] 1,461,040,
E 10 Investment income (Part VIll, column (&), lines 3, 4, and 7¢) .. 6,371. 4,658.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 4,786,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 1,088,035. 1,540,114.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) 0. 10,000.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 303,087. 516,411.
% 16a Professional fundraising fees (Part X, column (&), line 1) ... 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), line 25) 0. _
#1417 Other expenses (Part IX, column (8), lines 11a-11d, 11f.245) _ 702,937, 989,015,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A) line 25) 1,006,024. 1,515,426,
19 Revenue less expenses. Subtract line 18 from Bne 12 ..., 82,011. 24,688,
"g‘% Beginning of Carrent Year End of Year
B3| 20 Total assets (Part X, e 16) ...\ oo 1,088,791. 1,114,422,
Zo|21 Total labilities (Part X, ne 26) ... 251,320, 252,263.
23 Net agsets or fund balances. Subtract line 21 from line 20 . 837.,471. 862,159.

|_a|rt I [ Signature Block

Under penalties of perifiry |
true, carrect, and cnrriplet

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

DéglaratPn offiyeparer (other than officeryTs based on all information of which preparer has any knowledge.

) st I UL [ Tuly ZoTl
Sign Signature™of officer Date’
Here DR. PETER BENNETT, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparet's signature Ogte \ ek :[ PTIN .
Paid PAM BRINKLEY,CPA PAM BRINKLEY,CPA Le\ 29 2 (Sr byt Pl M4
Preparer |Firm'sname g THOMAS, KNIGHT, TRENT, KING AND COMPANY |Firm'sEiNy.
Use Only | Firm's addressy, 3400 CROASDAILE DRIVE, SUITE 301

DURHAM, NC 27705 Phoneno. (919)383-8585

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 920 (2010) INC 23-7066181 Pagel
’ [ Part 11l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l .........cceiieis it
1  Briefly describe the organization’s mission:
TO PROVIDE A FORUM FOR PROFESSIONAL SCIENTIFIC COMMUNICATION IN
BHYPERBARIC MEDICINE AND UNDERSEA DIVING, TO PROMCTE CCCOPERATION
BETWEEN THE LIFE SCIENCES AND OTHER DISCIPLINES, TO PRCVIDE A SCURCE
OF INFORMATION AND SUPPORT IN THE CLINICAL PRACTICE OF HYPERBARIC
2 Did the organization undertake any significant program services during the year which were not listed on
the PrIOr FOMM 890 OF 8B0-EZ? ...t oo eeeeessees e eesseeeseseseese st res e essres oot eeoeer e [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Saction 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 reporied.

{Code: ) (Expenses $ 206,555, including grants of ){Revenue $ 199,786,
THE CONTINUING MEDICAL: EDUCATION MISSTION OF THE UHMS IS TO DEVELOP AND
PROMOTE EDUCATIONAL ACTIVITIES AND OTHER OPPORTUNITIES THAT IMPROVE THE
SCIENTIFIC KNOWLEDGE OF UNDERSEA AND HYPERBARIC ENVIRONMENTS. THE
TARGET AUDIENCE QF THIS EFFORT ARE PHYSICIANS AND ALLIED HEALTH
PROFESSIONATLS, BOTH NATIONALLY AND INTERNATIONALLY. THE ACTIVITIES
INCLUDE UNDERSEA MEDICINE, ALL OF THE UHMS ACCEPTED INDICATIONS FOR
OYPERBARIC OXYGEN TREATMENT, AND THE PHYSIOLOGIC AND CLINICAT, BASIS OF
NEW MECHANISMS OF ACTICN AND EMERGING NEW USES FOR HYPERBARIC OXYGEN
AND HYPERBARIC ENVIRONMENTS. :

4b

(Code: ) (Expenses § 27'7, 742 . including grants of $ ) (Revenue $ 367 ,35h6.)
QUALTTY ASSURANCE AND REGULATORY AFFAIRS - THIS IS QUR CLINICAL
HYPERBARIC MEDICAL FACITLITY ACCREDIATION PROGRAM,. CLINICAIL: 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 MATNTENANCE, FACILITY AND PATIENT SAFETY,
AND STANDARDS OF CARE.

{Code: ) (Expenses $ 193,341. including grants of $ ) (Revenue $ 263,830.)
ANNUAL 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 QOF
ABSTRACT AND POSTER PRESENTATIONS, PLENARY SESSIONS, LUNCHEONS, THE
ANNUAT, 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 $ 495,994, including grants of $ 10,000. ) (Pevernue $ 630,068.)

4e Total program service expenses - 1,173,632,

032002
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

_ Form 990 (2010) INC 23-7066181 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507 (c)(3) or 4847(a)(1) {(other than a private foundation)?
If "Yes," complete SChedUle A | || | e enae e 1 X
2 s the organization 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 or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part] ||| | .........ooeoisissmsisseossessssesaeesmasesessasserseees 3 X
4 Section 501(c}3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil | e 4 X
5 s the organization a section 501(c){), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part it . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part! | g b4
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, Partl o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
SCREAUIB D, PAEHL | oo e e ee ettt b et r e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repafr, or debt negotiation services? If "Yes," compiete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. . 1o X
11 If the organization's answer to any of the foliowang questlons is "Yes " then comp!ete Schedule D Parts VI VII Vlll IX or X ' T
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedulfe D,
LT OO OO ORO ORISR I s -1l P .4
b 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, fine 167 If "Yes,” complete Schedule D, Part Vil e k) X
¢ Did the organization report an amount for investments - program related in Part X Ilne '13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e 1ic X
d Did 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 B | 11d X
e Did the organization report an amount for other llabllmes in Part X Ilne 25'? i "Yes " complete Schedule D PartX e, | 118 X
f 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 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI, X, and Xitf 12| X
b Was the organization included in consoltdated mdependent audlted f nanc:al staternents for the tax year’? '
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xifl is optional 1 12b X
13  Is the organization a school described in section 170(b){1}(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busnness,
and program service activities outside the United States? I "Yes, " complete Schedule F, Partsland vV . 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f Yes," complete Schedule F, Parts lland vV . ... 15 X
16 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to mdw:duals
iocated outside the United States? /f “Yes," complete Schedule F, Parts ifand IV i | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundratsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partt i X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? I "Yes," complete Schedufe G, Partil i1 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a7 i "YE'S
COMPIEtE SCHEUUIE G, PaIt Il oo e v ee s s ee st s et anasas e emae s ereeees e e e oot e ere e er s remnean 19 X
20a Did the corganization operate one or more hospitals? If "Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .........oeeiiiee 20b
Form 990 (2010)
032003
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UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,

Form 980 (2010) INC 23-7066181 Paged
[ Part IV | Checklist of Required Schedules (continued)

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 IX, column (A), line 17 if "Yes," compiete Schedule |, Parts fand i L2t X
22 Did the organization report more than $5,000 of grants and other assistance to tndlwduals in the Umted States on Part IX,
column (A), line 27 Iif "Yes," complete Schedule I, Parts I and Il} 22 | X

23 Did the organization answer "Yes" to Part VII; Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s | 24D
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Ay XM DO ? e eeee oo 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? | p4d
252 Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w:th a
disqualified person during the year? If "Yes," complete Schedwle L, Part! . 1257 X
b ls the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person ina pnor year, and
that the transaction has not been reported on any of the orgarization's prior Forms 990 or 990-E27? /f "Yes," complete
SCRBOUIE L, PAITL . ooeoseeeeeeeee e et ee oo eeeeeeeeee e ees oottt ees oo seeseesneseemeemerererereerr | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated é_rnployee, or disqualified
persan outstanding as of the end of the organization's tax year? f "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SCREGUIB L PAIEIL || oo oo oo ee e s eeren e s e oo oo oo e e sees e eeeeeee e 27 X
23 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V e - o
instructions for applicable filing thresholds, conditions, and exceptions): ‘ R
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... | 282 X
b A family member of a current or former officer, director, trustee, ar key employee? If "Yes, " complete Schedule L Partiv 28b X
¢ An entity of which a current or former officer, director, trustse, or key employee (or a farnily member thereof) was an officer,
directer, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? # 'Yes," complete Schedule M | o9 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M | ettt s st stenesserts b esnb e rnenn, | 80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | O TSP UOT P PUUPTUUOUURUR M- | X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?f "Yes," compiete
Schedule N, Partil cvreesrensenrinenss |32 X
32 Did the organlza’uon own 100% of an en‘nty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! | e, L 83 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts i, i, IV, and V, line T 34 X
35 Is any related organization a controlled entity within the meanmg of section 512(b)(1 3)? ... |85 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meaning of
section 512(b)(13)? If "Yes," complete Schedule A, PartV, fine 2 eemmereseeesesmesnnnnss |1 Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organization?
If "Yes," complete Schedule R, PartV, fine2 SO I - X

37 Did the organization conduct more than 5% of its actlvmes through an ent1ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, PartVf 37 X

33 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L. e, 38 | X

Form 990 {2010)
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

" . Form 990 (2010) INC 23-7066181 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPanty .

Yes | No
4a Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable T E e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and repartabie gaming
{gambling} winnings 10 PriZe WIMNEIST .. ... . e e et et are st e es s s s st s s s et e ssts st sas et seesemtenee semrenemin
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a
b I[f at least one is reported on line 2a, did the organization file ali required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ..o, | 88 | X
b If "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O i 30 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : i ;
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ... ..........cooooo....... t B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ,...................... | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... .. | 5¢
Ba Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon SO[IClt
any contributions that were not tax deductible? .. ISUUU I - | X

b If "Yes," did the organization include with every sollcltatlon ar express statement that such contnbutlons or glfts
were not tax dedUCTIBIBT | . ettt e e eee e et sttt et e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

EEo R e 111 = OO UE U UTUUTORO 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year . | 7d | AR i S
e Did the organization receive any funds, directly or indirectly, to pay premlums ona parsonal beneft contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 77h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3) supporting organizations. Did the supporting po

organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoering organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49662 i Ba

b Did the organization make a distribution to a donor, donor advisor, or re[ated person'?
10 Section 501(c){7) organizations. Enter;

%

a Initiation fees and capital contributions included on Part VIII, line 12 . e 1 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of c:[ub facn[mes i 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShArEhOIdES ... ... oo ooosoeseesseeseesessesseessess oo soeren. | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM temmL) .. 11

12a Section 4947({a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12h i EESE B
13 Section 501{c)(29) qualified nonprofit health insurance issuers. -
a s the arganization licensed to issue qualified health plans In More than One State T e eeeesreernronnee, | 132
Note. See the instructions for additional information the organization must repert on Schedule O B
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plaNS ... ..o 13D
¢ Enterthe amount of reservesonhand | .. vrreerenee, 1 18c .
14a Did the organization receive any payments for |ndoor tann:ng services durlng the tax year’? SO UUO R I . | X
b_If “Yes," has it filed a Form 720 to report these payments? I "No," provide an explanation in Schedule O 14b
Farm 980 (2010

032008
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 890 (2010) INC 23-7066181 Page B

Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" responsa

o line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI oo X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a i1} - R :
b Enter the number of voting mernbers included in line 1a, abave, who are independent | 1B 11 - B BT
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B 1m0
officer, director, trustee, O Key BMPIOYERT | . . . oo esroeeseeseoe e sreoeasereseseseeseesesrnsenseasaseraren 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Does the organization have members or stoCkROIHOIS? . . et se e eee s e rerasasenseesrarees 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? S I £ B I .
b Are any decisions of the goverming body sub}ect to approva[ by members stockholders or other persons‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b | X
8 Did the organization contemporanecusly document the meetings held or written aetions undertaken during the year :
hy the following: o
a The governing body? e OO OO OU OSSOSO TOTUUUURSURIURTRPRROR I - I P -4
b Each committee with authorrty to act on behalf of the gdvermng body‘7 T I - - | X
9 Isthere any officer, director, 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 Schedule O g X
Section B. Policies (This Section B requests information about palicies not required by the intemnal Fn'evenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiiates? 102 X
b If "Yes,"” does the organization have written policies and procedures govemmg the actwrtles of such chapters afF Ilates,
and branches to ensure their operations are consistent with those of the organization? 1wb | X
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . |11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. R K
12a Does the organization have a written corflict of interest policy? /f "No," go to line 13 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually |nterest5 that could glve rise
10 CONTICIST | ettt eeee e ee et s e se s eeesesee e e s s eenersnesners e seeeeeseesreneseesenennen | 12D | K
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe _
in Schedule O how this is done PP I I - X
13  Does the organization have a Wﬂtte" Wh'SﬂEb‘OWGF POllCY" OO RTUTUTOUOTTOTB I (< 1 -
14 Does the organization have a written document retention and destructlon pollcy? : 1 14 X
15  Did the process for determining compensation of the following persons include a review vand approval by mdependent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEO, Executive Director, or top management official ________............oimierieeseseceeseseeeesnenn. | 158 | X
b Other officers or key employees of the organization . . OO I .- < X
If "Yes" to line 152 or 15b, describe the process in Schedule O. (See mstructlons) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L o
taxable entity during the year? . .. | 162 X
b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate :ts par’nclpahon Bl R B
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amangements? .o 16t
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), 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 D Ancther's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its govermning 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: -
DR. PETER BENNETT - 919-490-51490
21 WEST COLONY PLACE, SUITE 280, DURHAM, NC 27705
Form 990 (2010)
032008

12-21-10



UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,
Form 9280 (2010) INC 23-7066181 Page?
Part ;Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © coniains a response to any questionin this Part VIL e L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Coemplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® [ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employes) who raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List alt 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 organizations.

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

l:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ()] L8 D) {E) ¥
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week s from from related other
{describe | 2 - the organizations compensation
hoursfor | 51 g = organization (W-2/1099-MISC) from the
related g2 g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ 8¢ and related
inScheduls |2 |2 | 5| S B & organizations
o) Elg|E|&E[S5 &
BRETT HART MD
ERESIDENT X X 0. 0. 0.
TAN MILLAR, MBES
VICE PRESIDENT X X 0. 0. 0.
JOHN FELDMEIER, DO
PRESIDENT ELECT X X 0. 0. 0.
LAURIE B, GESELL, MD
TMMEDTATE PAST PRESIDENT X X 0. 0. 0.
BRET STOLP MD PHD
PAST PRESIDENT X X 0. 0. 0.
JIM JOINER
TREASURER X X 0. 0. 0.
MICHAEL GERNHARDT, PHD
MEMBER AT LARGE X X 0. 0. 0.
DICK SAMPLE, BSPH, RCP; RRT, CHT
ASSOCIATES REPRESENTATIVE X X 0. 0. 0.
STACY HANDLEY, BSN, ACHRN, CWCN, CHT
ASSOCIATES REPRESENTATIVE X X 0. 0. 0.
JOHN N, VANDEMOER, MD
MEMBER AT LARGE X X 0. 0. 0.
JIM HOLM, MD
MEMBER AT LARGE X X 0. 0. 0.
PETER BENNETT PHD D SC . -
EXECUSIVE DIRECTOR 35.00 X 131,115. G. 0.

032007 12-21-10 Form ‘990 (2010)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2010) INC 23-7066181 Page8
|Part VH | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {Continued) ‘
Y] (B) ©) D) (E) F)
Name and title Average Position Reportable - Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
{describe | € the organizations compensation
hours for | 3 = = organization {(W-2/1089-MISC) from the
related | 2| 2 . |E (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule 12 | £ | 5 | § (25| & organizations
o)] E|lE2|E|E|Z5| e
1b Sub-total ... RN 131,115. 0. 0.
c Total from contmuat:on sheets tu Part VII Sect[on A T 0. 0. C.
d Total (add lines 1b and ic}.. R 131,115. 0. 0.
2 Total number of individuals (includlng but not Elmlted to thosa listed above) who received more than $100,000 in reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, diractor ar trustee, key amployas, or highest compensated employee on R R
line 1a? If "Yes," complete Schedule J forsuch individual ||| oo eeseesesne |8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I R R
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnndua[ for services i ‘
rendered to the organization? i "Yes, " complete Schedule J forsuchperson |, . ..., 5 X
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) {B} ©)
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 P 0 e
Form 990 (2010)

032008 12-21-10
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UNDERSEA & HYPERBARIC MEDICAT, SOCIETY,

Form 990 (2010) INC 23-7066181  Page8
[ Part Vil ] Statement of Revenue
Lo T e T A 8 c (D)
Total (rezrenue Fieléte)d or Unr(e‘lgted exggggrdmf?om
exempt function business tax under
i . EREEE revenueg revenue Sggg?gf 55113
42.2 1 a Federated campaigns 1a T
£3 b Membershipdues ... |ib
55 ¢ Fundraisingevents | . . 1c
%,5 d Related organizations ______ |1d ER
4E| e Govemment grants (contnbutlons) 1e 69,630.[
-g; f Al other contributions, gifts, grants, and
_-E-FG simitar amounts not included above 1f o
EE & Noncash contributicns included in lines 1a-1£ § Cowlnar s arp T
©% h Total.AddfinesTalf ... | 2 69,6300
Business Codef " - A e wF [T T e e
¢ | 2a MEMBERSHIP DUES 900099 377.276.] 377,276,
gg b QUALITY ASSURANCE 900099 367,356. 367,356,
og - ¢ ANNUAL MEETING 300099 263,830, 263,830,
53| d EDUCATION PROGRAMS 900099 | 199,786.] 199,786.
8 o CHAPTER 900099 | 130,945.] 130,945.
o f All other program servicerevenue . | 900099 121,847, 121,847, ‘
g Total. Addlines2a2f ... p 1,463,040, ¢ oo
3  Investment income (including dividends, interest, and
other similar amounts) I 5,339. 5,338.
4  Income from investment of tax -exempt bond proceads
5 Royalfles ... B 586. 586.
{i) Real {i) Personal : (R
6a GrossRents
b Less:rental expenses
c Rental income or{loss) ..
d Net rental income or (loss) SR
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 681.| :
¢ Gain or (loss) _ =681 .| e T
d Netgamor(loss) . " . > -681. -681.
o | 8 a Grossincome from fundralsmg events (not Ea B
% including $ of
E contributions reported on line 1c). See
b PartIV,line 18 ... . . ... @
g b Less:directexpenses . . b
¢ Net income or {loss) from fundralsmg events . >
9 a Gross income from gaming activities. See
Part IV, line 18 . . .. ... @
b Less:direct expenses ... ... b -
¢ Netincome or (loss) from gamlng actwmes eieieseeeinnas | 2
10 a Gross sales of inventory, less retumns
andallowances ... @
b Less: cost of goods sold b
¢ Net income or {loss) from sales of mventory | = i
Miscellanecus Revenue Elusiness Code| - Ll Sl
11a ADVERTISING INCOME 89999 4,200. 4,200.
b
c
d Allotherrevenue . ... ... _ :
e Total. Addlines 11a-11d ... > 4,200. ) T = ) R P
12 Total revenue. See instructions. ..........ieiiiiiiein » 1,540,114.1 451 040. | 4,200, 5,244.
o Form 990 (2010)




Form 990 (2010)

UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

INC

23-7066181 Page10

[ Part IX | Statement of Functional Expenses

Section 501{c)3) and 501{c){4) organizations must complete all columns.

All other organizations must complote column (4) but are not required to complate colurnns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A B © D)
75,85, b, and 100 of Part Vil Topes | Poguvence | Mwgmewwd | Rndns
1 Grants and other assistance to governments and e S
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in o
the US.See Part WV, line22 10,000. 10,0004
3 Grants and other assistance to govemments, -
organizations, and individuals outside the U.S.
SeePart IV, lines1Sand16 . ...
4 Benefits paid to or for members
5 Compensation of current officers, directors, :
trustees, and key employees ... 131,115. 98,512. 32,603.
6 Compensation not included above, to disqualified
persans (as defined under section 4358(f)(1}) and
persons described in section 4958(c)(3)B) ... ...
7 Othersalafesandwages .. 337,786. 253,782. 83,994.
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions) 9,219. 6,926. 2,293.
9 Otheremployeebenefits 4,683. 3,519. 1,164.
10 Payrolltaxes ..., 33,608. 25,251, 8,357,
11 Fees for services {non-employees): '

a Management | ..

b Legal ..ot 570. 570.

€ ACCOUMMG ..o..oooooceee e 28,342, 28,342.

d Lobbying ...

e Professional fundraising services. Sae Part IV, line 17

f Investment managementfess ...

g Other ..o 25,728, 25,728.
12 Advertising and promotion ... ... 4,960. 4,960.
13 Office 6XPenSes..............oooooooooeoveoroeeeeeee, 64,104. 64,104.
14 Informatien technology
15 Royallies ..

16 OCCUPANCY ... ...\.cooioooooceee e 31,109. 31,109.
17 TraVel e 17,951. 17,951.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 126,341, 126,341,
20 |Interest
21 Paymenistoaffliates . ...
22 Depreciation, depletion, and amortization 14,500. 14,500.
28 Insurance 5,424. 5,424.
24  Other expenses. ltemnize expenses not covered e e e o
above. (List miscellanaous expenses in line 241, If line |-
24f amount exceeds 10% of line 25, column {(A) ' AR C : 3
amount, list line 24f expenses on Schedule 0.) ..., R e ] o e -

a QUALITY ASSURANCE PROGR 199,742, 199,742,

b EDUCATION PROGRAMS 144 ,555. 144,555,

¢ CHAPTERS EXPENSE 113,033, 113,033,

d PUBLICATION COST 1.04,756. 104,756.

e GRANT EXPENSES 44,718. 44,718.

f Al other sxpenses £3,182. 42,487. 20,695,
25  Total functional expenses. Add lines 1 through 24f 1,515,426.] 1,173,632. 341,794. 0.
26  Joint costs. Check here ® [ | if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in coiumn {B) joint costs from a
combined educational campaign and fundraising
solicitation ...,

032010 12-25-10

Form 980 (2010)



Form 990 {2010}

UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

INC

23-7066181 Page 11

" [Part X [Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nomdnterestheanng ... . .. ..., 468 ,224.| 1 987,569.
2 Savings and temporary cash investments 477 ,601.] 2
8 Pledges and grants receivable, Net s 3
& ACCOUNES TECOVEOIE, NSt ...\ 72,465.] 4 42,810.
5 Recefvables from current and former officers, directors, trustees, key AR B S
employees, and highest compensated smployess., Complets Part Il L
of Sehedule L . . ... 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)}, persons described in section 4858{(c){3)(B), and contributing R
empioyers and sponsoring organizations of section 501(¢)(9} voluntary
" employees’ beneficiary organizations (see instructions) 5]
® | 7 Notesandloans receivable,net ... . ... 7
8| 8 IVENONES TOrSEOOrUS ... 41,868.] s 36,038,
9 Prepaid expenses and defered charges 5,000.] 9 11,100.
10a Land, buildings, and equipment: cost or other EERATC R I D
basis. Complete Part V| of Schedule D 10a 71,722, R DU AR B R
b Less: accumulated depreciation .. | 10b 37,975, 17,727, 10c 33,7417.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . 14
15 Other assets. See Part IV Ynett 5,906.] 15 2,758.
116 TYotal assets. Add lines 1 through 15 (must equal line 34} .. 1,088,791.] 18 1,114,422,
17 Accounts payable and accrued expenses 57.,409.] 17 14,785.
18 Grants payable | . et 18
19 Deferredrevenve 186,912, 19 223,598,
20 Tax-exempt bond ||ab|ht|es
@ |21 Escrow or custedial account liability. Complete Part IV of Schedule D v
E 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persens. Complete Part 1|
- of Schedule L et et st
23 Secured mertgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other abilities. Complete Part X of ScheduleD . 3,999.| 25 13,880.
26 Total liabilities. Add lines 17 through 25 251,320.] 26 252,263,
Organizations that follow SFAS 117, check here P E and complete e ST R “ D
@ lines 27 through 29, and lines 33 and 34. D P S B S R
S |27 Unrestricted netassets ... 713,564.] 27 766,952,
@ |28 Temporarily restricted NEtaSSES ... 123,907.! 28 95,207.
2 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 check here F |:| and s
5 complete fines 30 through 34. .
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets orfund balances 837,471.| 33 862,159.
34 Total liabilities and net assets/fund balances 1,088,751.] 34 1,114,422,
Form 890 (2010)
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UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,

Form 980 {2010) INC 23-7066181 Pagei2

" [Part X!~| Reconciliation of Net Assets

Check if Schedule O contains a response 1o any qUESHON D TS PaE X1 .o eeesessesssesemsseseseseseessses

L]

1 Total revenue (must equal Part VI, column (A), ne 12) ..o |1 1,540,114.
2 Total expenses {(must equal Part X, column (&), line 25) 2 1,515,426.
3 Revenue less expenses. Subtractine 2from ine 1 . L. . e 3 24,688,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A oo 4 4 837,471,
5 Other changes in net assets or fund balances (explain in Schedule Oy .. . . 5
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 fmust equal Part X, line 33, column (B)) | 6 862,159,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in thiS PAME X1 ..ovir o ae e aeeriee s vrinese e erimrpsroms s srrsrresneasemvrrasaa @
Yes | No
1 Accounting method used to prepare the Form890: || Cash [ X] Accrual [ Other A e
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c [f "Yes" to line 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. B et
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
separate basis, consolidated basis, or both:
E] Separate basis :] Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr ATBB? oo eeseseeeeenesmeneese |38 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... .. 3b
Form 990 (2010

032012 42-21-10



ii:i’ouoligﬁﬂ) Public Charity Status and Public Support —Dﬁhfﬁnf—

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

Department of the Treasury 4947{a){1) nonexempt charitable frust. “Open to Public

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

Name of the organization TINDERSEA & HYPERBARIC MEDICAL SOQCIETY, Employer identification number
INC 23-7066181

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

[]

n PWDN -

90 00 O

10
1

L]

e[ ]

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

A school 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)(ANii).

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){v). {Complete 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 Il.)

A community trust described in section 170(b){(1){A}{vi). (Complete Part 11.)

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 Part I1.)

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

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

a I::] Type | b I:| Type ll c D Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 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{g)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1I, or Type Il
SUPPOIING OrGaANIZAHON, CRECK EHIS BOX _._.._.....cooos oo eeesecesoeecesesseemeeeeseeesseeess oo eeeseeeeseesseeeseesseeseosesees s eeessecmoeeseeeeesessss ]
g Since August 17, 2006, 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 (i) below, Yes | No
the governing body of the supported organization? e | 1160
(i) A family member of a person described in (J abOVe? | ... | 116000
(iii) A35% controlled entity of a person described in [ or [ above? ..., (11000
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iff) Type of (iv} Is the organization| (v} Did you notify the | _ {vi) Is the {vif) Amount of
organization organization n col. (i) isted In your| organization in col, | Brganizationin col. it
{described on lines 1-8 . | 5% of vour sunport? |\ Ordanized in the suppo
above or IRC section [ o document?| 3} ofy PP us.2
{see instructions)} Yes No Yes No Yes No
Total L oL . } . . TR P
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 930 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-1¢



. Schedule A (Form 990 or 990-EZ) 2010 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)}{1}{A){iv) and 170{b){{)}{A){vi)
(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. I the organization
fails to qualify under the tests listed below, please complete Part (i)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues 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 line 1 that exceeds 2% of the
amount shown on line 11,

6 Public support. subtract line 5 from line 4. |- = - ©
Section B. Total Support
Calendar year {or fiscal year heginning in} p» {a} 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

7 Amounts fromlined4 ...

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other incorne. Do not include gain
or loss from the sale of capital
assets (Explsin in Part IV) |

11 Total support. Add lines Ythrough 10 2 |

12 Gross receipts from related activities, etC (SEE lNSthCTIOHS) ..................................................................... 12 l

13 First five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c)(3)

organization, check this DoX and SEP ReFE ... i et |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column () divided by line 11, column () . .......coooiviviieiine, |14 %
15 Public suppoert percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ilm=.I 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 1Ba or 16b and llne 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 ... . D
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 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 ... W |:l
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... B D

Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
- Schedule A (Form 990 or 880-E2) 2010 INC

23-7066181 Pages

]' Part Il | Support Schedule for Crganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to gualify under Part ll. if the organization fails to
qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Cal
1

endar year {of fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 @ross receipts from admissions,

6
7

merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unretated trade or bus-

iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
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 ...
a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excead the greater of $5,000 ar 136 of the
amountenline 13 fertheyear .. .. ... ...

¢ Add lines 7aand 7b

8__Public support (Subtract line 7c from line 6.)
Section B. Total Support

(a) 2006

(b} 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

265,760.

265,622,

345,335,

287,556.

446,906.

16111789.

729,011,

679,367,

838,954.

794,108.

1083764.

4125244.

984, 771.

944 ,989.

11843285.

1081664,

1530670,

5736423,

0.

0.

0.

5736423.

Cal

9
10

11

12

13
14

endar year {or fiscal year beginning in} =
Amounts from line 6

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

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

cAddlines 10aandi0b _ . .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}
Total support tadd lines 8, 1o, 11, and 12}

(a} 2006

{b) 2007

{c} 2008

{d) 2009

{e) 2010

{f) Total

994,771.

944,983.

1184329.

1081664.

1530670,

5736423.

27,258.

27,756.

21,246.

6.554.

5,825,

88,739,

27,258,

27,756.

6,554.

5,825,

88,739.

4,200.

4,200.

13,834.

13,894.

1035823.

972,745,

1205575.

1088218.

1540795,

5843256.

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 stop here ........

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column {f}}
16 Public support percentage from 2008 Schedule A, Part lll, fine 15

15

98.17 %

16

97.82 %

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column ()

17

1.52 %

18

1.91 %

19a 33 1/8% support tests - 2010. 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 . ...

| P4

b 33 1/3% support tests - 2009. 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 s not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seg instructions ,............

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



. Schedule B Schedule of Contributors OME No. 18450047
(Fo;sr)no gF?E?)' 990-EZ,
or 980- Attach to Form 990, 990-EZ, or 890-PF.
Department of tha reasury ’ ch foForm o 20 1 0
Internal Revenue Servica
Name of the organization Employer identification number
UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,
INC ' 23-7066181
Organization type(check cne):
Filers of: Section:
Form 590 or 990-EZ [X] s01(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

S01{c){(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Pards | and II.

Special Rules

D For a section 501(c}(3) organization filing Form 580 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509{a){1} and 170(b)(1}(A)vi), and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (f} Form 990, Part Vi, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

D For a section 501(¢)}(7), (8), or (10) organization fling Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did rot aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ste.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or mare during the year. ..., P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-E2, or 890-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, S90-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

023451 12-23-10



Schedule B {(Form 884, 880-EZ, or §90-FPF) (2010)

Fpage 1 of ] ofpar

Name of organization
UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,
INC

Empioyer identification number

23-7066181

Part| Contributors (see instructions)

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

(c)

Aggregate coniributions

(d)
Type of confribution

1 | OFFICE OF NAVAT, RESEARCH

875 N RANDOLPH STREET, STE 1425

$ 69,630.

ARLINGTON, VA 22203

Person I__ZI
Payroll D
Noncash D

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

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

)
Aggregate confributions

(d)
Type of contribution

Person D
Payroll i::]
Noncash [ |

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

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

()

Aggregate contributions

@
Type of contribution

Person :l
Payrall |:|
Noncash [ |

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

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

{c}

Aggregate contributions

{d)
Type of contribution

Person El
Payroll ]
Noncash [j

(Complete Part 11 if there
is a nencash contribution.)

(a} (b}
Na. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person I:I
Payroll |:!
Noncash [ |

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

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

(]

Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll l::]
Noncash | |

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

023452 42-23-10

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2010)



Scheduls B (Form 920, 880-EZ, or 090-PF} (2010)

Name of organization

Paga of of Part Il

UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Empioyer identification number

INC 23-7066181
Part ﬂ“: Noncash Property (see instructions)
@
()
No.

° . ) A FMV (or estimate) o n
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.
. L ®) _ FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Parti
(a)
(c)
No.
i o (b} ] FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part 1 see i
(a)
No. ®) © @

. . FMV [or estimate) .
from Description of nancash properiy given (see instructions) Date received
Part

(@)
(c)
No.
fr ° - () . FMV {or estimate} (d} .
om Description of noncash property given (see instructions) Date received
Part | S
(@)
()]
No.
from Description of norf:;sh property given FMV (or estimate) Date IF:t):eived
Part | {see instructions)

023453 42-23-10

Schedule B (Form 990, 990-EZ, or 980-PF) (2010)



Schedule B {Form 980, 880-EZ, o 990-PF) (2010)

Page of of Part Il
Name of organization Emgployer identification number
UNDERSEA & HYPERBARIC MEDICAL, SOCIETY,
INC 23-7066181
Part I} Exclusively religious, charitable, etc., individual coniributions to section 5041{c)(7), (8), or {10} organizations aggregating
= more than $1,000 for the year, Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exciusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once, See instructions.) p $
{a) No. :
g:r{tﬂ] {b) Purpose of gift : (c) Use of gift {d) Description of how gitt is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
;F:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’raorrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{2) No.
'g" :::tnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee

023454 12-23-10
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- SCHEDULE D Supplemental Financial Statements W" ISR

{Form 98Q) P Complete if the organization answered "Yes," to Form 290,

PartlV, line 6,7, 8,9, 10, 11, or 12 ¢ Open-td Public «
ﬁf:mar;m;zg:ges::f: i P Attach to Form 990. P See separate instructions. < Inspection®” :
Name of the organization TUNDERSEA & HYPERBARIC MEDICAL SOQCIETY, Employer identification number

INC 23-7066181

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

arganization answered "Yes" to Form 890, Part iV, line 8.

th & 0 N -

{a) Donor advised funds {b) Funds and cther accounts

Total numberatend of year ...
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 donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | |:| Yes |:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private benefit? ... [ Yes D No

| Part Il_| Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o O on

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat ]:I Preservation of a certified historic structure

|:| 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 ConServation GASEMENTS |, ... ... es e eeene | 281
Total acreage restricted by conservation easements | s |20
Number of conservation easements on a certified historic structure 1nc1uded in {a) L L2
MNumber of conservation easements included in (¢} acquired after 8/17/06, and noton a hlstonc stmcture
listed in the National Register . 2d

Number of conservation easements modrf‘ ed transferred released extlngurshed or termmated by the organlzatlon during the tax

year p-

Number of states where property subject to conservation easementis located»

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

viclations, and enforcement of the conservation easements it holds? ... ‘:l Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year}

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the yearp $

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170 A)EN)

and section 170M@E)? ................... oo 1 Ye8 :[ No
In Part X1V, describe how the organlzatlon reports conservatron easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

! Part'lll ] Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered *Yes" fo Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar agssets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i} Revenues included in Form 980, Part VIILBNe T ... . >3
(i} Assets included in Form 980, PartX . |
2  [fthe organization received or held works of art, hlstoncal treasures or other smrlar assets for fi rrancral garn prowde
the following amounts required to be reparted under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 890, Part VIIL INe 1 e reiensnnens PP B
b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051

12-20-10



UNDERSEA & HYPERBARIC MEDICAL SOCIETY.,
Schedule D (Form 990) 2010 INC 23-7066181 Page2
| Part .| Organizations Maintaining Collections 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 all that apply):
a D Public exhibition d |__—] Loan or exchange programs
b |:] Scholarly research e |:| Cther
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 DBuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? . [:[ Yes (:] No

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount en Form 890, Part X, line 21.

ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [_INe

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance || ..o men ettt een st es oo e eenee e |18
d Additions dUng T8 YBAI || || ... ... oocoeceeeeeeeeoeeseesomeoeeresee e eeeseeeseesesseeneenesneeneseeesneesssmeesseereeeeree |1
e Distributions during the year 1e
f Ending balance ... 1f

2a Did the organlzatlon 1nclude an amount on Form 990 Part X Ime 21? |:| Yes |::| No
b _If "Yes," explain the arrangement in Part XIV,
| Part V' -| Endowment Funds. Complete if the organization answerad "Yes" to Form 990, Part IV, line 10,

{a} Current year {b) Prior year {c) Two years back | (d) Three years _back {e) Four years b‘ack

1a Beginning of year balance
Contributions .
Net investment eamlngs galns and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses

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

T 0 0T

—h

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Termendowment 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 OFGANIZANIONS ... .ttt e bt s nnrn s ssense s sseseasranses | OBUE)
@i} related organizations .. U U O OSSOSO URUURUUUURPUOPRORY I (1)

b if "Yes" to 3afii), are the related orgamzatlons Ilsted as reqUIred on Schedule H? i LD

Describe in Part XIV the intended uses of the organization's endowment funds.
LPart VI : | 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
fa Land e IR 1 P

b Buﬂdmgs
c Leasehold |mprovements

d EQUIPMENt e, 43,920. 16,829. 27,0091,

@ OMer . 27,802, 21,146, 6,656,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) .. . ... ... ... » 33,747,

Schedule D (Form 990) 2010

032052
12-20-10



UNDERSEA & HYPERBARIC MEDICAL
* . SBchedule D (Form 950) 2010 INC

SOCIETY,

23-7066181 Page3

|Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{ncluding name of security) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1} Financial derivatives ... ... ...

(@) Closely-held equity interests

(3) Cther

(A

(B)

()

(2]

&

(3]

(Gl

{H)

{l

Tofal. (Col (b) must equal Form 890, Part X, col (B) line 12.)

| Part VIIl| Investments - Program Related. See 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

{1

&

&)

{4)

{8)

{8}

]

&

{8}

(10)

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

{1

{2

3

(]

{5)

&

{7

(8)

)]

_ 19

Total. (Column (b} must equal Form 990, Part X, ¢ol (B) n€ 15.) ...coucseoniisiceniisiiiiiiiiiie e

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

1. {a) Description of liability

(b) Amount

(1) Federal income taxes

@ ACCRUED VACATION

(3)

13,880.

(4

©)

(6)

0

(8)

(9)

(10)

(11

Totat. {Column (b) must equal Form 980, Part X, cof (B) line 25.)

13,880.)°

=]
2. FIN 48 {ASC 740).

cinote. In , provide the of the footncte 1o the organization’s inancal statements thal reports the organ)

zaticn's liabihty for uncenam fax positions under

032053
12-20-10

Schedule D (Form 980) 2010



UNDERSEA & HYPERBARIC MEDICAL SCCIETY,
. Schedule D (Form 990) 2010 INC 23-7066181 Paged
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenus (Form 890, Part VIl column (&), ine 12 L 1,540,114,
Total expenses {Form 999, Part IX, column (A}, line 25) 1,515,426.
Excess or (deficit) for the year. Subtract line 2 from line 1 24,688,
Net unrealized gains {losses) on INVeSIMENTS | . ... et
Donated services and use 0f facililieS | ...ttt
INVESHMENt BXPBISES ............oo.ocuocvoeeoeroeoeeeeeeo e eeeseeeeeoee e eeeee s e aeeeeeeseeseeeeeeeeeeesssssess e eeereeres e seere e
Prior period adJUSIMBNES | .. ..o e ee et et et renet e oot e e e
Other (Describe in Part XIV.) -
Total adjustments (net). Add fines 4 throughe 9 0.
10 Excess or {deficit) for the year per sudited financial statements. Combine lines 3and 9 | 10 24,688,
| Part X1l [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 1 1,540,114,
2 Amounts included on line 1 but not on Form 990, Part VIII, fing 12
Net unrealized galns on investments ..., | 28
Donated services and use of fagilities ... ... | 2b
Recoveries of prior year grants . ... |28
Other (Describe inPart XIVL) e L 20 S
Add lines 2athroUlR 20 | ..ot eeee e ne e eeee e en e eeeeee e £ 28| ’ 0.
3 Subtractline 2e oM NG 1 ... . .oecuveeuemieasmssmmsisnssnennessesoecesocsoesseesrensseeeeeseeeseeeeseessensessreeneennnrrssnenneene |- 8| 1,540,114,
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1: -
a [nvestment expenses not included on Form 990, Part VIll, line7b ... | 4a
b Other (Describe in Part XIV) O
¢ Addlnes4aand4b _ OO OO .- 0.
Total revenue. Add lines 3 and 4c. (ThIS must equaI Form 990 Part f ine 12, ) ................................................... 5 1,540,114,
[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements _ e |1 1,515,426.
2 Amounts included on line 1 but not en Form 890, Part 1X, line 25: :
Donated services and use of facilities 2a
Prior year adjUSTMENS _.............o. oo s eeeeeeee e seeme e er s
Otherlosses ...
Other (Describe in Part XIV.) L
Add lines 2a through 2d et eeee et oot ee et e e et eeeemeee e ees e see s s eerseere e renees |28 0.
3 Subtractline 26 oM lINe 1 _...........cocooiooeeivrorisieees s esesssseesssissseeeesee oot oeeereisenr. | 8 | 1,515,426,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (777!5 must equal Form 990 Part ’ line. 13)
| Par‘t XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part X[ll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOLLOWING IS THE FOQOTNOTE WHICH APPEARS IN THE

o {~ | (O |d W N

LT B R o B S - L I )

T Q6 oW

T o0 T

4C 00
5 1.,515,426.

AUDITED FINANCIAL STATEMENTS :

THE SOCIETY HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION TAKEN, AND AS

SUCH, DOES NOT HAVE ANY UNCERTAIN TAX PQOSITIONS THAT ARE MATERIAL TO THE

FINANCTAL STATEMENTS.

Scheduie D (Form 990) 2010
032054 .

$2-20-10
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» SCHEDULE O Supplemental Information to Form 990 or 990-EZ I 1ETL B

{Form 950 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Q;'Jen'tq p.___.p]ic‘::

internal Revenue Sarvice P Attach to Form 990 or 990-EZ. 7 Inspection. - -

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

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

MEDICINE, TQ DEVELOP AND PROMOTE EDUCATION ACTIVITIES, SYMPOSIA AND

WORKSHOPS THAT TMPROVE THE SCIENTIFIC KNOWLEDGE, AND TO RAISE THE

STANDARD QF CARE ACROSS THE SPECTRUM OF HYPERBARIC MEDICINE BY

PROMOTING HIGH STANDARDS OF PATIENT CARE.

FORM 950, PART ITI, 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

PUBLILSH THE RESULTS.

EXPENSES § 495,994. INCLUDING GRANTS OF § 10,000. REVENUE § 630,068.

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)HONQRARY MEMBER., YOQUR STATUS DETERMINES IF YOU

ARE A VOTING MEMBER AND IF YOU CAN HQLD OFFICE.

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

MEMBERS ARE ELIGIBLE TO VOTE IN THE SQCIETY.

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT TWO VOTING REPRESENTATIVIES TO

THE BOARD OF DIRECTORS FOR A TWO YEAR TERM.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Farm 990 or 990-EZ) (2010)
032211
01-24-11




'+ Schedule O (Form 980 cr 890-E2) (2010} 7 Page 2
Narne of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number
INC 23-7066181

EMERITUS MEMBERS ARE ELIGIBLE TO VOTE IN THE SQCIETY.

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT '"WO 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 990, PART VI, SECTION B, LINE 11: 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 15A: THE BOARD REVIEWS NATIONAL

COMPENSATION STUDIES TQ HELP DETERMINE THE EXECUTIVE DIRECTOR'S

COMPENSATION. THE EXECUTIVE DIRECTOR ALSO USES SUCH STUDIES TO HELP

DETERMINE OTHER STAFF COMPENSATION.

FORM 980, 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 XTI LINE 2C

OVERSIGHT OF AUDIT PROCESS

THE AUDIT COMMITTEE HAS NOT CHANGED ITS PROCESS FOR OVERSIGHT OF THE

AUDIT.

g3tz Schedule O (Form 950 or 990-EZ) (2010)



