| ~ Form 990

Department of the Treasury
Internal Revenue Servica

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)

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B S.S‘Sﬁ’éaiéle; C Name of organization D Employer identification number
UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
g | INC
tinee | Doing Business As 23-7066181
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephaone number
Dg?é&“"‘ 21 WEST COLONY PLACE 280 919-490-5140
o >0|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,454,760,
[ Jfes' | DURHAM, NC 27705 H(a) |s this a group return
pending F Name and address of principat officer DR+ PETER BENNETT for affiliates? [ Ives [XINo
(SAME AS C ABOVE) H(b} Are all affiliates included? [__Yes [__INo

1 Tax-exempt status: [X] 501(c)(3) [:] 501(¢) (

) (insertno.) i1 4947(a)(1)or [ 527

J Website: pr WWW . UHMS . ORG

If "No," attach a list. {see instructions)
Hic} Group exemption number P>

K_Form of organization: [ | Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 19 6 7| M State of legal domicile: NC'

[Part 1]

Summary

Part Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE A FORUM FOR
% PROFESSIONAL SCIENTIFIC COMMUNICATION & EDUCATIONAL ACTIVITIES
g 2 Check this box P I::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the governing body (Part VI, ine 18)  __.............cooooeorevveerorreesrsores s 3 11
g 4 Number of independent voting members of the govaming body (Part VI, line 1b) ... 4 11
| 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) .. . .........comniiinenns 5 7
£ | 6 Total number of volunteers (ESHMAte If NECESSAIY) .............coo..overmroeeereeseeoeesoeeoesseeess s eeseeess e 6 11
E 7 a Total unrelated business revenue from Part VI, olumin (C, N 12 e eaes 7a 3,450,
b Net unrelated business taxable income from Form 990-T, lINe 84 ... e e e 7b 1l,241.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 69,630. 16,500.
E| 9 Program service revenue (Part VIll, N8 20) .......cccerervsocersersmmnsmrerroece 1,461,040. 1,425,409,
‘;; 10 Investment income (Part VIII, column {A), Ines 3, 4, and 7d) . ..ooieevoeieieeeeesesrnns 4,658. -5,762.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} ..............o.oo.0. 4,786. 52,349,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,540,114, 1,488,496,
13 Grants and similar amounts paid (Part [X, column (&), ines 1-3) i, 10,000. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) .................... 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) _________ 516 ,411. 563,184.
8 | 16a Professional fundraising feas (Part X, column (A}, ne 118) .o 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) 0.
W1 47 Other expenses {(Part IX, colurnn (A}, ines 11a-11d, 11F248) . 989,015. 1,083,268,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . . 1,515,426. 1,646,452,
19 Revenue less expenses. Subtract ine 18 from INE 12 .o 24,688, -157,956.
E§ Beginning of Current Year End of Year
B2 20 Total assets (PartX, N6 16)  _.......ccooioeresiseesssssirsssss s ssseses e resenen 1,114,422, 850,899,
<[ 21 Total iabilities (Part X, W€ 26) ... oo 252,263, 0.
lg_u:_’ Net assets or fund balances. Subtract line 21 fromine 20 .............coceeviiiiniien e 862,159, 850,899.

Under penalties of pt:,A;y, | declare that | have examinad this Ir;iiu?ﬂm:‘\uding accampanying schedules and statements, and 1o the best of my knowledge and belief, it is

plete) Mhclaratiét Oypreparer {other tha

frue, correct, and ¢

ficer) is based on all information of which preparer has any knowledge.

} LNIAN T DO AN [ oYy Fel™
Sign Signature of officer Dale /
Here DR. PETER BENNETT, EXECUTIVE DIRECTOR

Type or print name and title .

Print/Type preparer's name Preparer's signaturegng Date 12""“" (]| PTIN
Paid JOEN H. WAGSTAFF, CPA JOHN H. WA AFF, CP ?m sitempoyed  [POO0O658711
Preparer |Firm'sname p THOMAS, KNIGHT, TRENT, KING AND com% /[Fim'sEiNy 56-1018513
Use Only |Firm'saddressy. 3400 CROASDAILE DRIVE, SUITE 30 1
DURHAM, NC 27705 Phaone no. (919)383 -8585

May the IRS discuss this return with the preparer shown above? {see instructions}

Yes | INo_

132001 01-23-12

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

Form 990 (2011} INC 23-706618]1 Page2

. | Part 1l | Statement of Program Service Accomplishments

Check if Schedule © contains a response 10 any QUESHON N thIs Part 1l . et eee et

1

Briefly describe the organization's mission: .

TO PROVIDE A FORUM FOR PROFESSIONAL SCIENTIFIC COMMUNICATION IN
HYPERBARIC MEDICINE AND UNDERSEA DIVING, TO PROMOTE COOPERATION
BETWEEN THE LIFE SCIENCES AND OTHER DISCIPLINES, TO PROVIDE A SOURCE
OF INFORMATION AND SUPPORT IN THE CLINICAIL PRACTICE OF HYPERBARIC

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

the prior FOM 890 0F B90EZ? ... oeoeeeeossees e seeseseesseeerssessesroessessesesesereeseeereses |1 YeS X1 No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [E' No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(z){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 327,190, including grants of $ ) (Revenue % 256,272. )
THE CONTINUING MEDICAL EDUCATION MISSION OF THE UHMS IS TC DEVELOP AND
PROMOTE EDUCATIONAL ACTIVITIES AND OTHER OPPORTUNITIES THAT IMPROVE THE
SCIENTIFIC KNOWLEDGE OF UNDERSEA AND HYPERBARIC ENVIRONMENTS. THE
TARGET AUDIENCE OF THIS EFFORT ARE PHYSICIANS AND ALLIED HEALTH
PROFESSIONALS, BOTH NATIONALLY AND INTERNATIONALLY. THE ACTIVITIES
INCLUDE UNDERSEA MEDICINE, ALL OF THE UHMS ACCEPTED INDICATIONS FOR
HYPERBARIC OXYGEN TREATMENT, AND THE PHYSIOLOGIC AND CLINICAL BASIS OF
NEW MECHANISMS OF ACTION AND EMERGING NEW USES FOR HYPERBARIC OXYGEN
AND HYPERBARIC ENVIROMMENTS.

4b

(Code: ) (Expenses $ 2 7 3 z 4 4 3 + including grants of $ } (Revenue s 2 2 5 I 0 1 4 . )
QUALITY ASSURANCE AND REGULATORY AFFATRS - THIS IS OUR CLINICAL
HYPERBARIC MEDICAL FACILITY ACCREDIATION PROGRAM. CLINICAL HYPERBARIC
FACILITIES CAN DEMONSTRATE THEIR COMMITMENT TO PATIENT CARE AND
FACILITY SAFETY BY VOLUNTARILY PARTICIPATING IN THIS PROGRAM. WHEN
INVITED TO PERFORM AN ACCREDITATION SURVEY, WE WILL SEND A TEAM OF
EXPERTS TO THE FACILITY TO EXAMINE STAFFING AND TRAINING, EQUIPMENT
INSTALLATION, OPERATION, AND MATINTENANCE, FACILITY AND PATIENT SAFETY,
AND STANDARDS OF CARE.

4c

(Code: ) (Expansss $ 2 1 1 ’ 9 8 2 s including grants of $ ) (Revenue $ 3 4 0 I 2 6 4 . )
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 PRESENTATIONS, PLENARY SESSIONS, LUNCHEONS, THE
ANNUAL BANGASSER AND KRONHEIM LECTURES, AND SOCIAIL, 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 $ 371 ,109. including grants of $ } (Reverue $ 603 ’ 859 =)
4e Total program service expenses P> 1,183,724,

132002
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 890 (2011} INC 23-7066181 Page3
N | Part IV | Checklist of Required Schedules

Yes | No
1 I3 the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)?
If “Yes," complete Schedule A OO UO ST UT SR s B -
2 Is the organization required to complete Schedle B 'Schedule of Contnbutors? w2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrt:on to candrdates for
public office? ff "Yes,"” complete Schedule C, Part! 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbyrng actwltles or have a seetlon 501 (h) eleotron in effect
during the tax year? If "Yes," complete Schedule G, Part ! L4 X
5 Is the organization a section 501 (c)(4), 501(c)(5}, or 501(0)(8) organlzatlon that receives membersh]p dues assessments, ar
similar amounts as defined in Revenue Procedure 88-197 /f "Yes," complete Schedule C, Part tff |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts In such funds or aceounts? If "Yes," complete Schedule D, Parti | g 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, Partif e L7 X
8 Did the organization maintain collections of works of art, historical treasures, ar other similar assets? If "Yes," COmP"efe
Schedule D, Partill R - X
9 Did the organization report an amount in Part X 1lne 21 serve 4s a custodlan for amounts not Ilsted in Part X or prowde
credit counssling, debt maragement, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permansnt
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' .10 X
11 If the organization’s answer to any of the following questions is "Yes," then comp]ete Schedule D Parts VI VII Vlll IX ox |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " complete Schedule D,
PRIEVE e ee et s oo e oo ee e et et eeeen e s s sees s re s resseee st sesrsesrasensemesseeeesemeereermreerennn 1 112 X
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, line 167 /f "Yes," complete Schedule D, Part VI . 11D X
¢ 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," complete Schedule D, Part VIl . 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts total assets reported in
Part X, ling 167 /f "Yes," complete Schedule D, Part IX 11 X
e Did the organization report an amount for other Ilabrlrtles in Part X Ilne 25? if "Yes " comp.'ete ‘Schedule. D Part X . 11e 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 positicns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," comp!ete
Schedule D, Parts XI, Xil, and Xill - SRS I .- P
b Was the organization included in consolldated mdependent audrted f nancla[ statements for the tax year?
if "Yes," and if the organization answered "No® to fine 12g, then completing Schedule D, Parts XI, XIl, and Xiil is optional | 12h X
13 Is the organization a school described in section 170()(1)(A)i)7 /f "Yes," complete ScheduleE | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or morg? If "Yes," complete Schedule F, Parts land IV . v 114B X
15 Did the organization report on Part iX, colurmn (4), line 3 more than $5 ODO ot grants or ass:stance to any organzzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts fand IV . |15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or assrstance to mdwrduals
located outside the United States? /f "Yes," complete Schedule F, Parts tand IV 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 if "Yes," complete Schedule G, Part! || | | s 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Partif | 18 X
19 Did the organization report more than $15,000 of gross income from gamlng ‘activities on Part Vlll Ilne Qa? I YF'-S."
complete Schedule G, Part il SO UUUUUUUTUUTUUURUOUU | X
20a Did the organization operate one or more hospltal facnlrtres? If "Yes," COFHP!ETE Schedule H S 1 - - X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



UNDERSEA & HYPERBARIC MEDICAL SOQOCIETY,

Farm 990 (2011} 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 any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," compiete Schedule |, Parts and Il . L2t X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the Unlted States on Part ]X
column (&), line 27 If “Yes," complete Schedule I, Parts land it o |22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 8, 4, or5 about compensatron of the orgamzat:on S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .|l 28 X
24a Did the orgamzataon have a tax exempt bond issue wuth an outstandrng pnncrpa[ amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. if "No®, gotofine25 SO . - X
b Did the organization invest any proceeds of tax exempt bonds beyond a tamporary penod exceptron‘? e | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... S PT . -4
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trmo dunng the year? i | 24d
25a Section 501{c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disquatified person during the year? If "Yes, ' complete Schedule L, Partf i | 252 X
b [s 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 organization's prior Forms 990 or 990-£27 I "Yes, " complete
SCRETUIB L, PAt] | et e e e e et oot e et see e ens st est et res e s s e e e sa e s ss s e e messeeemme s s eeseeseeresrossesnene | 25D 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? If 'Yes," complete Schedufe L, Partt | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partifl

28 Was the organization a party to a business transaction with ane of the followrng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :

a A current or former officer, director, trustee, or key smployee? If "Yes," complete Schedule L, Part IV ... | 28a

X
b A family member of a current or former officer, diractor, trustee, or key employea? If "Yes," complete Schedule L Partlv 28b X
¢ An entity of which a current or former officer, director, trustes, or key employse {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV s . | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete SChEdUJ'BM X
81 Did the organization liquidate, terminate, or drssolve and cease operatlons?
ff "Yes," complete Schedule N, Part1 ST B 1 | X
32 Did the organization sell, exchangs, drspose of or trensfer more than 25% of :ts net assets?lf "YE-'S Cﬂﬂfhm'ere
Sehedule Ny PAItIL ettt es e es e ssaesee s s s eosersssessnenasennnreneenrens | D2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule R, Part! . | 938 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedula R, Parts I, Ill, V, and V, fine 1 e i =4 X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)? ... | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meaning of
section 512(b){13)7 If "Yes," complate Schedule R, Part V, fine 2 . |8sb X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non- chantabla related organrzatron?
if "Yes," complete Schedule R, PartV, line2 i B8 X
37 Did the organization conduct more than 5% of its actwrtres through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 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 required to complete Schedule O ..t 3g | X
Form 990 (2011)

132004
01-23-12



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2011) INC 23-7066181 Page5

[{Part;_VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response to any question in this Part V

........ e [ ]

4 Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... [ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporta
(gambling) winnings 10 Prize WINNBIS? ... .....c.ccoeiieiiieieieeee et eee e ee e et et em e s seseeaesess s en e tassssansnnn
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? il | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fife (see instructions) 23 T e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule © | . . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? . [ 4a _ X _
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F'90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon SOllCIt
any contributions that were not tax deductible? i | Ba X
b If "Yes," did the organization include with every sollcrtahon an express statement that such contnbutmns or glﬁ:S
were NOLIAX ABAUCHIBIB? | . i b et et b et et e et emee e et e et e ren 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 to the payor? | 7a X
b If “Yes," did the organization notify the donor of the valug of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 file FOMM B2B27 ..o ceev e cenne e 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year . (A S
e Did the organization receive any funds, directly or indirectly, to pay premlume on a personal bensefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? . |79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C? | 7h
8 Spansoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting i
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 ... ...
b Did the organization make a distribution to a danor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or ShareholderS || .. ... ..o ses e seesrseeseseenee | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4847(a)(1) non-exempt chantable trusts ls the orgamzatlon t'llng Form 990 in Ileu ef Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. [ 12b
13  Section 501(¢)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans || .......iiseeees, | 18D
¢ Enter the amount of reserves on hand | R I 1 b :
14a Did the organization receive any payments for mdoortanmng services durlng the tax year? | 144 X
b_If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule© " 1ab
Form 990 (2011)

132005

01-23.42



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 920 (2011) INC 23-7066181 Pagef

‘Part VI'| Governance, Management, and Disclosure For each "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.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a
If there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, exptain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business reletmnehrp with any other

officer, director, Trustee, Or KaY 8MPIOYEET .. . oo eeeeeeee e s e v seeereseess e see st seeas et e e sene e eereen e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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 990 was f‘ led? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. 5 X
6 Did the organization have members or stockholders? . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or eppomt one or
mere members of the governing body? |
b Are any governance decisions of the organlzatmn reserved to (or eubject to approval by) members stockho[ders or
persons other than the governing body?

8 Did the organization contemperaneously document the meetmgs held or wntten actmns undertaken clurmg the year by the followmg
a The goveming body? |

b Each committee with authority to act on behelf of the governing body?

8@ Is thers any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e |10 X |
b If "Yes," did the organization have written policies and procedures govemmg the actlwtres of such chapters aff' Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . Cl1ob | X
X

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before f hng the form? 11a

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990,

12a Did the organization have a written conflict of interest policy? #f "Ne," go to fine 13 i 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld gwe rise to cunﬂlcts‘? __________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done SO U P U YU VOO OTS PO UOYPOYOTVOTOOR Sl - - X

13 Did the organization have a written whletleblower pollcy?

14 Did the organization have a written document retention and destructlon pollcy'?

15 Did the process for determining compensation of the following persons include a review and approva! by |ndependent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? g
a The organization’s CEQ, Executive Director, or top management official . @@ |1Ea| X

b Other officers or key employees of the organization ... et et n b bt sttt imst e eens | |_1DD)

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmctxons)
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the year? ... | 16a

b [f "Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzanon to eveluate |ts parttclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such amangements? .. ... 1 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

DR. PETER BENNETT -~ 919-490-5140

2] WEST COLONY PLACE, SUITE 280, DURHAM, NC 27705

132006

01-23-12 Form 990 (2011)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2011) INC 23-7066181 Page?
[ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Gheck if Schedule O contains a response to any questioninthis Part VIl ]

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.

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

® | jst 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, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC) of mora than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) {C) (D) (E) F)
Name and Title Average | .. ci ‘C’E‘:I'gg trar one Reportable Reportable Estimated
hours per | box, unless parson is koth an compensation compensation amount of
week ?_fr’“' and & clirector/trustes) from from related other
(describe | £ the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | 5 z (W-2/1099-MISC) organization
organizations é = £E, and related
in Schedule | 2 é 5| & 5;: 5 organizations
Q) HEEAE S
{1) BRETT HART MD
PRESIDENT 0.00|X X 0. 0. 0.
(2) TIAN MILLAR, MBBS
VICE PRESIDENT 0.00 X X 0. 0. 0.
(3) JOHN FELDMEIER, DO
PRESIDENT ELECT 0.00|X X 0. 0. 0.
(4) LAURIE B, GESELL, MD
IMMEDIATE PAST PRESTDENT 0.00|X X 0. 0. 0.
{5) BRET STOLP MD PHD
PAST PRESIDENT 0.00 X X 0. 0. 0.
{6) JIM JOINER
TREASURER 0.00(X X 0. 0. 0.
(7) JOHN FREIBERGER, MD
MEMBER AT LARGE 0.00|X X 0. 0. 0.
{8) JEFF MIZE, RRT, CHT, CWCA
ASSOCIATES TECHNOLOGIST REPRESENTATI 0.001X X 0. 0. 0.
(9) STACY HANDLEY, BSN, ACHRN, CWCN
ASSOCIATES NURSE REPRESENTATIVE 0.00(X X 0. 0. 0.
{(10) JOHN N. VANDEMOER, MD
MEMBER AT LARGE 0.00 X X 0. Q. g.
{11) JIM HOLM, MD
MEMBER AT LARGE 0.00|X X 0. 0. 0.
{12) PETER BENNETT PHD D SC
EXECUTIVE DIRECTOR 35.00 X 129,471, 0. 0.

132007 01.23-12 Form 990 {2011)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2011) INC 23-7066181 Page8
- lﬁ.art: V"" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} (B) (€ (D) ) F)
Name and title Average | Position Reportable Reportable Estimated
hours per | poy, uniess persan is bath an compensation compensation amount of
week officer and a directorfinustee) from from related other
{describe | 5 the organizations compensation
hoursfor | S B organization {(W-2/1099-MISC) from the
rolated | 2| & 3 (W-2/1088-MISC) organization
organizations| Z | £ 8|2 and related
in Schedule | 3 g, ?EL ZE 5 crganizations
0) HEHESE
b SUB-T0MAl ..ot PP 129,471. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total {add lines 1b and 1) ... ...ocoioei e > 129,471. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 1

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such individual

4  Forany 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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes,” complete Schedule Jforsuchperson | ...,
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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Description of services

)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2011)
132008 01-23-12



UNDERSEA

& HYPERBARIC MEDICAL SOCIETY,

Form 990 (2011) INC 23-7066181 Page9
Part VIIl:| Statement of Revenue
e : “ (A) (B) (©) )
Total revenue Related or Unrt-.jlated exgll?ggg%?om
exempt function business tax [_m(:lse_Ir2
sgctions 512,
revenue revenue 273 0r 514

%% 1 a Federated campaigns .. |1a
S8 b Membershipdues ... 1b
vi'E ¢ Fundraisingevents .............. [1c
EE d Related organizations ... 1d
g_g e (Government grants (contributions) 1e
.g‘g £ Al other contributions, gifts, grants, and
_.E.-E similar amounts not included above 1f
"‘g:% g Nencash contributions included in lines 1a-1t $
Of h Total.Addlinestatf ... > 16,500,
Business Code|:xii=:" ek o G
2 | 2a MEMBERSHIP DUES 900099 385,782.] 385,782
.gg b ANNUAL MEETING 900099 340,264.) 340,264,
weg ¢ EDUCATION PROGRAMS 9000959 256,272, 256,272,
EE d QUALITY ASSURANCE 9000589 225,014.] 225,014.
§,u: e CHAPTER 900099 112,450.] 112,450,
a f Al other program service revenue 900099 105,627, 105,627. N
g Total. Addlines2a8f ..............oooooerviiiiiiiiiiinen, B 11,425,409 ¢ i e
8 Investment income (including dividends, interest, and
other similar amoumts) ..o, > 502, 502.
4  Income from investment of tax-exempt bond proceeds P
B ROYAIES ..o et eesize s e e eas
6a Grossrents ...
b Less; rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or {loss)
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expanses ... 6,264
c Gainorfioss) ... ... -6,264.|
d Net gain or {I0SS) ..oveveeeeeeiee e ererivicsresneans >
o | 8 a Grossincome from fundraising events {not
% including $ of
E contributions reported on line 1¢). See
5 PartV,line 18 ... @
g b Less:directexpenses, .. . . ........ b :
¢ Netincome or (loss} from fundraising events ... >
9 a Gross income from gaming activities. See :
Part IV, line 18 _ .., @
b lessidirectexpenses ... b :
¢ Netincome or (loss) from gaming activities ................. P>
10 a Gross sales of inventory, less retumns
and allowances ... a
b Less:costofgoodssold ... b
c_Net income or {loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11 a INCCME FRCOM CHANGE TN 99999 48,8989,
b ADVERTISING INCOME 99999 3,450. 3,450.
c
d Allotherrevenue ...
e Total.Addlines1iaiid .. . .. ... 52,349, SRR
12 Total revenus. Seeinstructions, ... p 1,488 ,496./1,474,308. -5,762.
Tz00e Form 990 (2011)



UNDERSEA & HYPERBARIC MEDICAL SQCIETY,
Form 990 (2011) INC
| Part 1X| Statement of Functional Expenses

Section 501(c){3} and 501(cl4) organizations must complete alf columns. All other arganizations must complete column (A} but are not required to
complete cofumns (B), (C), and (D).

23-7066181 Page 10

Check if Schedule O contains a response to any question inthis Par DX e . EI
Do not include amounts reported on lines 6b, Total e(;\ )enses Pro rag?)service Mana e‘zgl)ent and Funtsralsm
7b, 8b, 9b, and 10b of Part VIli. P gxpenses generg[ gXpenses expensesg

1 @rants and other assistance to governments and E

organizations In the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part [V, ling 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to orformembers ...

5 Compensation of current officers, dlrectors,
trustees, and key employees ............... 129,471. 95,156. 34,315.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ...

7 Other salaries and wages 363,071, 266 ,844. 86,227,
8 Pension plan accruals and contnbutlons {include

section 401(k) and section 403{b) emplayer contributions) ., 1 1 I 1 6 6 . 1 1 I 1 6 6 .

g Otheremployee benefits 22,001, 16,170. 5,831,
10 Payrolitaxes ... 37,475, 37,475,
11 Fees for services (non- employees)

a Management .. ..

b LeGal .. ...t 2,026, 2,026,

¢ Accounting _ 30,095. 30,0095.

d Lobbying .,

e Professional fundralsmg services. See Part IV Ime 17

f Investment management fees ...................... :

g Oter e, 26,112, 26,112,
12 Advertising and promotion 11,417, 11,417.
13 Office eXPenses . ..o, 76,923, 76,923.
14 Information technology ..

15 ROYAIES ...
16 . Occupancy ....................... 67,191. 67,181.
17 Travel 15,908. 15,508,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 166,982, 166,982.
20 Interest ...
21 Payments to affiliates |, ..........
22 Depreciation, depletion and amortlzat[on 11,848. 11,848.
23  Insurance 7,402, 7,402,
24  Other expenses. liemize expenses not covered :

above. (List miscellaneous expenses in line 24e. If fing |

24e amount exceeds 10% of line 25, column (A) :

amount, list fine 24e expenses on Schedute 0. ) .. ;

a EDUCATION PROGRAMS 231, 190. 231, 190

b QUALTITY ASSURANCE PROGR 126,443, 126,443,

¢ CHAPTERS EXPENSE 111,454. 111,454,

d PUBLICATION COST 89,718. 89,718.

e All other expenses 108,559, 79.,767. 28,792,
25  Total functional expenses. Add lings 1through 24e 1,646,452, 1,183,724, 462 ,728. 0.
26 Joint costs. Compiete this line only if the organization

reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers - |:| if following SOP 98-2 {ASC §58-720)

132010 03-23-12

Form 990 (2011)
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Form 990 {2011) INC 23-7066181 Page11
[ Part X:| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... . 987,969. 1 804,066.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net ... .. 42 P 810.] 4
5 Recelvables from current and former offic cers, directors, trustees, key T AR
employess, and highest compensated employees. Complete Part ||
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c})(9} voluntary s
" employees’ beneficiary organizations (see instructions) ..o, 6
§ 7 Notes and loans receivable, net | ... 7
2 | & Inventories forsaleoruse......... 36,038.] s 27,038.
9 Prepaid expensas and defen'ed charges 11,100. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a ’ .
b Less: accumulated depreciation i | 10B 28,285, 33,747.] 10c 19,795,
11 Investments - publicly traded securities | _..........ccccooiiviveeiciceiceenene, 11
12 Investments - other securities. See Part IV, line 11 R 12
12 Investments - program-related. See Part IV, line 11 13
14 Intangibleasseis . ... 14
15 Cther assets. See Part IV, [|ne 11 . 2,758.] 15 0.
16 Total assets. Add lines 1 through 15 (must equat line 34) 1,134,422.] 16 850,899,
17  Accounts payable and accrued expenses ... .. 14,785.| 17
18 Grants payable ... ... 18
19 Deferred revenue 223,598.] 19
20 Tax-exempt bond Ilabllltles
w |21 Escrow or custodial account |Iabl||ty Complete Part IV of Schedu]e D
"_,E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part [[
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BCNBAUIB D | oo eer e s e sesee s es e s s es e 13,880.) 25 0.
___ 126 Total liabilities. Add lines 17 through 25 . o, 252 ,263.] 28 0.
Organizations that follow SFAS 117, check here P KI and complete 3
a lines 27 through 29, and lines 33 and 34. 2
E |27  Unrestricted NEtaSSelS ... .......c..ocoieeerrecmresessosressesssresssseessssinrescsonn 766,952.| 27 . .
|28  Temporarily restricted NEtASSES ..._........ooooccerreciiceeese e eenenesceeneereeces 95,207.| 28 95,207.
2 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 check here P [___l and
- complete lines 30 through 34.
*‘3 30 Capital stock or trust principal, or current funds | ...,
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances .. 862,159.| a3 850,899,
34  Total liabilities and net assets/fund balances 1,114,422.1 34 850,899.
Farm 990 (2011)
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UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,
950 (2011) INC

23-7066181 Pags12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response 10 any quastion in this Par Xl ..o et et er s eriereessnsissesneses cenes

X1

1 Total revenue (must equal Part VIl column (A}, ine 12) e 1 1,488,496.
2 Total expenses (must equal Part IX, column (&), ine 25) 2 1,646,452,
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 -157,956.
4  Net assets or fund balances at beginning of year (must equal Part X fine 33 “column (A)} 4 862,159,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 146,696.
6 Net assets or fund balanges at end of year. Gombine lines 3, 4, and 5 (must gqual Part X Ime 33 column (B)) (3] 850,8989.

| Part X!l Financial Statements and Reporting
Check if Schedule O contains a response 10 any qUESton N this PAM X1 it oeeeeeeieeee e eeieeeseeeereeeeeaessmeeeseesearennesann

[x]

1

2a

Accounting method used to prepare the Form 990: [ |cash [ Accual [X]other SEE SCH O

if the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

c [f"Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audut

3a

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" 10 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:

Ei] Separate basis |:| Consolidated basis |:| Both consolidated and separate hasis
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 Circular A-133? ...

if "Yes," did the organization undergo the requlred audlt or aud:ts? If the orgamzatlon d1d not undergo tha requlred aud|t

or audits, explain why in Schedule © and desctibe any steps taken to undergo such audits.

Yes

No

3a

X

3b

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB Ne. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Pub
Inspection

Name of the organization

UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number

23-7066181

INC
[Partl;| Reason for Public Charity Status (All 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.)

[

4] O o

S0 00 O

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

I:' A school described in section 170{b}{1){(AXii). {Attach Schedule E.}

Ahospital 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)(iil). Enter the hospital's name,
city, and state:

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

section 170{b){1)(A)(iv). (Complete Part I1.)

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 fram 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 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 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 11l.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(g)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete linas 11e through 11h.

a |:| Type | b Typell c i___l Type |l - Functionally integrated d [:‘ Type (it - Other
e |:| 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(@)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type [I, or Type Il
SUPPOING OrGANIZation, CRECK tIS BOX __.__.__......__1ooooross ot eooeeeeeeeeeeee oo eessesseemmseoemseesoeeeeeeeees oo see oo eeesesessesseseseeres ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly contrels, either alone or together with persons described in i} and (jii) below, Yes | No
the governing body of the supported organization? . ..........c.coeceeenireeee e eeeee e | 21000
(i) A family member of a person described in (1 @bove? | e | 1181
{iif) A 35% controlled entity of a person described in (Jor (i above? ... 118
h Provide the following information about the supported organization(s).
{i) Name of supparted (if) EIN (i) Type of Iv) Is the organization| (v) Did you notify the| () St | ¢y Amount of
organization ( desc[rjirbgeijngr? Ili?:; < 1.g |00k (i) listed in your) organization in cﬂlé {i)gorganizeti e support
above or IRC section governing document?| (i) of your support? .s2?
{see instructions)} Yes No Yes Na Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 2
. |Partil] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){(T)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 {b} 2008 {c) 2009 {d)} 2010 {e) 2011 {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 onits behalf

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Add lines 1 through3 .

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

E -9

6 Public support Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2007 {b} 2008 {c} 2009 (d} 2010 {e) 2011 {f) Total

7 Amounts fromiined | ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V) | .
11 Tofal support. Add lines 7through 10

12 Gross receipts from related actwmes, etc. (see lnstmcnons) ST 12 l
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501{c){3)

organization, check this box and StOP Rere ... e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()} .ooorereieoeeeeieee, | 14 %
15 Public support percentage from 2010 Schedule A, Part I, line14 ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The orgamzatlon qualifies as a publicly supported organization . . » |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 1 Sa and ]me 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 - 2011. If the organization did not check a box on llne 13 1Sa or 16b and Ilne 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 crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > [:]
b 10% -facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstructlons
Schedule A {(Form 990 or 990-EZ) 2011

132022
01-24-12



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule A {Form 890 or 890-E7) 2011 INC '

23-7066181 Pages

Part'lll'| Support Schedule for Organizations Described in Section 508(a){2)

{Complete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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 governmeantal unit to
the organization without charge

Total. Add fines 1 through S ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Public support (Subirctline 7c from line 6.}

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(e} 2011

{f) Total

65,622.

345,335,

287,556,

446,906,

402,282,

679,367.

838,994,

794,108.

1083764.

1747701,

1039627.

4435860.

944:9890

1184329.

1081664.

1530670.

14415908.

6183561.

0.

0.

0.

6183561,

Section B. Total Support

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

¢ Add lines 10a and 10b

Net incorme from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carriedon .

Other income. Do not inchide gam
or loss from the sale of capital
assets (Explain in Part IV} -ooeeeeees
Total support (add fines 8, 16c, 11, and 12

(a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

944,989.

1184329,

1081664.

1530670.

1441908.

6183561.

27,756.

21,246.

6,554.

5,925,

502,

61,983.

27,756,

21,246.

6,554.

5,925,

502.

61,983,

4,200,

3,450.

7,650.

372,745.

1205575,

1088218.

1540795,

1445861.

6253194.

First five years. If the Form 880 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 ..........

N S

Soctes & oo st here. Publlc Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by fine 13, column ) . o,

16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

98.89 %

16

98.17 %

Section D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2011 (line 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, line 17
19a 33 1/3% support tests ~ 2011, If the crganization did not check the box on Ilne 14 and Ilne 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 ...

17

.99 %

18

1.52 %

»[X]

b 33 1/3% support tests - 2010. [f 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%, chack this box and stop here. The organization qualifies as a publicly supported organization | .
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

»[ ]
p

132023 01-24-12
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Schedule B Schedule of Contributors

(Form 950, 990-EZ OMB No. 1545-0047
) = 1)

or 990-PF) Attach to Form 990, Form 990-EZ, or Form 990-PF.

Oratment oo oy »- ch to Form orm or Form 20 1 1

Interna! Ravenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 [X] 501} 3 ) (enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 990-PF 501(c)(3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

000

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

@ Far an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or proparty) from any one
contributor. Complete Parts | and II.

Special Rules

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

[:] For a section 501(c)(7), (B), or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scisntific, literary, or educaticnal purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and 1.

|:| For a section 501(c){7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposss, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an ex¢lisively religious, charitabls, etg.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more during theyear. .. . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 890-EZ, or 890-PF) (2011)

123451 01-23-12



Schedule B {Form 980, 980-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
UNDERSEA & HYPERBARIC MEDICAL SQCIETY,

INC 23-7066181

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(@) (b) c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VIRGINIA MASON MEDICAL CENTER Person [ X]
Payroll
P.0. BOX 500 $ 5,000, Noncash [ |
{Complete Part Il if there
SEATTLE, WA 98111 is a nonecash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
$ Noncash [ |

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

(a) &) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
$ Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

@ b) (c} - (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [:]

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

@ {b) ©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll L1
$ Noncash [ |

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

(a) : {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [___]
Payroll |:|
$ Nencash D

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

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 980, $80-E2Z, or 990-PF) (2011)

Page 3

Name of organization

UNDERSEA & HYPERBARIC MEDICAI SOQOCIETY,

Employer identification number

INC 23-7066181
artll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ) FMV . timat ()
from Description of noncash property given .(or s |r313 e) Date received
Part | {see instructions)

(a)

No. ®) FMV o timat @
from Description of noncash property given _(or s "E'a e) Date received
Part | (see instructions)

(a)

No. b} FMV o timat (d)
from Description of noncash property given ( or &% "Pa e) Date received
Part] {see instructions)

(@)

No. ®) FMV o timat (d)
from Description of noncash property given ( or es |rr|a e) Date received
Part | (see instructions)

(a)

Ne. (b) FMV (or{zltimate) ()
from Description of noncash property given . ) Date received
Part [ (see instructions)

(a)

No. () FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011} Page 4

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

Exciusively religious, charitable, efc., individual contributions to section 504(¢)(7), (8), or (10) organizaticns that total mere than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 1l enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis information oncs.)

Use duplicate copies of Part 11| if additional space is ngeded.

(a) 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 to transferee
{a) No.
Ig':rr{'l (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.
Igr:rTI {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.
Ig[:rTl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s naine, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements %%i’%iL
(Form 950) P Complete if the crganization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Opéfi t6 Piiblic
ﬁ’,?ﬁ,iﬁ{";Sﬁ:Jjﬂ“sgvﬁ"” P Attach to Form 990. - See separate instructions. . Inspection:’; i
Name of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY Employer identification number
INC 23-7066181

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Totat numberatend 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 advrsors in writing that the assets held in donor advised funds
ara the organization’s property, subject to the organization’s exclusive legalcontrol? . l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on]y
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit?  ............. " l:l Yes |:| No
| Partil: .| Conservation Easements. Comp!ete ifthe organlzatlon answered "Yes" to Form 990 Part IV ine 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 education) |:| Preservation of an historically important land area
|:] Protection of natural habitat l:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A WN -

day of the tax year.
i) Held at the End of the Tax Year

a Total number of coNServation BASEMBNIS | ... eeneessese e 2a
b Total acreage restricted by conservation easements e oD
¢ Number of conservation easements on a certified htstcmc structure mcluded in (a) . L 2e
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a hlstorlc structure

listed in the National Register | 2d

3 Number of conservation easements modlf ed transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p-

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. i |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservatlon easements durmg the year}

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenits during the year > §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@}B)E)
and section 170(@ED? ................. eerveesreseesnennn 1 Yes [T No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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 Ill.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 980, Part VIIL Hine 1 . s .» 8
{ii) Assetsincluded in Form @90, PartX » s

2  [f the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for fi nanmal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 880, Part VIIL NG T | | ..o eeere e s eeeseensessessesssnsersss. P 8
b Assetsincluded in Form 980, PartX .ot eseeseeee e eneeners PP S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 990) 2011

132051
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule D (Form 990) 2011 INC 23-7066181 Page2
|Part1ll.[ 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 l:l Public exhibition d [ Loanor exchange programs
b |:| Scholarly research e EI 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 organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the erganization’s collection? ..., [:] Yes EI No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, PartX? ... ereeeeesemeeresseeeesesseeseserees e 1 Yes 1 No
b If "Yes," explain the arrangement in Part XIV and completa tha followmg table

Amount

Beginning balanee ... .....c..coceeiueiuemsiritiieiatiescteeneeeeoee s eeeoe s seeseeeeeereese s seesnsemsneennnenenns |_1C
Additions dUANG the YBAr ... tee s ben st sees s eese e eeres s enneneenenenee | 1D
Distributions duning the YBar ... e ensenee |18
Ending batance . ......... SO O OO RUSUURORPRPUO I |
Did the organlzatlon mclude an amount on Form 990 Part X lme 21 ? ...........................................................................
If *Yes," explain the arrangement in Part XIV.

| Part V- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back __(e_)_F_ou:_’ y__ea;s_back

U'R!:"'EDQ.O

1a Beginning of year balance
Contributions ..

Net investment eamlngs galns and !osses
Grants or scholarships .
Other expenditures for facﬂmes
and programs reerteeerianeeeane e ey
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment b %

b Permanent endowment p %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

L = T + T ~

—ty

by: Yes [ No
() unrelated OrGANIZAIONS ... en st ee st ettt ae st aet st eeee e e eeme e renserasenereereenee | 3L
(ii) related organizations | 3alii)
b If "Yes" to 3a(ii), are the related orgamzatlons I|sted as reqmred on Schedula Fi? 3b
4  Describe in Part XiV the intended uses of the organization’s endowment funds.
| Part VI [ Land, Buildings, and Equipment. Sss Form 930, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d} Book valueg
basis (investment) basis {other) depreciation
1a Land vttt omees et :
b Bw!dmgs
¢ Leasehold lmprovements
d EQUIPMBNT | e 48,080. 28,285. 19,795,
e Other........................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B} line 10c}) . . . » 19,795,
Schedule D {Form 990) 2011

132052
01-23-12



UNDERSEA & HYPERBARIC
Schedule D (Form 990) 2011 INC

MEDICAL SOCIETY,

23-7066181 Page3

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

{a) Description of security or category

{including name of security) {b} Book value

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

(1) Financial derivatives ... ...

{2) Closely-held equity interests

(3) Cther

)

(B)

[\®)]

©

(3]

(3]

G

H

)]

Tota). (Col (b} must equal Form 990, Part X, col (B) ling 12.)

Part VIll| investments - Program Related. see Form 990, Part X, line 13.

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

{c} Methed of valuation;
Cost or end-of-year market value

)]

(2)

(3)

(4)

(5)

(6)

)

(8)

&)

{10)

Total, {Col (b) must equal Form 990, Part X, col (B} line 13.)

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

{a) Description

{b) Book value

U]

2

{3}

{4

{5)

&)

{0

8

8)

{10)

Total. (Column (b} must equal Form 880, Part X, cal (B)line 18.) .. . ..o

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

1. {a) Description of liability

(b} Book value

(1} Federal income taxes

@

3)

4

()]

{8}

L]

)]

{8}

(10}

(11}

Tota\. (Column (b) must equal Form 890, Part X, col (B} line 25) . .. ...

ootnote. Tn Part XIV, provide the text of the Tootnole To tThe organization™s financi
2. FIN 48 (ASC 740},

staferments that reports the orga.mzaﬂ

=bility for Uncerian 1ax positions thder

132053
01.23-12
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Schedule D (Form 990) 2011 INC 23-7066181 Page4d
. [ Part X1 { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form $90, Part VIIl, column (&), ne 12) L 1,488,496.
Total expenses (Form 990, Part IX, column (A), line 25) ' 1,646,452,
Excess or {deficit) for the year. Subtract line 2 from line 1 -157,956.
Net unrealized gains (losses) 0N INVESTMENS .. .. ... ...
Donated services and use of faciliies | e
INVESIMEIT BXPBINISES |, ...\, oeoeoeeeeeeeeeeseceeeteet e s e st ese e eeeeeeeeeseeeseaseresses s seassas s e seeeseeses e seesensen
Prior period adjustments | ..........cccooneineierecennn

Other (Describe in Part XIV.) .
Total adjustments (net). Add ||nes4through 8 146,696.
Excess or (deficit) for the year per audited fi nancial statements Comblne fines 3 and. 9 10 -11,260.

146,696,

© [~ (B [ [ 6 [N

©

S W o ~NDOMWOWN

—

r\':—-'U

Total revenue, gains, and other support per audited financial statements |1 1,439,587,
Amounts included on line 1 but not on Form 990, Part VI, line 12; i
Net unrealized gains oninvestments ..., |28
Donated services and use of facilities ..., | 2D
Recoveries of prior Year grants | ... ......coeisineisiiese e eesees s sseeensesnns | 28
Other (Describe in Part XIV.) e eensneen, L 26
A lIN88 28 thIOUGR 20 ... ... oo oo s eeee e reeres e et see e e seesesnrt e s ees e 0.
3 Subtractline 2 fOMIING 1 | ..o ieooecetesiees e eee oo eeeeessseeoeseeseessessesseeeeseeneene |3 1,439,597,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other (Describe iNPart XIV.) ..ot sese e |30 et
¢ Addlines4aandab . OO Y - 48,899.
Total revenue. Add lines 3 and 4, (This must equal Form 990, Part I, line 12 ) ................................................... 5 1,488,496.
[ Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMents | ..o |1 1,646,452,
2 Amounts included on line 1 but not on Faorm 990, Part [X, line 25:
Donated services and use of faclities _,............ccocoiveviieiiecee et seesseene. | 28
Prior year adjustments ... e | 2D
OBFIOSSOS | it eeeeeneeaee e eeeeen v ensaeremenerenes |2,
Other (Describe in Part XIV.) et se e seenneenee |26 ke
Addlines 2aTr0UGN 2A et ee et oo et se e e eee e ere s e nene e areeen

L1 T = B+ T - g ]

o a0 oo

0.

3 SUbtract e 2e fOMIIINE T oo eestersevs et eeeaseneasenseessataseasanasnsentassessrsaeasnsrsseaneas

1,646,452,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lime7b .. | 4a
b Other (DescribeinPart XIV.) s, | 3D :
¢ Addlines4aand4b .. .. SR I - 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partl, fine 18) . T 5 1,646,452,
i Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part 1], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOLLOWING IS THE FOOTNOTE WHICH APPEARS IN THE

AUDITED FINANCTIAL STATEMENTS :

NO PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE FINANCTIAL STATEMENTS.

FURTHERMORE, THE SOCIETY BELIEVES THAT IS HAS APPROPRIATE SUPPORT FCOR ANY

TAX POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS. THE IRS FORM §50 AND OTHER TAX RETURNS SUBSEQUENT TC 2008

REMATIN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

Schedule D (Form 920) 2011
132054
01-23-12



UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,
Schedule D {Form $90) 2011 INC 23-7066181 Pages
- | Part XW| Supplemental Information (continued)

PART XII, LINE 4B: SECTION 481(A) ADJUSTMENT FOR CHANGE IN ACCOUNTING

METHOD. A MORE DETAILED DESCRIPTION IS FOUND IN SCHEDULE "Q".

Schedule D (Form 990} 2011
132055

09-23-12



- (Form 990 or 980-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -W° L LB

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

:Open.to Pul

Cepartment of the Treasury

Internal Revenue Service P> Attach to Form 980 or 990-EZ. "3 Inspection i
Name of the arganization UNDERSEA & HYPERBARIC MEDICAIL SOCIETY, Employer identification number
_.INC 23-7066181

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

MEDICINE, TO DEVELOP AND PROMOTE EDUCATION ACTIVITIES, SYMPOSIA AND

WORKSHOPS THAT TMPROVE THE SCIENTIFIC KNOWLEDGE, AND TQ RAISE THE

STANDARD OF CARE ACROSS THE SPECTRUM OF HYPERBARIC MEDICINE BY

PROMOTING HIGH STANDARDS OF PATIENT CARE.

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

EXPENSES RELATED TO THE INDIVIDUAL CHAPTERS, MEMBERSHIP EXPENSES, AND

VARIOUS CONTRACTS AND GRANTS TO HOLD TRAINING COURSES AND SYMPOSIA AND

PUBLISH THE RESULTS.

EXPENSES § 371,109. INCLUDING GRANTS OF § 0. REVENUE ¢ 603,859.

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

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

(3)IN 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 TIF YOU CAN HOLD OFFICE.

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

MEMBERS ARE ELIGIBLE TC VOTE IN THE SOCIETY.

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/ACADEMTIC, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2011)
132211
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Schedule O (Form 990 or 890-E7) (2011} Page 2
 Name of the organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Emplover identification number
INC 23-7066181

EMERITUS MEMBERS ARE ELIGIBLE TQO VOTE IN THE SOCIETY.

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT TWQ VOTING REPRESENTATIVIES TO

THE BOARD OF DIRECTORS FOR A TWQ YEAR TERM.

FORM 990, PART VI, SECTION A, LINE 7B: DECISTONS 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 TO HELP DETERMINE THE EXECUTIVE DIRECTOR'S

COMPENSATION. THE EXECUTIVE DIRECTOR ALSQO USES SUCH STUDIES TO HELP

DETERMINE OTHER STAFF COMPENSATION.

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

COMPANY WEBSITE. THE FORM 950,GOVERNING DOCUMENTS, AND CONFLICT OF INTERST

POLICY IS AVALIABLE UPON REQUEST AT THE COMPANY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE FROM ACCRUAL BASIS TO MODIFIED CASH BASIS OF

ACCOUNTING 146,696,

FORM 990, PART XTI LINE 5

CHANGE OF ACCOUNTING METHOD

THE ORGANIZATION CHANGE ITS METHOD QF ACCOUNTING FROM GAAP BASIS TO THE

CASH BASTS OF ACCOUNTING WITH MODIFICATIONS. THE CHANGE IN BASIS OF
03552 Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 980 or 890-EZ) (2011} Page 2
* Name of the organizaton TUNDERSEA & HYPERBARIC MEDICAIL SOCIETY, Employer identification number
INC 23-7066181

ACCOUNTING WAS EFFECTIVE AS OF DECEMBER 31, 2010 AND RESULTED IN NET

ASSETS INCREASING FROM $862,159 TO $£1,057,754. AN INCREASE OF

$195,595. PER SECTION 481(A) GUIDELINES, THIS INCREASE IS TO BE

RECOGNIZED AS REVENUE EQUALLY OVER A FQUR YEAR PERIOD, BEGINNING WITH

THE CURRENT YEAR. THEREFORE, $48,899 WAS RECOGNIZED AS REVENUE ON THIS

FORM 990, RESULTING IN A NET AbJUSTMENT TO NET ASSETS OF $146,696
($195,595 - $48,899).

FORM 990, PART XTI LINE 2C

OVERSIGHT OF AUDIT PROCESS

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

AUDIT,

e, Schedule O (Form 990 or 990-EZ) (2011)
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" (Rev. December 2009) Application for Change in Accounting Method OMB No. 1545-0152

Depariment of the Treasury
Internal Revenus Servica

Narme of filer (name of parent corporation if & consolidated group) (see instructions) Identification number (see Instructions)

23-7066181

Principal business activity code number (see instructions)

UNDERSEA & HYPERBARIC MEDICAL SQCIETY, TNC

Nurmber, street, and room or suite no. If a P.O. box, see the instructions. Tax year of change begins (dMODNYYYY) 01 /01 /2011
21 WEST COLONY PLACE SUITE 208 Tax year of change ends (MM/DDYYYYy 12 /31 /2011
City or town, state, and ZIP code Name of contact person (see instructions)
DURHAM, NC 27705 DR. PETER BENNETT
Name of applicani(s) (if different than filer) and identification number(s) {see instructions} Contact person's telephone number
919-490-5140
If the applicant is @ member of a consolidated group, check this box A .. . . »0d
If Form 2848, Power of Attorney and Declaration of Representatwe is attached (see mstructions for when Form 2848 is
required), check thisbox . . . e e e e e . 2N
Check the box to indicate the tYPe °f appllcant Check the approprlate box to indicate the type
O Individual [[] Cooperative {Sec. 1381) of accounting method change being requested.
] Corporation [] Partnership (see instructions)
[J Controlled foreign corporation [ S corporation [C] Depreciation or Amortization
{Sec. 957} [] Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
L] 10/50 corporation {Sec. 904(d}{2)(E)) [} insurance co. (Sec. 831) Financial Institutions
[] Qualified personal service [ Other (specify)» Other (specify) » FROM ACCRUAL TO
corporation (Sec. 448(d)(2)) MODIFIED CASH BASTIS OF ACCOUNTING
Exempt organization. Enter Code section » 501 {c) (3) UNDER REV. PROC. Z2002-28 4.02{2)&

Caution. To be eligible for appraval of the requested change in methed of accounting, the taxpayer must provide all information that is relevant fo the taxpayerREV .

or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as PR

well as any other information that is not specifically requested. 2012-1
The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
4  Enter the applicable designated automatic accounting method change number for the requested automatic change, Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 32 (b) Other [] Description
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes,"” attach an explanation. .
Note. Complete Part I below and then FPart 1V, and also Schedules A through E of this form (rf appf.rcabfe)

I Information For All Requests

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? .
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If "No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect fo either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s})
either (i) under consideration or (ji) placed in suspense (see instructions)? . . e e e

Signature (see instructions)

Under penatties of pénjury, 1 declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application confairls all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is based on all
information of which preparer has any knowledge.

A Sonent”

Signature and date

DR. PETER BENNETT, EXECUTIVE DIRECTOR
Name and title {print or type)

Preparer (other than filerfapplicant}

ual preparing the apflicatiof and date

‘FF CPA
Naine of individual preparing the application (print or type)

THOMAS, EKNIGHT, TRENT, KING & COMPANY

Name of firm preparing the application

isa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2008}



Form 3115 (Rev. 12-2009)
- |EEI_Information For All Requests (continued)

4c s the method of accounting the applicant is requesting to change an issue pending {with respect fo either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s}) for any tax year under examination (see instructions)? .o

d s the request ic change the method of accounting being filed under the procedures requiring that the operatrng
division director cansent to the filing of the request (see instructions)? .
If “Yes,” attach the consent statement from the director.

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
7 90 day [J 120 day: Date examination ended »

f If you answered "Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

S5a Does the applicant (or any present or former consclidated group in which the applicant was a member durlng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals andfor a Federal court? .
If“Yes," enter the name of the {check the box) [ Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s) before Appeals andfor a Federal court.

Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appea[s officer andfor counsel for the government identified
on line 5a?

¢ is the method of accounting the appllcant is requestlng to change an issue under consrderatlon by Appea[s andfor
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? .
If “Yes," attach an explanation.

6 If the applicant answered "Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, {c) address,
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

7  If, for federal income tax purposes, the applicant is either an entity {including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a pariner, member, or shareholder of that entity? .

If *Yes,” the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? .
b |f*Yes,” attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? .

b If "Yes," for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requesied year of change, attach
an explanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technicat advice? .

b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

11 Is the applicant requesting to change its overall method of accounting?
If *Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: 1 cash Accrual [ Hybrid (attach description)
Proposed method: [x] Cash 1 Accrual (] Hybrid (attach description)

UNDER REV. PROC. 2002-28 4.02(2) Form 3115 (Rev. 12-2009)



Form 3115 (Rev. 12-2009) Page 3
B Part i Information For All Requests {coniinued) Yes No

12 If the applicant is either (i} not changing its overall method of accounting, or (ii) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The tem(s) being changed.
The applicant's present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.
The applicant's present overall method of accounting (cash, accrual, or hybrid).

a0 o

13  Aftach a detailed and complete description of the applicant’s trade(s) or business({es), and the principal business
activity code for each. If the applicant has more than cne trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application. SEE STATEMENT 1

14 Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions e
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a tfransaction to which sectlon 381(a) applies (¢.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? .

b If“Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the pariies to the section 381{a} transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c){4) or (c}(5) absent consent to
the change(s) requested in this application.

16 Does the applicant request a conference with the {RS National Office if the IRS proposes an adverse response?

17  If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change. SHORT YEAR-ANNUALIZED
d d di 3rd di
;:Lfsnc;eén?no 12/31 yr. 2010 igarperr?;:dmgu 12/31 yw. 2009 ytraarptr;%idm?no 3/31 y. 2009
$ 1,540,114(% 1,450,713|% 1,189,516 8

IZXIIN  Information For Advance Consent Request

18 Is the applicani's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If “Yes,” attach an explanation describing why the applicant is submlthng |ts request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed, Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20  Attach a copy of all documents related to the proposed change (see instructions).

21  Attach a statement of the applicant’s reasons for the proposed change.

22 |If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?

If “No,” attach an explanation.
23a Enter the amount of user fee aftached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the required information or certification {see instructions).
Section 481(a) Adjustment

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? .

If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment, Indicate whether the adjustment is an increase (+) or a decrease (=) in
income. > $ 195,595 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code {see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

SEE STATEMENT 3 Form 3115 (Rev, 12-2009)




Form 3115 (Rev. 12-2000)
. EEAVE  Section 481(a) Adjustment (continued)

26

27

If the section 481(a) adjustment is an increase to income of less than $25,000, does the appl:cant elect to take the |Be bak:
entire amount of the adjustment into account in the year of change? - i

Is any part of the section 481(a) adjustment attributable to transactions between members of an aﬁ' ][a’ted group, a
consclidated group, a controlled group, or other related parties?
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part 1 below must be completed.)
I Change in Overall Method (see instructions)

1

o

w "o oo

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

SEE STATEMENT 2 AND STATEMENT 4 Amount

Income accrued but not received (such as accounts receivable) . . . . . . $ (42,810)
income received or reported before it was earned (such as advanced payments). Attach a descnptlon of

the income and the legal basis forthe proposedmethod . . . . . . . . . . . . . . . . 223,598
Expenses accrued but not paid (such as accounts payable) . . . . . . . . . . . . . .. 28,665
Prepaid expenses previously deducted . . . . e e e e e e (13,858)

Supplies on hand previously deducted and/or not prewous[y reported .

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part [I
Other amounts (specify). Attach a description of the ifem and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »

Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)

N ; . . Positive

or decrease (-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV, €
BNE25.. . v v v e e e e e e e e e e e e e e e e s B 195,595
s the applicant also requesting the recurring item exception under section 461(h)(3)7 . . . . . . . [ Yes No

Attach copies of the profit and loss statement {Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that peried. If the amounts in Part I, lines
1a through 19, do not agree with those shown on both the profit and loss statement and the balance sheet, atiach a statement
explaining the differences.

Part Il Change to the Cash Method For Advance Consent Request (see instructions) N/A
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (itéms whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) N/A

1

]

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, altach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc, 2004-34.

If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

1f the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(D) of Rev. Proc. 2004-34.

If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)}(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are atiributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(j) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev. 12-2009)



Form 3116 (Rev. 12-2009)

Page 5

" Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information N/A
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Invenfory Method, filed to adopt or expand the use of the LIFO methed.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
iterns:

Valuing inventory {e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, invenfory price index computation (IPIC) poals, vehicle-pool methed, efe.).

Pricing dollar-value pools {e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory {i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

if any present method or submethod used by the applicant is not the same as indicated on Form(s) 870 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for alt the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s} to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For

example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970,

m Change in Pooling Inventories N/A

1

o

If ihe applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value poo! the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pocls or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail o show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and {2):

A description of the types of products produced by the applicant, If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool{s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFQ method that are to be included in each proposed pool.

A statement addressing whether, within the propesed NBU paol(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of ancther product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev. 12-2009)



Form 3115 (Rev. 12-2009)

Page ©

- Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Secfion 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8. ) N/A

1 To the extent not already provided, aftach a description of the applicant’s present and proposed metheds for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, atiach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460()){1) (see instructions)? . . Cdves [ONo

b If“Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . OvYes [INo
If line 2b is "No,” attach an explanation.
¢ Ifline 2bis “Yes,” is the applicant requesting to use the percentage—of—comp[etion method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . . Ovyes [CINo
d If line 2¢c is "No,” is the applicant requesting to use the exempt—contract percentage—of—completlon
method under Regulations section 1.460-4c)(2)?. . . . . . ClYes [ONo
If line 2d is “Yes,” attach an explanation of what cost comparison the appllcant WI|| use to determlne a
contract's completion factor.
if line 2d is "No,” attach an explanation of what method the applicant Is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460()(2)? . . . . . [JYes [INo
b I "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Atftach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

4  To determine a confract’s completion factor using the percentage-of-completion method;

a Will the applicant use the cost-to-cost methed in Regulations section 1.460-4(b)? . . . . . . . . LlYes [INo
b If line 4a is "No,” is the applicant electing the simplified cost-tc-cost method (see section 460(b})(3) and
Regulations section 1.460-5(¢))? . . . . . . v« .. . DOvYes OnNo

§ Aftach a statement indicafing whether any of the appllcants contracts are 91ther cost—plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 11l on pages 7 and 8.)N/A

1 Aftach a description of the inventory goods being changed.

2 Aftach a description of the inventory goods (if any) NOT being changed.

3a s the applicant subject to section 263A7% If "No," gotoline4a . . . e e e OYes [INo

b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . . . . . . . . . . .. . .. [dvYes [lNeo
Inventory Not
4a Check the appropriate boxes below. invenlery Belng Ghanged Being Changed
[dentification methods: Present method Proposed methed Present method
Specific identification .
FIFO
LIFO
Other (attach explanatuon)
Valuation methods:
Cost .
Cost or market, whichever is Iower
Retail cost .
Retail, lower of cost or market
Other (atiach explanation)
b Enier the value at the end of the tax year precedlng the year of change

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).

a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b}, or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 {or its successor).

Form 3115 {Rev. 12-2009)



Form 3115 (Rev. 12-2008) Page 7

- I Wethod of Cost Allocation (Complete this part if the requested change involves either propery subject
to section 263A or long-term contracts as described in section 460 (see instructions)). N/A

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable fo real or tangible personal property produced and property acquired for resale, or to affocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of

such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reascnable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simpiified production with or without the historic absorption
ratio election, simplified resale with or without the histeric absorption ratio election including permissible variations, the U.S.
ratio, or other reascnable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A" in a box if those costs are not incurred by the applicant. If a box Is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

. Present method Proposed method
1  Direct material
2 Direct labor
3  Indirect labor
4  Officers' compensation (not mcludmg sellrng actwntles)
5 Pension and cther related costs
6 Employee benefits | .
7  Indirect materials and supplies .
8 Purchasing costs
g Handling, processing, assembly, and repackagmg costs
10  Offsite storage and warehousing costs
11 Depreciation, amortization, and cost recovery allowance for equ1pment and faCIllfIBS
placed in service and not temporarily idle
12  Depletion .
13 Rent . .
14  Taxes other than state Iocal and fore|gn |ncometaxes .
15  Insurance .
16  Utilities
17  Maintenance and repairs that relate to a productlon resale or [ong-term contract actlwty
18 Engineering and design costs (not including section 174 research and experimental
expenses) . .
19  Rework labor, scrap, and spo:lage
20 Tools and equipment .
21 Quality control and inspection .
22  Bidding expenses incurred in the sohc&tahon of contracts awarded to the appl:cant
23 Licensing and franchise costs .
24  Capitalizable service costs (including muxed service costs) .
25  Administrative costs (not including any costs of selling or any return on capltal)
26  Research and experlmental expenses attributable to long-term contracts
27  Interest
28  Other costs (Attach a Ilst of these costs )

Form 3115 (Rev. 12-2009)



Form 3115 (Rev. 12-2009) Page 8

. Im Method of Cost Allocation (see instructions) {(continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.) N/A

Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included in Section B, I;ne 26

Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product ||ab|I|ty costs

Section 179 costs

On-sife storage . .
Depreciation, amortization, and cost recovery allowance not lncluded in Sectuon B
line 11 .

11  Other costs (Attach a ||st of these costs )

S WO~-NIONbhWNa

-

Schedule E—Change in Depreciation or Amortization (see instructions) N/A

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400/, 1400L, or former section 168. Do not file Form 3115 with respect fo certain late elections
and election revocalions (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [No
If *Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)7. . . . . . e e e e e e e oo oo s oo, HYes OnNo
if “Yes," enter the appilcable sectlon b

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, 0r179C)? . . . . . . . . . . . . . . oo o e, OYes [No
If “Yes," state the election made » '

4a  To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.

b If the properly is residential rental property, did the applicant live in the property before renting it? . . OYes [No
¢ s the property public utility property? . . . e Ovyes [INo

§  To the extent not already provided in the appllcant s descnption of |ts present method attach a statement explaining how the
property is freated under the applicant's present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently freated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be freated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 874, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanaticn why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b){1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by secfion
168(K), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d}} was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev. 12-2009)



Undersea & Hyperbaric Medical Society Inc.
FEIN 23-7066181

Form 3115

STATEMENT 1 - Part IJ Line 13

Undersea and Hyperbaric Medical Society, Inc. is an IRC 501(3)(c) organization whose
mission is to provide a forum for professional scientific communication in hyperbaric
medicine and undersea diving, to promote cooperation between the life sciences and
other disciplines, to provide a source of information and support in the clinical practice of
hyperbaric medicine, to develop and promote education activities, symposia 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,
Undersea and Hyperbaric Medical Society is an international, non-profit organization
serving over 2,000 members from more than 50 countries, It is the primary source of
scientific information for diving and hyperbaric medicine physiology worldwide.

The Organization has an unrelated trade or business of magazine and website advertising
income (Unrelated business activity code 541800).

STATEMENT 2 - Schedule A Part I Line 1

01/01/2011_accrual fo modified

cash 01/01/2011 01/01/2011
MODIFIED CASH
BASIS
{Rev. Proc. 2002-
ACCRUAL BASIS 284.02 (2 ADJUSTMENT
Cash & Equivalents 987,969 987,969 -
Receivables 42,810 ~ (42,810)
Inventory 36,038 36,038 -
Prepaid Expenses 11,100 - {11,100)
Deposits 2,758 - (2,758)
Property & Equipment, net 33,747 33,747 -
Payables (14,785) - 14,785
Accrued Payroll and Payroll Taxes {13,880) - 13,880
Deferred Revenue (223,598) - 223,598
Net Assets {862.159) (1,.057,754) {195,595)
TOTAL ACCRUAL
TO MODIFIED
Net Positive CASH

Adjustment ADJUSTMENT (195,595)



U_ndefsea & Hvperbaric Medical Society Inc.
FEIN 23-7066181
Form 3115

STATEMENT 3 — Part IV Line 25

The section 481(a) adjustment is a positive increase of $195,595. The adjustment will be
taken over the next 4 years:

2011 $48,899
2012 $48,899
2013 $48,899
2014 $48,898

STATEMENT 4 — Schedule A Part1

Undersea and Hyperbaric Medical Society’s inventory consists of publications related to
its cause that are sold online through its website. Inventory is valued at cost. Inventory
will now be accounted for under the method described in Rev. Proc. 2002-28 4.02(2).

Correspondence
It is requested that the change in methods of accounting letter ruling or any other

correspondence related to a Form 3115 be faxed to the tax payer or the taxpayer’s
authorized representative. See attached Form 2848.



Schedule A Part I Line 3-The balance sheet is prepared on accrual basis.

990 Return of Organization Exempt From Income Tax |22l isend
Form Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 20 1 0
Oepartment of the Treasury benefit trust or private foundation) REn | R
Internal Aevenue Service »- The organization may have to use a copy of this return to satisfy state reporting requirements. | RSHEC "@jm %
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
welebl | UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Address

changa INC
[_13%hes | Doing Business As 23-7066181

i Number and street (or P.0. box if mail is not delivared to street address) Aoom/suite | E Telephone number
[Jfen- | 21 WEST COLONY PLACE 280 919-490-5140
I:‘Q%Bnqdad City or town, state or country, and ZIP + 4 G _Gross recelpts § 1,540,795.
[ Ifse*= | DURHAM, NC 27705 _ __ Hia) Is this a group return

PeNd | E Name and address of principal officer:DR . PETER BENNETT for affiliates? [Ives No

{SAME AS C ABOVE) Hib) Are all affiliates included?._Jves [ No

|_Tax-exempt status: LX] 501(c)3) [ 501(c)¢ ) (insertno,) [T 4947(a)(1yor L] 597 If *No," attach a list. (see instructions)
J Website: p WWW . UHMS . ORG H{c) Group exemption number >
K_Form of organization; | X | Corporation [ _[7Trust [ [Assoclation [ ] Otherp | L Year of formation: 1 9 6 7] m State of leal domicile: NC

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE A FORUM FOR
% PROFESSIONAL SCIENTIFIC COMMUNICATION & EDUCATIONAL ACTIVITIES
§ 2 Checkthisbox W L lifthe 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 Wk, lne 1) . 3 11
g 4 Number of independent voting members of the govemning body (Part W, ling 1) S 4 11
@1{ 5 Total number of individuals employed in calendar year 2010 (Part V, line P | ST 5 7
5| 6 Total number of volunteers (eStMAte 11 NBCSSSAIY) ... ..o 8 11
3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 OO T T UUUTTTUTO i - 4,200.
b Net unrelated business taxable Income from Form 880-T, i€ B4 .o.veceeooeoeoeeeeeeeeee oo 7b 1,044.
Prior Year Current Year
g [ 8 Contributions and grants (Part VI ne 1h) ... 10,618, 63,630,
§| @ Program service revenue (Part Vill, line 2g) ... . 1,071,046, 1,461,040.
é 18 Investment income (Part Vill, column (4), ImesS 4 and Td) _______________________________________ 6,371. 4 . 658,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10¢, and 1 1€ e, . 0. 4,786,
12 Total revenue - add lines 8 through 11 {must equal Part VII}, column (M), line 12) ......... 1,088,035, 1,540,114,
18 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 10,000,
14 Benefits paid to or for members (Part [X, column (A}, lne 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y . 303,087, 516,411,
g 16a Professional fundraising fess (Part IX, colurmn {A), line 41e).___ . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line25) P 0. 1t
M 117 Otherexpenses (Part IX, column (A), hines 11a-11d, 11f240 702,937. 989,015.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) . 1,006,024, 1,515,426,
19 Revenue less expenses. Subtract e 18 from e 12 oo 82,011, 24,688,
58 Beginning of Current Year End of Year
83120 Totalassets (Part X, line 16) ... 1,088,791.] —1,114,422,
25|21 Totalabitties art X, ne 2e) .. 251,320. 252,263,
2..5: \22 Net assets or fund balances. Subtract line 21 from N 20 ..o B37,471. 862,159,

Under penaltles of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

Sign > Signature of officer Date
Here DR. PETER BENNETT, EXECUTIVE DIRECTOR
1ype or print name and title
Print/Type preparer's name Preparer's signatura Date Gex ][ PTIN
Pald PAM BRINKLEY,CPA PAM BRINKLEY, CPA set-employed
Preparer [Fim'sname y THOMAS, EKNIGHT, TRENT, KING AND COMPANY |FmsEW >
Use Only |Firm's address > 3400 CROASDAILE DRIVE, SUITE 301
DURHAM, NC 27705 Phoneno. (919)383-8585
May the IRS discuss this return with the preparer shown above? (seeinstrustions) .. — _ 1 Xlves | TNo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}



Form 930 (2010)

UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

INC

23-7066181 page 11

032011 12-21-10

(A} ®)
Beaginning of year End of year
1 468,224.] 1 987,969.
2 477,601.] 2
3 3
4 72,465.] 4 42 810.
5 Recelvables from cument and former officers, directors, trustees, key Y i R
employees, and highest compensated employees. Complete Part Il
of Schedule L e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ]
" employees' beneficlary organizations (see instructions) 2]
‘gﬂ‘i 7  Notes and loans receivable, net 7
< | 8 lInventoriesforsaleoruse . ... . 41,868, s 36,038.
9 Prepaid expenses and deferred charges 5,000.] o 11,100,
10a Land, bulldings, and equipment: cost or other 3 ey
basis. Complete Part VI of Schedule D _____ 10a 71,722, e
b Less: accumulated depreciation 10b 37,975. 17,727.] 10¢ 33,747,
11 Investments - publicly raded securities . ... k|
12 Investments - other securities. See Part W, lime 11 . 12
13 Investments - program-telated. See Part WV, fine it 13
14 Intangible 8SSELS ... ....oooivivieecee oo 14
15  Other assets. See Part W, line 11 2,906. 15 2,758.
— -} 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,088,791.] 4 1,114,422,
17 Accounts payable and accrued expenses 57,4089.] 17 14,785.
18 Grants payable ... ... 18
19 Defelred TeVENUE | ... .o 189,912.] 19 223,598,
20 Taxexemptbond liablities ... . .. . .~~~
§ |21 Escrow orcustodial account liability. Complste Part IV of Schedule D
_'“3 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il ;
= OF SCREAUIE L oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of ScheduleD 3,999.] o5 13,880.
26 Total ligbilities. Add lines 17 through 25 251,320.
Organizations that follow SFAS 117, check here )' LX.' and complete G : i
2 lines 27 through 29, and lines 33 and 34.
E |27 Unrestrictednetassets ... 713,564.
§ |28 Tomporarlyresticted netassets T 123,907.
E 29
s
] complete lines 30 through 34.
{2 30 Capital stock or trust principal, or current funds
é’ 31 Paidin or capital surplus, or land, bullding, or equipmentfund 31
% |$2 Retained earnings, endowment, accumulated income, or other funds 32
Z |88 Totalnetassets orfundbatances 77 837,471.| 33 862,159,
34 Total liabilitles and net assets/fund balances ... 1,088,791.] a4 1,114,422,
Form 990 (2010)



