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'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.

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Checkit C Name of organization ' D Employer identification number
Rl | UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Address

change INC

temee | Doing Business As 23-7066181

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

Termn- | 21 WEST COLONY PLACE 280 919-490-5140

‘r:r&?ﬂded City, town, or post office, state, and ZIP code G Gross recelpts § 1 .5 15 ,B811.
[ lfgpie= | DURHAM, NC 27705 H(a) Is this a group return

Peni'd ' Name and address of principal officer:DR. PETER BENNETT for affiliates? [Ives [(Xlno

(SAME AS C ABOVE) H(b) Are al affifates included? (X Yes [ INo

| Tax-exempt status: @ 501(e)(3) D 501(c}{

} (insertno.) [ | 4947@)(yor [ ] 507

J Website: pr WWW . UHMS . ORG

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

K Form of organization: [ X ] Corporation | | Trust [ | Associaion | ] Other >

[ L Year of formation: 1 9 6 7| M State of legal domicile: NC'

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE A FORUM FOR
E PROFESSIONAL SCIENTIFIC COMMUNICATION & EDUCATIONAL ACTIVITIES
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, e 18)  ..............ccoemmrrrmreernriesiorseieeerssessansons 3 11
g 4 Number of independent voting members of the governing body (Part VI, linetb) .. ... 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 7
£ | & Total number of volunteers (BSHMate [l NECESSAIY) ... ...........ccooooeomowvereeesorseeerereeersrersesessressesseessisessessseerenens 6 16
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 7,.363.
b Net unrelated busingss taxable income from Form 990-T, ne 34 . oo 7b 3,969.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ting Th) ... ssssnenssines 16,500, 1,100.
| @ Program service revenue (Part VIlL BNe 20} .. 1,425,409. 1,434,186.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... -5,762. 2,590,
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 52,349, 66.219.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ......... 1,488,496, 1,504,095,
13 Grants and similar amounts paid (Part X, colurn (&), lines 18y 0. 5,000,
14 Benefits paid to or for members {Part IX, column (&), line 4} : 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5:10) ... 563,184. 568,137,
% 16a Professional fundraising fees (Part BX, column (A), line 118} i, 0. 0.
& b Total fundraising expenses (Part [X, column (D), ine 25) 0.
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11¥:24e) 1,083,268. 949,478,
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25y 1,646,452, 1,522,615,
19 _Revenus less expenses. Subtract ine 18 from ine 12 oo, -157,956. ~18,520.
Eg Beginning of Current Year End of Year
‘2| 20 Total assets (Part X, line 16) 850,885, 783,4840.
%E 21 Total liabilities {Part X, line 26) 0. 0.
25| 29 Net assets or fund balances. Subtract line 21 Fom N 20 ... . o voooooooooooooeooon 850,899. 783,480,

Part Il | Signature Block

Under penalties of parjury, | declare that }mgve axamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, carrect, and complete. Declaration af phg aper (gfher than officer) is based c_mﬁl information of which preparer has any knowladge.

) 1LY NV [ <l Wiy 201>
Sign Signature of officer § AN T S50 VIWIAAY Date ~ /
Here DR. PETER BENNETT, EXECUTIVE DIRECTOR

Type or print name and title . . .

Print/Type preparer's name Preparer's signature ﬁw Date fneck L] PTN
Paid JOHN H. WAGSTAFF, CPA JOHN H. WA FF, CP S’/V//{? self-employed 00658711
Preparer |Firm'sname y THOMAS, KNIGHT, TRENT, KING ‘AND COMPANY /|fimstiNy 56-1018513
Use Only |Firm'saddressy, 3400 CROASDAILE DRIVE, SUITE 301

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

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

[(XJYes [ INo

232001 12-10
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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: UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 890 (2012) INC : 23-7066181 page2

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion In this Part Il

1 Birisfly describe the organization’s mission:
TO PROVIDE A FORUM FQOR PROFESSIONAL SCIENTIFIC COMMUNICATION IN
HYPERBARIC MEDICINE AND UNDERSEA DIVING, TO PROMOTE COOPERATION
BETWEEN THE LIFE SCIENCES AND OTHER DISCIPLINES, TO PROVIDE A SQURCE
OF INFORMATION AND SUPPORT IN THE CLINICAL PRACTICE OF HYPERBARIC

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 930 0F 88022 ___._........oovreeesoeseoreseosseesessoesessseeeeeeessessees s ssereeseesressessesscreseeroesner. | —1YeS [XNo
if "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changas fn how it conducts, any program services? i:|Yes E No
If "Yes," describe these changes on Schedule O.

4  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 are requirad 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 $ 260,395, incudinggrants ofs ) (Revenue § ‘ 191,977.)
THE CONTINUING MEDICAL EDUCATION MISSION OF THE UHMS IS TO DEVELQOP AND
PROMOTE EDUCATIONAL ACTIVITIES AND QTHER 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 QOXYGEN TREATMENT, AND THE PHYSICLOGIC AND CLINICAL BASIS OF
NEW MECHANISMS OF ACTION AND EMERGING NEW USES FOR HYPERBARIC OXYGEN
AND HYPERBARIC ENVIRONMENTS.

4b  (code: - ) (Expenses § 307 ,075. including grants of § } (Reverue $ 326 ; 429. }
QUALITY ASSURANCE AND REGULATORY AFFAIRS - THIS IS OUR CLINICAL
HYPERBARIC MEDICAT, FACILITY ACCREDIATION PROGRAM. CLINICAL HYPERBARIC.
FACILITIES CAN DEMONSTRATE THETIR 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, OPERATICN, AND MAINTENANCE, FACILITY AND PATIENT SAFETY,
AND STANDARDE OF CARE.

4c  (Code: ) (Expenses 3 253,703, incudinggrantsofs ] (Revenue s 272 ,066.)
ANNUAL: SCIENTIFIC MEETING - THE ANNUAL SCIENTIFIC MEETING IS DESIGNED
TO BE A FORUM FCOR EXCHANGE OF IDEAS IN UNDERSEA AND HYPERBARIC
MEDICINE, BOTH SCIENTIFIC AND PRACTICAL, AMONG PHYSICIANS, RESEARCHERS
AND OTHER ALLIED HEALTE PROFESSIONALS. THE MEETING CONSISTS OF
ABSTRACT AND POSTER PRESENTATIONS, PLENARY SESSIONS, LUNCHEONS, THE
ANNUAT, BANGASSER AND KRONHEIM LECTURES, AND SOCIAL EVENTS. THERE ARE
EXHIBITS FROM A NUMEBER 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.)

(Expeuses$ 309,714- including grants of $ 5,000 +) (Revenues 643,714.)
4e Total program service expenses P 1,130,887.

Form 990 (2012)
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2012) INC 23-7066181 Paged
Part IV | Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1) (other than a private foundation)?
If7Yes," complete SCREAUIR A ||| et et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part] || e ee e 3 X
4 Section 501({c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partif .4 X
5 Is the organization & section 501(c)(4), 501(c)(5), or 501 (c)(e) orgamzatnon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-137 if "Yes,* complete Schedule C, Partitt 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part! | 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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 1. 8 X
8 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hablhty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SCREOUIE D, PAITIV | st aee bttt st st ees e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . 10 X
11 If the organization’ s answer to any of the following questions Is "Yes," then comple‘te Schedule D Parks VI VII VII[ IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedule D,
PAIEVE ettt eee et ee st e eeeeses e se e reree e ees s s s s s eene s es s e sssaseseesesneersessrnsrssmensseenreneens |11 ]
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 If "Yes," complete Schedule D, Part VIl | e 1ib 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 /f "Yes, " complete Schedule D, Part VIl | . 1e X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX || | e e eee e 11d X
e Did the organization report an amount for other liabilitias in Part X, line 257 If "Yes,” complete Schedule D, Part X i1e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, PartX 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts XIGNG X || oeeeeeeeeeeeeeee oo eee e ee e e arear oo et s s et e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, itien completing Schedule D, Parts Xl and Xll is optional | 19h X
13 Isthe organization a school described in section 170(b)(1)(ANi)? if "Yes,” complete Schedule s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or mare? /f "Yes," complete Schedule F, Parts [and IV e 14b X
15  Did the organization report on Part [X, celumn (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts iand IV L L1s X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assustance to |nd|wdua|s
located outside the United States? f Yes," complete Schedule £, Parts ifand IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 /f "Yes, " complete Schedule G, Part| |||\ e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil ines )
1cand 8a? ff "Yes," complete Schedule G, Partll || | e e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 2a? If "Yes,"
complete SChedUIE G, Partlll | ettt eee e p oo et eer e et eenr e rrons 18 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach & copy of its audited financial statements tothisreturn? ..o 20b
Form 990 (2012
232003
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2012) INC 23-706618]1 Paged
[ Part IV | Checklist of Required Schedules (continuea)
Yes [ No
21 Did the organization report more than $5,000 of grants and cother assistance to any government or organization in the
United States on Part IX, column (4), line 17 I 'Yes," complefe Schedule |, Parfs fand .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (&), line 27 If "Yes," complete Schedule |, Parts fand it | 22 p:4
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or5 about compensatlon of the organ:zatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /T "Yes," complete
Schedule J | 28 X
24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandlng pnnmpal amount of more than $‘l 00 ODD as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SehedUle K I NG, GO B0 e 28 ettt e et ee e 243 P4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ....oooooiiviveeveeiin, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? it | 28d
258a Section 501(c)(3) and 501{c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Parti . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction wsth a dlsqualrf‘ ed person ina pr:or year and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E2? /f "Yes, " complete
SCREOUIB L, PArt] e ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
persen outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Parttf | 28 X
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete Schedule L, Part e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, trustese, or key employee? /f "Yes," complete Schedule L, Part v/ . 2Ba X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct o indirect owner? If "Yes," complete Schedule L, Part IV | | . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Scheduwe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ’
contributions? /f *Yes,” Complete SChEGUIE M || et sereee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if*Yes," complete Schedule N, Partl || | e eb bbb 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedile N, PAITIT ettt et e en e sninn 32 X
33 Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, Part! . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, if, or IV, and
PAITVLIINE T e oo et eee e oo oo et e et e re e er s 34 X
35a Did the organization have a controlled entity within the meaning of section 5120 18) 0 e 35a X
b [If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? #f "Yes,” complete Schedule R, Part V,line 2. || ..., a35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?
1f "Yes," complete Schedule B, Part VLI 2 | | et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," comnplete Schedule A, PartVt . | &7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 980 filers are required to compliete Schedule O .. e e 38 | X
Form 990 (2012)
232004
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Form

UNDERSEA & HYPERBARIC MEDICAL SQOCIETY,

990 (2012) INC 23-7066181 Pageb

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PtV

[]

) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ettt e et eaee e eaanesaeeeaaeaeeaan ic
2a Enter the number of employees reported on Fom’1 W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on Ime 2a, did the organization file all required federal employment tax returns'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b [ X
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule O a3 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b [f "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taX Year? ..o, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... [ 8b X
¢ If "Yes," to fine 5a or 5b, did the organization file FOrm BE8BE-T? .. .. . ... eeneesssesee s S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ComtibUtONE e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such cantributions or gifts
were not tax deductible? ... &b
7 Organizations that may receive deductible contributions under section 170(0).
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 [f "Yes," did the organization notify the donor of the value of the goods or services provided? T I { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUJred
TOilE FOMTIB2B27  ....viveieoiereeirineis e et st es et ettt ottt e st rme s e 7c 1 X
d If "Yes," indicate the nurnber of Forms 8282 filed during the year __ I 7d |
e Did the organization receive any funds, directly or indiractly, fo pay premlums ona personal benef t contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...l 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1088-C? | 7h
8 Sponsoring erganizations maintaining donor advised funds and sectfon 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during tha year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribUtions UNGer SBCHON 40882 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PersOn T e 9b
10 Section 501{c}{(7) organizations. Enter: ‘ . )
a Initiation fees and capital contributions included on Part VIll, ine 12 . i 102
b Gross receipts, included on Form 990, Part VIiL, line 12, for public use of club facmtles __________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders || ..., 118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received TroMINBIML) e s et ar e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ................. ]A12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., 13b
¢ Enter the amount of reserves on hand i, 118
14a Did the organization receive any payments for indoor tanning services durlng the ‘tax year‘7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "Ng, " provide an explanation in Schedule O .. ... 14b
Form 990 (2012)
232005

12-10-12



. UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2012) INC : 23-7066181 Pagsb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response to any question in this PartVl .. . x]
Section A. Governing Body and Management

Yes | No

fa Enter the number of voting members of the governing body at the end ofthe taxyear 1a 11
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive commitize or similar committee, explain in Schedule Q.

b Enter the number of voting members included in iine 1a, above, who are independent .. | 1 |~ 11

2 Did any officer, director, trustee, or key employee have a family refationship or a business relatronshlp with any other
officer, director, trustee, or key employee? ... 2

3 Did the organization delegate controf over management dutles customarlly performed by or under the d:rect supervision
of officers, directors, or trusiees, or key employees to a management company or otherperson? ..

4 Did the organization rmake any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of & significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ...

7a Did the organization have members, stockholders, or other persons who had ‘the power to elect or eppomt one or
more members of the governing body?

)
pd b |4

G (G | |

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? R A 4 -]
& Did the organization contemporaneously document the meetmgs held or wrltten acttons undenaken durmg the year by the followmg
a The goveming body? ... . SO -
b Each committee with authority to ac:t on behaif of the govermng body”

9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at ihe
organization's mailing address? If "Yes," provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code.)

Mid e e

Yes i No

10a Did the organization have local chapters, branches, or affiiates? | ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10h
11a Has the organization provided a complete copy of this Form 890 to ali members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i 122
b Were ofiicers, directors, or trustees, and key employees reguired to disclose annually inferesis that could glve rise to conﬂlcts‘? __________________ 12b
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12¢ X

10a

LB o o B

13 Did the organization have a written whistleblower DOICY? .ottt 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons inciude a review and approval by iridependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X.
b Other oificers or key employses of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Scheduie O {see |nstruct|dns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzahon s
exempt status with respect to such arrangements? oo 16h
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
[X ] own website [ Another's website [X1 upon request [ Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if 50, how), the organization made its governing documents, conflict of interest palicy, 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 drgamzanon »
DR. PETER BENNETT - 519-490-5140
.21 WEST COLONY PLACE, SUITE 280, DURHAM, NC 27705

o Form 990 (2012)
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UNDERSEZ & HYPERBARIC MEDICAL SCCIETY,
Form 990 {2012) INC 23-7066181 Page7.
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response to any guestion in this Part VII
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to bz listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® [ist the organization's five current highest compensated emplayees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

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

* | ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mere 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 empioyees;
and fermear such persoens.

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

(A) {8) {©) D) ) F)
Name and Title Average | .o cf; gf';'gg v one Reportable Reportabls Estimated
hours per | box, unless persen is both an compensation compensation amount of
week offcer and  drectorfiusles) from from related other
(list any 5 the organizations compensation
hours for § N B organization {W-2/1099-MISC}) from the
related E § N (W-2/1053-MISC) organization
organizations E 5 EXER and related
below =|Sts|E BB = organizations
ine) |E|E|E|F|EE|5 '
(1) JOHN FELDMEIER, DO 0.00
PRESIDENT X X 0. 0. 0.
(2) KEN LEDEZ, MD 0.00
VICE PRESIDENT X X 0. 0. 0.
(3) JIM HOLM, MD 0.00
PRESIDENT ELECT X X 0. 0. 0.
(4} BRETT HART, MD 0.00
IMMEDTATE PAST PRESIDENT X X 0. 0. 0.
(5) LAURIE B, GESELL, MD 0.00
PAST PRESIDENT X X 0. 0. 0.
(6) ENRICO CAMPORESI, MD 0.00
TREASURER X X 0. 0. 0.
{7) GARY LATSON, MD 0.00
MEMBER AT LARGE X X 0. 0. 0.
(8) JEFF MIZE, RRT, CHT, CHWCA 0.00
ASSOCIATES TECHNOLOGIST RE X X 0. 0. 0.
{9) LAURA JOSEFSEN, RN, CHRN 0.00 '
ASSOCTATES NURSE REPRESENT X X 0. 0. 0.
{10} JOHN FREIBERGER, MD 0.00
MEMSER AT LARGE X X 0. 0. 0.
{(11) TRACY LEGROS, MD, PHD 0.00
MEMSER AT LARGE X X 0. 0. 0.
{12) PETER BENNETT, PHD DSC 35.00
EXECUTIVE DIRECTOR X 129,471, D. 0.

232007 12-10-12 ] Form 990 (2012)



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 {2012) INC 23-7066181 Page8
]Part Vil | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {confinued)
L4 ]
(a) (8) ©) (0) ) 3]
Name and title Average Pasition Reportabie Reportabie Estimated
.| {do net cheek mare than one N A
hours per’ | toy, unless person is both an compensation compensation amount of
week officer and a director/trustee) fram from related other
@istany | & the organizations compensation
hoursfor | S| = organization (W-2/1099-MISC) from the
related | = 1 & Z {(W-2/1089-MISC) organization
organizations é = g|E and related
below | S |St, |E(cE 5 organizations
ine) |E|E|S |5 |BE| 2
1B SUB-OEAL . ..o 129,471, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines Tband 16} ..o 129,471, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received 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 employae, or highest compensated employee on
fine 127 If "Yes," complete Schedule J for SUch individual ||| || ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson . 5 X
Section B. Independent Contractors ‘
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compansation 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 (2012)
232008
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2012) INC 23-7066181  Page9
Part Vili | Statement of Revenue
Check if Schedule O contains a response to any question iNthis Pant VI ..., [
{(A) (B) © . {D)
Total revenue Related or Unretated Hff!r\'gr%ut%fﬁﬂggred
exempt function business sections 5.12
revenue revenue 533, or 514
wg %’ 1 a Federated campaigns ... 1a
5 é b Membership dues ..................... 1b
G2} o Fundraisingevents . . . . . 1e
gﬂ_h; d Related organizations . 1d
g",g e Government grants (contributions) ie
g“E f Al other contributions, giits, grants, and
_E.-né similar amounts not included above | 1 1,100,
‘E% 9 Noncash coniributions included in lines 1a-1f: $
O h Totel.Addlinestatf ..o, > 1,100.
Business Code -
g | 2a MEMBERSHIP DUES 900098 429,773, 429,773.
.gg b QUALITY ASSURANCE 500029 326,429, 326,429,
®g ¢ ANNUAL MEETING 300099 272,066, 272,066.
§3| < EDUCATION PROGRAMS 500099 | 191,977. 191,977.
?m e CHAPTER ' 900099 139,440, 139,440,
a f All other program service revenue 9000898 74,501, 74,501.
g Total.Addlines2a2f ..o .. » 1,434,186,
3 Investment income {including dividends, interest, and
other simllar arnounts) R 2,590. 2,580,
4  Income from investment of tax -exempt bond proceeds >
5 ROYEHIES ... |
(i} Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or {loss} .
d Net rental income or (loss) hereirteriie et s it i e eneans >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss} ...
d Netgaim or oSS} .. es s e >
o | 8 a Grossincome from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
T "
5 Part IV, N 18 ..o a
g b Less:direct expenses . b
¢ Netincome or (loss) from fundralsmg events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ..., a
b Less: direct expenses . b
c Net income or {loss) from gamlng actwrtles .................. |
10 a Gross sales of inventory, less returns
andallowances ... a 21,673,
b Less: costof goods sold b| 11,716,
¢ _Net income or (ioss) from sales of inventory . > 8.857. 9,957.
Miscellansous Revenue Business Code
11a INCOME FROM CHANGE IN 99938 48,8589. 48,8889.
b ADVERTISING TINCOME 99999 7,363, 7,363,
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d ... > 56,262,
12 Tota) revenue. Seeinstructions. ... » |1,.504,095.11,493,042. 7.363. 2,.590.
o Form 990 (2012)
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

INC

23-7066181 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complate column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reportad on lines 6b,  Total (A} PV B M ) t and E éD)_ ]
7b, &b, b, and 10b of Part VIl otel expenses Fxpenses | general expenses expenses.
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line 22 5,000. 5,000,
3 Grants and other assistance to governmenis,
organizations, and individuals outside the
) United States. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 129,471. 93,854. 35,617.
6 Compensation not included above, o disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c){(8)}B) ...
7 Othersalariesandwages 372,666, 270,146. 102,520,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employar contributions) 9,932, 7.200. 2,732,
9 Otheremployee benefits 18,370. 13,316. 5,054.
10 Payrolltaxes ... .., 37,698, 37,698,
11 Fees for services (nen-employees):
a Management | ..,
B Legal e, 3,075, 3,075.
€ ACCOUNEING ... 20,820, 20,820.
d LobBYING ... :
e Professional fundraising services. See Part IV, line 17
f Investment managemenifees .. ...
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 63,464, 63,464,
12 Advertising and promotion 5,091. 5,091,
13 Officeexpenses ... .. . 67,953. 21,474. 46,478.
14 Information technology ... ...
15 Royalties ... 543. 543,
18 OCCUPANCY ... .o essonerene e 29,250. 29,250.
17 THAVEL e 48,488, 29,173. 19,315,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 202 r 703. 202,703,
20 Interest e
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization 13,029. 13,029,
23 Insurance ... ... 7,041. 7,041,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a EDUCATION PROGRAMS 163,385, 163,395,
b QUALITY ASSURANCE PROGR 121,954, 121,594.
¢ CHAPTERS EXPENSE 115,782. 115,7962.
d PUBLICATION COST 60,797. 60,797,
e All other expenses 26,043, 26,043.
25 Total functional expenses. Add lines 1 through 24e 1,522,615.] 1,130,887. 381,728. 0.
26 Joint costs. Completz this line only if the organization

reported in column (B} joint costs from a combinad
educational campaign and fundraising solicitation.
Chack here - if following SOP 98-2 (ASC §58-720)

232040 42-10-12
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

INC

23-7066181 Page1d

[ Part X | Balance Sheet

-.Check if Schedule O contains a response to any question in this Part X

232011
12-10-12

(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing 804 ’ 066.] 1 746 7 091.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(¢c){2)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employeas’ beneficiary organizations {see insir). Complete Part ll of Sch L 6
E 7 Notes and loans receivable, nat 7
2 | 8 Inventories for sale or use 27,038. 8 25,356.
8 Prepaid expenses and deferred Charges _.............oooereeeceivevreeee e, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | |10a] = 53,34/ | | .
b Less: accumulated depreciation . 19,785, 10¢ 12,033,
11 investments - publicly traded securities 11
12  Investments - other securities. Sea Part IV, ine 11 i 12
13  Investments - program-related. See Part IV, line 11 - 13
14 intangible assets . __ . 14
15 Cther assets. See Part IV llne 1‘1 15
16 Total assets. Add fines 1 through 15 (must equal line 34) B50,899.) 18 783,480.
17 Accounts payable and accrued eXpPENSES | . ......cuveienicinisseiinesiiniens 17
18 Grants PaYabIe ... e 18
19 Defemed BVBNUE | .. ...t ee e se e 19
20 Taxexemptbond liabilities | _..........————— 20
@ |21 Escrow or custodial account liability. Gomplete Part IV of Schedule D ... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
‘E key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 6f SCheUIB L |, _.............oovveeeooeeereeeeer e eeeeoeesesee e 22
23 Secured morigages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parttes ~___ 24
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
Sehedule D e e et s 25
26 Total liabilities. Add lines 17 through25 ... .- D.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P IE_I and
2 complete lines 27 through 28, and lines 33 and 34. _
E 27 Unrestricted NBtaSSEIS . ........oocccoeroomrorssesssssnssssnrssss s 755,6892.| 27 £88,273.
5 |28 Temporarily resiricted MEt&SSE(S ..o 95,207.[ 20 95,207.
2 |29 Permanently restricted netassets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
5 and complete lines 30 through 34.
'% 30 Capital stock or trust principal, or current funds oo 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund BAIANCES | _._..__........ooceeoeoreesseoeens oo 850,899.| a3 783,480.
34 Total liabilities and net assets/fund balances 850,899, 34 783,480,
Form 990 (2012)
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

990 (2072) INC 23-7066181 Pagel2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

1 Total revenue (must equal Part VI, column (A), N8 12) . .o 1 1,504,085,
2 Total expenses (must equal Part X, column (A}, M€ 25) ... |2 1,522,615.
3 Revenue less expenses. Subtract line 2 from line 1 s, ] s -18,520,
4  Net assets or fund balances at beginning of year (must equa! Part x line 33 column (A)) ______________________________ 4 850,899,
5 Netunrealized gains (losses) on investments 5
6 Donaied services and use of facilities 6
7 Investment expenses 7
8 Prior period AdJUSIMBIIES | . et e e oo e eee e ere et s eeeeee et raessese e et e s reseseneeresseeeeasesnos 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -48,899.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 33
SOIMN (BN oottt eyt e s At e ane 10 783,480.

Part Xlll Financial Statements and Reporting

Check if Schedule O contains & response to any question in this Part X1 ..o e smreen

‘| Yes | No
1 Accounting method used to prepare the Form980: || Cash | ] Accrual [ X] Other SEE SCH O
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements cornpiled or reviewed by an independent accountant? ... ..., 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
D Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accounmtant? e, 2b | X
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis, '
consolidated basis, or both:
E Separate basis I:I Consolidated basis D Both consolidated and separate basis
c If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single Audit
AGEANG OMB GIrCUIRF A3 ... oo oo 3a X
b i "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and descripe any steps taken to undergo such audits 3b
' Form 990 (2012
222012
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SCHEDULE A OMBE No. 1545-0047

(Form 980 or 930-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable tfrust. o Open to Public
Internal Revenue Service P Atiach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization TJNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number
23-7066181

|Partl | Reason for Public Charity Status (all organizations must complets this part) Ses instructions.

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

[]
]

W

s [0 O

10
11

0

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

(] A school described in section 170(b)(1){AKi). (Attach Schedule £)

A hospital or & 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)(f)(A)(iii). Enter the hospital's name,
city, and state: .

An organization oparated {or 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 suppert from a governmental unit or from the general public described in
section 170(b)}{ 1)(A){vi), {Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt 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 lii.) '

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
mare publicly supported organizations described in section 509(&)(1) or section 509{a)(2). See section 508(a}(3). Check the box that

- describes the type of supporting organization and complete lines 11e through 11h.

el ]

a D Typel b |:I Type Il c E} Type lll - Functicnally integrated d:l Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g}(1) or section 509(a)(2).

- f If the organization received a written determination fram the IRS that it is a2 Type |, Type Il, or Type 1l
supporting organization, CRECK TNIS BOX | et es ettt ettt et ee e ea et et ee e e st ee st et et et et e en et e e et eeneananaeanrneen ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, gither alone or together with persons described in (i) and {ii) below, Yes | No
the governing body of the supported organization? | | ettt ene s e 11g(i)
(i) A famnily member of a person described in (i) BOOVET |, ... bt 11g(if)
(i) A35% controlled entity of a person described in {} or [ aboOve? ... oo nevesennn, 116
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iil) Type of organization [iv) s the organization; {v) Did you nofify the ) aa‘fggﬁ]}]hﬁ col. | fvii) Amount of monetary
organization {described on lines §-9 ncol. (_i) listed in your c_:rganization in col, (i}gorganized in the support
above or IRC section  [governing document?| (i} of your support? u.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-EZ} 2012 Page 2
[Partil| Support Schedule for Organizations Described in Sections 170(6)(1){A)(iv) and 170(){1){(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 1. If the organization
fails to qualify under the tests listed balow, please complete Part 111)
Section A. Public Support

Galendar year (or fiscal year beginning in) > {=) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

§ The portion of total contributions
by each person (other than a -
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line i1,
column (f)

6 Public support. subtrast line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 (b} 2009 (c) 2010 (d} 2011 {e) 2012 {f) Total

7 Amountsfromline4 ... ...

8 Gross income from interest,

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

9 Net income from unrelaied business

activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part W) .
11 Total support. Add lings 7 through 10

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

organization, check this DOX ANG SIOD MBI ... oo [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f} divided by line 11, column ) ., 14 %
15 Public support percentage from 2011 Schedule A, Part 1, ne 14 15 %
16a 33 1/3% support test - 2012, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N |:|
b 33 1/3% support test - 2011. i the organization did not check a box on line 13 or 1Ba and Ilne 15 is 33 ‘1/3% or more, check thls bux
and stop here. The organization qualifies as a publicly supported organization . . e N B

17a 10°% -facts-and-circumstances test - 2012, If the organization did net check a box on hne 13 16a, or 16b and llne 14 is 10% or mote,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the crganization did nof check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies asa publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | i:l

Schedule A (Form 890 or 990-EZ) 2012
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Schedule A {Form 990 or 980-E2y 2012 INC

. 23-7066181 Pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ling 9 of Part | or If the erganization failed to qualify under Part ii. Iif the organization fails to
gualify under the tests listed below, please compiete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

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

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

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

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

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

6 Total. Add lines 1 through5 ...

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

by Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 fortheyear

cAddlines7aand 7b ...

8 Public support (Subtmctine 7¢ from line 6.

(a) 2008

{b} 2009

(c) 2010

{d) 2011

{e) 2012

__(f) Total

345,335.

287,556.

446,906,

402,282.

430,873.

1912852,

838,594.

794,108.

1083764,

1039627.

1026086.

4782579,

1184329.

1081664.

1530670.

14419089,

1456959.

6695531.

0.

Ol

0

6655531,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromiine® ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities
and income from similar sources ___

b Unrelated business taxable income
(less saction 511 faxes} from businesses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) «ovornnes
Total support. (add fines 8, 10e, 11, and 12.)

12

13
4
check this box and stop here

(2) 2008

(b} 2009

{c] 2010

(d) 2011

(e) 2012

{f) Total

1184329.

1081664.

1530670.

1441908.

1456959.

6695531.

21,246.

6,554.

5,925,

502.

2,580.

36,817,

21,246.

6,554.

5,925,

502.

2,590,

36,817.

4,200.

3,450.

7,363.

15,013.

1205575,

1088218.

1540795.

1445861,

1466912.

6747361.

First five vears, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3} organization,

Section C. Computation of Public Support Percentage

89.23 %
98.89 %

15
16

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f) ...,

16 Public support percentage from 2011 Schedule A, Part lILine 15 . . i
Section D. Computation of Investment [ncome Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... |17 .55 %

18 Investment income percentage from 2011 Schedule A, Part Il line 17 . |18 .99 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or [ine 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................

Schedule A (Form 990 or 990-EZ) 2012

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements ‘B
(Form 920} P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁfiiﬁ.mﬁé’ié’éi‘%lﬁi?” P Attach to Form 990. - See separate instructions. Inspection
Name of the organization TUNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number

INC 23-7066181

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

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

b WON =

.

(a) Doner advised funds (b) Funds and other accounts

Total number at end of Y&ar ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the crganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... ... e e s [:] Yes |:| No

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

1

o0 o p

Purpose(s) of conservation easemants held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) E:l Preservation of an historically important land area
Protection of natural habitat ' D Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total NUMbEr Of CONSBIVALION BASEIMEIS ._.._........c..ccercccereesorsee oo eoeee oo eee e eeeeeeoeene e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inciuded in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the NAHONAI REGISIET | .| ... . ... ... ecoeroesesoeeeeoeeoeeesessoeeeessoee e eesseesseseseseeseerese e eeseres s 2d
Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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

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

viofations, and enforcement of the conservation easements it NOIAS? | ......ooooeeeseseseesessesoesseesne Clves [no
Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)(i)

BN SBCHON T7OMYANEIINP ........ooeceooeeer oo e oo eeesoeeseee oot ses oo [ ives [ no
In Part Xlil, describe how the organization reports conservation 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
consgrvation easements. '

Part 11 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

If the organization elected, as parmitted under SFAS 116 (ASC 958), not to repaort 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 X1,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues inciuded in Form 980, Part VIIL Ine 1 .. .. PP B
(i} Assets included in Form 980, PartX ...t > 3

2 [f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:
a Revenues included in Form 890, Part VILL NS T | ..o e | K
b Assetsinciuded in Form 990, PArt X | .. e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2012
232051

12-10-12



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule D {Form 990} 2012 INC - 23-7066181 Page2
| Part ltl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 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 I:l Public exhibition d D Loan or exchange programs
b !:] Scholarly research e D COther

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 XIIL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sokd to raise funds rather than to be maintained as part of the organization's collection? ..., E Yes |:| No

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

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

b I "Yes," explain the arrangement in Part XIIl and complete the following table: '

Amount
€ Beginning BaIANGE | ... . ettt s ese e resesseeeenseseneeeesenns |G
d Additions during the YBEr | ... e cene et seeree e srneresaes s v s eseeeeene |10
e Distributions during the year OO U O TSRO B |-
T OENdING BAIANCE | | ..ttt en e easneseesnosreneeennes |
2a Did the erganization include an amaunt on Form G800, Part X, M8 217 I:| Yes |:] No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl

|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 vears back [ {d) Thres years back | {e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

-and programs

o0 o

~h
>
.
3
4,
a
=
&
=
[0]
0
X
e
(1]
=]
w
[11]
[54]

g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages in lines 2z, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the arganization that are held and administerad for the arganization

by: Yes | No
(i} unrelated OTGANIZANIONS | | . ... .o ettt ettt eem e een o erreeennn. |3
(i) related OFGANIZALONS || .. .. it eee e es oo ee et s s s e s erm et st b s ettt ettt s eer e enrnen 3afii)

b 1 "Yes" to 3afii), are the related organizations listed as required on Schedule R 3b

4 Bescribe in Part Xlll the intended uses of the arganization's endowment funds.
| Part VI [Land, Buildings, and Equipment. Ses Form 980, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated () Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings ...
¢ Leasehold improvements | ... ... .

d EQUIPMENt ... 53,347. 41,314. 12,033.
e Other ........ooooovrennniiiiiiie e

Total. Add lines 1a through le. (Colmn (d) must equal Form 990, Part X, column (8), fine 10(¢)) N . 12,033,

Schedule D (Form 920) 2012

232052
12-10-12
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UNDERSEA & HYPERBARTIC MEDICAL SOCIETY,

Schedula D (Form 990) 2012 INC - 23-7066181 Page3
[ Part VIi[_Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives ... .. ...
{2} Closely-held equity interests
{8) Other

(A}

(B}

)

(D}

{E)

(]

(@)

{H)

{0
Total. (Col. (b) must equal Form 990, Part X, col. (B) fing 12.)
[ Part VIII] Investments - Program Related. See Form 930, Part X, line 13.

(a) Description of investment type (b} Book value {c) Method of valuation: Gost or end-ofyear market value

)

2

)]

{4)

{5)

{6)

{7}

8

{9

(i0)
Total. {Col. {b} must equai Form 990, Pari X, col. (B) ling 13.}

[Part IX{ Other Assets. See Form 990, Part X, ling 15.

(=) Description (b) Bock value

1)
2
()]
@
(=}
(8)
(7}
(8
@
{10)
Total. (Column {b) must equal Form 990, Part X, €ol. (B) e 15.) ..o i >
[Part X [ Other Liabilities. Sce Form 990, Part X, line 25.
1. (@) Descripticn of liability {b) Bock value
(1) Federal income taxes
2
3)
(4)
{5)
{6)
4]
@
)]
(i0)
i)
Total. (Column {b) must equal Form 890, Part X, col. (B) line 25.) . . »
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl ................. E
Schedule D (Form 290) 2012

232053
12-10-12



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Schedule D (Form 990) 2012 INC 23-7066181 Ppaged
{Part Xl | Reconciliation of Revenue per Audited Financial Staterents With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1 ' 466 r 912,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on INVEStMETS 2a

b Donated services and use of facilifies ..., |20

¢ Recovaries of prior YEar Qrants .. ... 2c

d Other (Describe in PRIt XIL) .........oooooooeoooeeeee oo 2d 11,716,

e AddIines 2athrough 2d . e et et e et ebterians Ze 11,716,
8 Subtractline 2e FOMINE 1 e ens e | B 1,455,186.
4  Amounts included on Ferm 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Forrm 980, Part VI, line7b ... 43

b Other (Describe in Part XIIL) ... 4b 48,899.

C ADDIINBS 43BN A | ettt ettt 4c 48,899,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line72) 5 1,504,095,

{ Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,534,331,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

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

b Prioryear adjustments . s |_2D

B OHNBIIOSSES | ..o et e e et es e reeessen e seese e renenrens 2c

d Other (Describe in Part XHLY ... vereeneens | 208 11,716.

e AdGNeS 2aNMOUGN B | .t ees oo s e 2e 11,716,
3 SUDrACt lne 26 FIOMING 1 || | ||| ..\ ooooeeocoese oo eeeeeeeee e ees s s s s ssseee e e 3| 1,522,615.
4 Amounts included on Form 888, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b ..., 4a

b Other (Describein Part XIL) ... LD

© A UNES 4 NG A8 | oo oo eeeeeeeree oo 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part I, iine 18.) ..o | B 1,522,615,

| Part Xlil] Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, 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 FINANCIAL STATEMENTS:

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

FURTHERMORE, THE SOCIETY BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY

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

POSITIONS. THE IRS FORM 990 AND OTHER TAX RETURNS SUBSEQUENT TO 2009

REMATN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

Schedule D (Form 980) 2012

232054
12-10-12



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Scheduls D (Form 990) 2012 INC 23-7066181 Pages
[Part Xlll | Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PART XI, LINE 4B - OTHER ADJUSTMENTS:

2011 CHANGE IN ACCOUNTING METHOD (TRC SECTION 481(A) ADJ.)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

COST OF GOODS SOLD DEDUCTED AS AN EXPENSE ON THE FINANCTIAL STATEMENTS BUT

SHOWN AS A DEDUCTION FROM REVENUE ON THE 990.

PART XIT, LINE 2D -~ OTHER ADJUSTMENTS :

COST OF GOODS SOLD SHOWN AS A DEDUCTION FROM REVENUE ON THE 990 BUT SHOW

AS AN EXPENSE ON THE FINANCIAL STATEMENTS.

Schedule D {(Form 980) 2012
282055

12-10-12



*

SCHEDULE O Supplemental Information to Form 990 or 990-EZ IIELE

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Eq?;ir;lm;::eﬁ::gﬁ:ew - P Attach to Form 990 or 990-EZ. In?spection
Name of the.organization UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number
INC 23-7066181

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

MEDICINE, TC DEVELOP AND PROMOTE EDUCATION ACTIVITIES, SYMPQSIA AND

WORKSHOPS THAT IMPROVE THE SCIENTIFIC KNOWLEDGE, AND TO RAISE THE

STANDARD OF CARE ACROSS THE SPECTRUM OF HYPERBARIC MEDICINE BY

PROMOTING HIGH STANDARDS OF PATIENT CARE.

FORM 590, PART IXII, LINE 4D, OTHER PROGRAM SERVICES:

EXPENSES RELATED TO THE INDIVIDUAL CHAPTERS, MEMBERSHIP EXPENSES, AND

VARIOUS CONTRACTS AND GRANTS TQ HOLD TRATINING COURSES AND SYMPOSTA AND

PUBLISH THE RESULTS.

EXPENSES § 309,714, INCLUDING GRANTS OF § 5,000. REVENUE § 643,714.

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

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

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

(6 )EMERITUS MEMBER; AND (7)LIFE MEMBER. YQUR STATUS DETERMINES IF YOU ARE

A VOTING MEMBER AND IF YOU CAN HOLD OFFICE.

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

MEMBERS ARE ELIGIBLE TO VOTE IN THE SOCIETY.

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT TWO VOTING REPRESENTATIVIES TO

THE BOCARD OF DIRECTORS FOR A TWO YEAR TERM.

FORM S350, PART VI, SECTION A, LINE 7A: OF THE SEVEN CATEGORIES OF

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2012)
232214
01-04-43



Schedule O (Form 990 or 990-E7) (2012} Page 2
Name of the organization UNDERSEA & HYPERBARIC MEDICAL, SOCIETY, Employer identification number
INC 23-7066181

LIFE EMERITUS MEMBERS ARE ELIGIBLE TO VOTE IN THE SOCIETY.

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT TWO VOTING REPRESENTATIVIES TO

THE BOARD OF DIRECTORS FOR A TWO YEAR TERM,

FORM 950, PART VI, SECTION A, LINE 7B: DECISIONS ARE APPROVED BY MEMBERS

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD WILL REVIEW A DRAFT COPY

QF 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 ATLSO USES SUCH STUDIES TO HELP

DETERMINE OTHER STAFF COMPENSATION.

FORM 9530, PART VI, SECTION C, LINE 18: THE FORM 950 IS POSTED ON THE

COMPANY WEBSITE. THE FORM 990,GOVERNING DOCUMENTS, AND CONFLICT OF INTERST

POLICY IS AVALIABLE UPON REQUEST AT THE COMPANY.

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

2012 ADJUSTMENT FOR 2011 CHANGE IN ACCOUNTING METHOD PER

SECTION 481(a) -48,899,.

FORM 990, PART XIT,LINE 1

OTHER ACCOUNTING METHOD

MODIFIED CASH BASIS

T Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 880-EZ) (2012) Page 2

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

FORM 3590, PART XITI LINE 2C

OVERSIGHT OF AUDIT PROCESS

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

AUDIT.

RN Schedule O (Form 990 or 990-EZ) (2012)



