«m 990

Return of Organization Exempt From Income Tax
Under section 501(c}), 627, or 4947(a)}(1) of the Internal Revenue Code {except private foundations)

OMBE No. 1545-0047

2013

Department cf o Troasury P Do not enter Social Security humbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 980 and its instructions {s at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkit |© Mame of organization D Employer identification number
wPiabe | UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Address
change INC
C 18 | Doing Business As 23-7066181
B Number and strest (or P.0. box if mail is rot delivered to street address) Room/fsuite | E Telephone number
Termin- 21 WEST COLONY PLACE 280 919-490-5140
fumended City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1,628,654,
" [Cege'e= ]| DURHAM, NC 27705 Hia) Is this a group retum
PeEnd It Name and address of principal officerDR . PETER BENNETT for subordinates? __ [__iYes [X)No
( SAME AS C ABOVE ) H(b) Arean subordlnatasincludnd?mYes [:I No
1 Tax-exempt status: a01(e)(3) i:l 501(c) { ) {insert no.} l:] 4947(a)( 1 or |:| 527 If "No,* attach a list. {see instructions)
J_Website: p» WWW . UHMS . ORG H{c) Group exemption number P

K_Form of arganization: Corporation [ | Trust [ ] Assocition [ | Otherp»

_{L Year offarmation: 1.9 6 7] M Stats of legal domicile: NC

[Parti| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO_PROVIDE A FORUM FOR
E PROFESSIONAL SCTIENTIFIC COMMUNICATION & FDUCATIONAL ACTIVITIES
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, te 18} ..........oo..coomeeeereerss oo s 3 11
s 4 Number of independent voting members of the governing body (Part VL line 1b) e, 4 11
9| 5 Total number of individuals employed In calendar year 2013 (Part V, I8 28 e 5 7
£ 6 Total number of voluntesrs (estimate If NECeSSAIY) . . e 6 11
§ 7 a Total unrelated business revenue from Part VIII, column (C), tine 12 7a 6,209,
b Net unrelated business taxable income from Form 990-T, N8 34 ..o e seamsesnesesenee | T -1,920.
Prior Year Current Year
o | B Contributions and gramts Part VIIL Ene THY) s eeesereanes 1,100, 3,031,
E| © Program service revenue (Part VIIL IN€ 2G) ...........c.oooooeoomeeoeoeoeoeer oo 1,434,186, 1,552,052,
E 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) oo 2,590, 277.
11 Other revenue {Part VIl colurnn (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 66,219, 56,192,
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurmn (A), line 12) ... 1,504,095, 1,611,552,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 5,000. 37,500.
14 Benefits paid to or for mambers (Part IX, column (A), N8 4) e g. 0.
@ | 15- Salaries, other compensation, employes benefits (Part [X, columin {A), lnes 5-10) , _...... b68,137. - 591.,100.
2 | 16a Professional fundraising fees (Part IX, column (A), line 14e) .. . 0. 0.
é,- b Total fundraising expensses (Part IX, column (D), line 25) = 0.
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) 949,478, 893,034,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 1,522 ,615. 1,521.634.
19 Revenue [ess expenses. Subtract ne 18 fomline 12 ... ... . . -18,520. 89.518.
E% Beginning of Gurrent Year End of Year
ZE| 20 Total assets (Part X, line 16) 783,480, 824,499,
<= 21 Total liabilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balanges, Subtract line 21 from ne20 ... T 783,480, 824,499,

Part II | Signature Block

Under penalties of permr{() declare that | have examined this return, ingluding accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and complete. Debfaratien orhreparer otier than nmee)r)i' based on all information of which preparer has any knowledge.

N s apm,\w/ [ ey | 2 deiliy
Sign Signature of officer Date G" i !
Here DR. PETER BENNETT, EXECUTIVE DIRECTOR

Type or priat name and title

Print/Type preparer's name Praparer's signature Date heek (1| PTIN
Paid JOHN H. WAGSTAFF, CPA JOHN H. Q stemnyes IPO0658711
Preparer | Firm's name THOMAS, ENIGHT, TRENT, K Irm'sENw 56-1018513
Use Only |Firm's address),, 3400 CROASDAILE DRIVE, SUITE 301 _

' DURHAM, NC 27705 Phonene.{919)383-8585

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

' Yes |:] No

332009 10-26-13

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

Form 990 (2013} INC 23-7066181 page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule © contains a response ornoteto any lineinthisPart 10 ... e ttiatettieeiieseesieesmeaseessoeaseesieieecs

1

Briefly describe the organization's mission:

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

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

the prior Form 980 or 990-€22 . VSN N 3 1 1
If "Yes," describe these new services on Schedule O
Cid the organization cease conducting, or make significant changes in how it conducts, any program services?, I:lYes @ No

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

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 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 § 215 [ 454, Including grants of $ } (Revenue $ 193 . 185. }
THE CONTINUING MEDICAT, EDUCATICON MISSION OF THE UHMS IS TO DEVELOP AND
PROMOTE EDUCATIONAL ACTIVITIES AND OTHER OPPORTUNITIES THAT IMPROVE THE
SCIENTIFIC KNOWLEDGE OF UNDERSEA AND HYPERBARIC ENVIRONMENTS. THE
TARGET AUDIENCE 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 PHYSIOQOLOGIC AND CLINICAL BASIS OF
NEW MECHANISMS OF ACTION AND EMERGING NEW USES FOR HYPERBARIC OXYGEN

AND HYPERBARIC ENVIRONMENTS.

4b

{Code: } (Expenses $ 371,020. including grants of § } (Revenue § 453,776, }
QUALITY ASSURANCE AND REGULATORY AFFATRS - THIS IS OUR CLINICAL
HYPERBARIC MEDICAL FACILITY ACCREDIATION PROGRAM. CLINICAL HYPERBARIC
FACILITTES CAN DEMONSTRATE THEIR COMMITMENT TOQ PATIENT CARE AND
FACILITY SAFETY BY VOLUNTARILY PARTICIPATING IN THIS PROGRAM. WHEN
INVITED TO PERFORM AN ACCREDITATION SURVEY, WE WILL SEND A TEAM OF
EXPERTS TO THE FACILITY TO EXAMINE STAFFING AND TRAINING, EQUIPMENT
INSTALLATION, OPERATION, AND MAINTENANCE, FACILITY AND PATIENT SAFETY,
AND STANDARDS OF CARE.

{Code: ) (Expenses $ 200,780. including grants of $ ) (Revenue § 294,039, )
ANNUAL SCIENTIFIC MEETING - THE ANNUAL SCIENTIFIC MEETING IS DESIGNED
TO BE A FORUM FOR EXCHANGE OF IDEAS IN UNDERSEA AND HYPERBARIC

MEDICINE, BOTH SCIENTIFIC AND PRACTICAL, AMONG PHYSICIANS, RESEARCHERS
AND OTHER ALLIED HEALTH PROFESSIONALS. THE MEETING CONSISTS OF
ABSTRACT AND POSTER PRESENTATIONS, PLENARY SESSIONS, LUNCHEONS, THE
ANNUAL BANGASSER AND KRONHEIM LECTURES, AND SOCIAL EVENTS. THERE ARE
EXHIBITS FROM A NUMBER OF WOUND CARE, HYPERBARIC, AND DIVING VENDORS.
THE MEETING LASTS THREE DAYS AND ATTENDENCE RANGES FROM 400 TO 500
PARTICIPANTS.

ad

Other program services (Describe in Scheduls O.)

{Expensas $ 303,984- including grants of § 37,500-] {Revenus § 660,911.)

4e

Total program service expenses P 1,091,238.

332002
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UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 {2013) INC 23-7066181 page3
[ Part IV ] Checklist of Required Schedules

Yes | No
1 lIsthe organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)?
2 Isthe organlzat|on required to complete Schedule B Scheo’u.'e of Contnbutors9 -2 X
3 Did the organization engage in direct or indirect poirtlcal campaign activities on behalf of orin oppos:tloo to candldates for
public office? If “Yes," complete Schedule C, Partf 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbying actlvrties or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Scheduie C, Partif 14 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501((:}(6) orgamzation that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partttt 5 X
6 Did the organization maintain any donor 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? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part if T Y 4 X
8 Did the crganization maintain collections of works of art, historical treasures, or other simitar assets? i "Yes complete
Schedule D, Partff . |8 X
8 Did the crganization report an amount in Part X Ime 21 for escrow or oustodiai account liability, serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedute D, Part iV " - e |8 X
10  Did the organization, directly or through a related organization, hold assets in tempora:ily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the foilowing guestions is “Yes," then complete Schedule D, Parts Vi, VII, VIII, 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,
PAIVE e avssss s s s s bbb e £ee oo ee s oS e ee oo et eee oo Ma| 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 If "Yes," complete Schedule D, Part Vil .. 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 if *Yes,” complete Schedule D, PArtIX | oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedwe 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 positions under FIN 48 {ASC 740)? /f "Yes," complete Schedute D, Part X | 11| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xtand XH e eeeeeee e | 128 &
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, then completing Schedule D, Parts Xt and Xl is optiona! | 12b X
13 Is the organization a school described in section 1700){1)(A)i)7 If "Yes," complete Schedule E 13 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 grantmaklng. fundraismg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did ihe organization report on Pari IX, column (A), line 3 mare than $5 GOO of grants or other asmstance to orfor any
foreign organization? If “Yes," complefe Schedule F, Parts land IV i 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Paris i and iV i | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundraismg services on Part lX
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part Vill l{nes
1cand Ba? If "Yes," complete Schedule G Partil e es e e 18 X
18  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a7 if "Yes,"
complete Schedule G, Partill : SO I X
20a Did ihe organization cperate one or more hosprtal fac:lmes’> If Yes comp!ete Schedufe H _______________________________________________ 20a X
b _If "Yes* to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Eorm 990 (2013 INC 23-7066181 paged
| Part IV | Checklist of Required Schedules fcontinueq)
) ) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheduie I, Parts tanddt 11| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts f and Hl} 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONEUUIE J __.......ooooe e eeee et e85 4488541888885 eeemeeeee e e er et ees et es e eeeeee e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No', goto line 25a || ... ettt | 208 X

24b

b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’?
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defsase
any tax-exempt bonds? | S - -
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|rne dunng the year’? 24d
25a Section 501(cH3) and 501(c)(4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedtle L, Part I 25a X
b lsthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-E27 If "Yes," complate
SCEHEAUIE Ly PAMT | oosoeoseeeeeeee oo e oo et 25 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables te any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Parell | i 28 X
27 Did the crganization provide a grant or other assmtance to an oﬁ' icer, dlrector trustee key employee substant|a|

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, Parttif i L 27 X
28 Was the organization a party to a business transaction with one of the followmg partles {see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o ]
a Acument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employae? If "Yes," complete Schedufe L Part JV ..... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theresf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | et st nneeeae s en e e | SO X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’n‘
If "Yes," complete Schedule N, PArEI | ..o ese st | 3T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdUIEN’ Part” LR e Ll Lt Lt T Tl T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part ii, Ill, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 . 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 S12(b}(13)? /f "Yes," complete Schedule R, Part V, line 2 - 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 T I - X
37 Did the organization conduct more than 5% of its actlwtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal incorme tax purposes? If "Yes, " complete Schedule B, Part Vi | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19'?
Note. All Form 990 filers are required to complete Schedule O oo s, | 38 | X
Form 980 (2013)
332004

10-26-13




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

181

Page §

Form 990 (2013) INC 23-7066

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appliceble | 1a 27
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 b
{gambling) winnings to prize winners? ... lc
2a Enter the number of employees reported on Form W 3 Transmltta! of Wage and Tax Statements. '
filed for the calendar year ending with or within the year covered by thisreturn . 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 1 2bp X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ... .| -
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? e 2a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other 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. o
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibiied tax sheltertransaction? | &b X
¢ If"Yes," ta line 5a or Sb, did the crganization file Form 8886-T2 o 5c
6a Does the organization have annual gross receipts that are normally greaier than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | ettt rae e | BB
7 Organizations that may receive deductible contributicns under section 170{c). B
a Did the organization raceive 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 value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was reqmred
to file Form 82827 . TS OO SU USSP PPPTORORURTRPRTPROPR I (- X
d If "Yes," indicate the number of Forms 8282 flled durmg the YBY | 7d | o '
e Did the organization receive any funds, directly or indirecty, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Spensoring organizations maintaining donor advised funds and section 508(a}{3} supperting organizations. Did the supporting
erganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
@ Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 Sa
b Did the erganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, line 12 .| tOa
b Gross receipts, included on Form 290, Part V1, 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 orreceived fromthemy) e 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 vear ... | 12b '
13 Section 501(c){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 crganization 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 gualified health plans 13b
¢ Enterthe amount of reserves Gn hand || .. oo e re e 13¢ ;
14a Did the organization receive any paymenits for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Form 990 {2013) INC 23-7066181 page®
| Part VI | Governance, Management, and Disclosure For each "Yas" response to fines 2 through 7b below, and for @ "No® response
to fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a respense or note to anyline inthisPart VI .o o IE_'
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 11
It there are material differences in voting rights among members of the governing body, or if the governlng
bady delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other o
officer, director, trustee, orkey €MPIOYEET ... et 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 99[} was flled'-‘ _______________ 4 X
§ 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? s X
7a Did the organization have members, stockholders, or other persons who had the power to eleot ar appomt oneor
more members of the GOVErNING BOUYT e ettt eee e ron 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e X
8 Did the orpanization contemporaneously document the meetlngs held orwrltten actmns undertaken dunng the: year by the follnwmg o
8 THE GOVEIMING DOGYT | Lottt sttt ettt ee et e e et et ees et oottt eee e et eest et eeee st eemer e 8a | X
b Each committee with authority to act on behaif of the goveming body? ... . 18| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mafling address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Infernal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
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? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? i "No," go to line 13 o |12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that cou]d gwe rise to cnnfhcts'? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done et s e s een ettt eraent e oo eee oo | 126 X
13 Did the organization have a written whistleblower policy’* .................................................................................................. 13| X
14 Did the organization have a written document retention and destruction policy? . X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? o N
a The organization's CEQ, Execuiive Director, or top management official . . . . |15a X
b Other ofiicers of key employses of the Organization ... oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a ol
taxable entity during the year? v | 182 X
_b If "Yes," did the organization follow a wntten pollcy or procedure reqwrlng the organ:zatlon to evaluate ItS part:crpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such SITANQeMents? .. 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 Upon request |:] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statemeants available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the boeks and records of the organization:

DR. PETER BENNETT - 919-490-5140
21 WEST COLONY PLACE, SUITE 280, DURHAM, NC 277006
332006 10-28-13 i Form 990 (2013)




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Form 990 (2013) INC 23-7066181  page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line inthis 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 ar within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

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

# List all of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportable compensation from the organization and any refated organizations.

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

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

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

{A) 8 (9] {D) {E) {F}
Name and Title Average | o0 C,E’e‘c’fﬁig?man ane Reportable Reportable Estimated
hours per | box, unless person Is beth an compensation compensation amount of
week officer and & diector/tristes) from . from related other
{list any g the organizations compensation
hoursfor | = = organization {W-2/1099-MISC} from the
related | = § 2 {W-2/1093-MISC) organization
organizations| £ | 5 g g and related
below |E(£]. |22 s organizations
LCENHHEOESE
{1) JOHN FELDMEIZR, 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
IMMEDIATE DPAST 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) JOHN FREIBERGER, MD 0.00
MEMBER AT LARGE X X 0. 0. 0.
(8) KIP POSEY 0.00
ASS0C, TECHNOLOGIST REPRESENTATIVE X X 0. 0. 0.
(9) LAURA JOSEFSEN, RN, ACHRN 0.00
ASSOCIATES NURSE REPRESENTATIVE X X 0. 0. 0.
{(10) ENOCH HUANG, MD, FUHM 0.00
MEMBER AT LARGE X X 0. 0. 0.
(11) TRACY LEGROS, MD, PHD 0.00
MEMBER AT LARGE X X 0. 0. 0.
(12) PETER BENNETT, PHD DSC 35.00
EXECUTIVE DIRECTOR X 129,471, 0. 0.

332007 10-29-13 Form 990 (2013)




UNDERSFA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2013) INC . 23-T7066181 Page8
Part V"I Section A, Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued}
(A) (B (C} Dy - (E) F)
Name and title Average (o nat crl?agfi:-.iggman one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hours for 5 5 organization (W-2/1098-MISC) from the
related {3 | & Z (W-2/1089-MISC) organization
organizations| 2 | = Z(E and related
below |Z|2{, |8 Zsl organizations
1b Sub-total ... . = 129,471. 0. 0.
¢ Total from contlnuat:on sheets to Part VII Sectlon A U 0. 0. 0.
d Total (add lines 1b and 1g) . . 129,471, 0. 0.
2  Total number of individuals {i ncludmg but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization I 1l
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a7 if "Yes," complete Schedule J for such individual 1= X
4 For any individual Isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamza’uon b e
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services b L
rendered 1o the organization? if "Yes, " complete Schedule J for SUCh Person e 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent coniractors 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} {C)
Name and business address NONE ) Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed abave) who received miore than
$100,000 of compensation from the organization -

Form 990 (2013)
232008
10-28-13




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2013) INC 23-7066181 page9
| Part !!ll | Statement of Revenue
Check if Schedule O contains a response or note to any inginthis Part VI .. |:|
Total (rg\),lenue Related or. Unr(gcle)ned R?rgr%u:%%%ﬁgg?d
s exernpt function business sections
: revenue revenue 512 -514
ég 1 a Federated .campaigns __________________ 1a '
&§| b Membershipdues ... 1
8% ¢ Fundraisingevents . 1¢
55 d Related organizations 1d
2‘ E_ e Govemment grants (contributions) ie
2 f Al other contributions, gifts, grants, and
e o .
as similar amounts not included above 1f 3,031.
'E g g Nancash contributions included in lines 1a-1f: § T )
G5 h Total Add lines atf ... i B 3,031,
Business Codel -
¢ | 2a QUALITY ASSURANCE 900099 453,776, 453,776.
'gg b MEMBERSHIP DUES 9000899 436,665, 436,665,
tngl o ANNUAL MEETING 900099 294,039, 294,039,
53| o EDUCATION PROGRAMS | 900099 | 193,185. 193,185,
g e CHAPTER 900099 115,680, 115,680.
e f All other pragram service revenue | 800098 58,707, 58,707.
g Total. Addlines 2af ..o » 1,552,052,
3  Investment income {including dividends, interest, and
other Similar 8MOUNIS) ... > 277. 277.
4 Income from investment of tax-exempt bond proceeds P
§ Rovalties ... P 124. 124.
{i) Real {ii) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) T
7 a Gross amount from sales of | (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Net gain or (l088) oo .
8 8 a Gross income from fundraising events (not
£ " including $ of
é contributions reported on line 1¢). See
5 PartiV,line18 . ... @
g b Less:directexpenses .. b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartlV,lne19 . a
b Less: direct expenses b N
¢ Net income or {loss) from gaming activities ................
10 a Gross sales of inventory, less retums
andallowances al 18,062,
b Lessicostofgoodssold . ... h 17,102. e e i
¢ _Net income or {loss) from sales of inventory ... 960. 960.
Miscellaneous Revenue Business Cod o o
11a INCOME FROM CEANGE IN 99999 48,899.] 48,899.|
b ADVERTISING INCOME 99999 6,209, 6,209,
[
d All other revenue
e N 55,108.].7 - N o
12 » |L,611,552.[L,601,917. 6,209, 401.
10-28-13 Form 990 (2013)




Form 990 (2013)
| Part IX

UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

INC

23-7066181 Page 10

| Statement of Functional Expenses

Section 501(c}(3) and 501(cH4) organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains a responsg ornoteto any line inthis PArt X ... e osses ot L
Do not include amounts reported an tines 65, Total elﬁgen ses Progral('r?)service Managég)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 37,500. 37,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toor formembers |,
5 Compensation of current officers, directors,
trustees, and key employees | 129,471. 83 ' 014. 46,457,
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 Othersalariesandwages _ ... .. 388,855. 249,325, 139,530.
8 Pension plan accruals and contributions {include : :
sectipn 401(k) and 403(bj employer contributions) 9,650, 6,187. 3,463,
9 Other employee benefits 21 ) 119. 13,541. 7,578,
10 Payrolltaxes ..., 42,005. 26,933. 15,072,
11 Fees for services (non-employees):
a Management
b Legal .. ... .. .. 2389. 239.
¢ Accounting ... 18,49s. 18,496,
d Lobbying . e ene e
e Professional fundraising services. See Part IV, line 17
f Investrnent managementfees .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A amount, listline 11g expenses on Sch ) 72,123, 72,123.
12 Advertising and promotion ... ...
13 Office expenses ... 47,631. 47,631,
14 Informationtechnology ...
15 Rovalties
16 OCGUPANGY ... oo 44,933, 44,933,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 199,396. 182,684, 16,712,
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 6,604. 6,604,
23 Insurance ... . 6,421, 6,421,
24  Other expenses. ltemize expenses not covered - .
abave. {List miscellanaous expenses in line 24e. Ifline}
24g amount exceeds 10% of line 25, column (A)
amount, listine 24e expenses on Schedule 0.) : - :
a QUALITY ASSURANCE PROGR 205,020, 205,020.
b EDUCATION PROGRAMS 120,454, 120,454,
¢ CHAPTERS EXPENSE 92,538, 92,538.
d PUBLICATION COST 74,042, 74,042,
e All other expenses 5,137. 5,137,
25  Totalfunctional expenses. Add lines 1 through 24e 1,521,634, 1,091,238, 430,396. 0.
26  Joint costs. Compleie ihis line only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.

Check here ’ if following SOP 98-2 {ASC 958-720)

332010 10-29-13

Form 990 (2013}




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

23-7066181 Page 11

Form 990 (2013 INC
| Part X | Balance Sheet

332011
10-28-13

Check if Schedule O contains a response or note to any line in this Part X ........ e
{A) (8}
Beginning of year End of year
1 Cash- noninterestDeaning ... 746,091.] 4 809,322,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complote o
Partllof Schedule L oo eeteee e, 5
6 Leans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(¢)(3){B), and contributing
employers and sponsoring organizations of section 501(¢)(9) volurtary (.~ . . 1 b
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesandloans receivable,net . .. .. 7
< 8 Inventories forsaleoruse 25,356.] 8 9 , 148,
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complste Part Vl of Schedule D © 10a 53,347. o o
b Less: accumulated depreciation __ {10b 47,918, 12,0334 10¢ 5,429,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible asseis 14
18 Other assets. See Part IV I|ne 11 15
16__ Total assets. Add lines 1 through 15 {must equal fine 34) ... ... 783,480. 16 824,488,
17 Accounts payable and acorued expenses . 17
18 Grants payable . e, 18
19 Deferrod reVeNUE | ... e 18
20 Taxexemptbondliabilities 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
© |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedute L ..., ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not mcluded on lines 17-24}. Complete Part X of
SChedUIB DY e ettt 25
26 _ Total liabilities. Add lines 17 through 25 ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p»  LX] and '
2 complete lines 27 through 29, and lines 33 and 34. T T ) )
€ |27  Unrestricted netassets ... oot 688,273.| 27 729,292,
& |28 Temporariy restricted net assets |, 95,207.] 28 895,207.
2 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 [ASC 958], check here > |:]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpment fund . 31
% |32 Retained eamings, sndowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances . 783,480.] 33 824,499,
34 Total liabilities and net assets/fund ba!ances ................................................ 783,480.] 34 824,499.
Form 990 (2013)




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Form 990 (2013) INC 23-7066181 page12

| Part X1 | Reconciliation of -Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VI, column (A), fine 12}

1,611,552,

Total expenses {must equal Part IX, column {A), line 25)

1,521,634.

Revenue less expenses. Subtract line 2 from line 1

89,918.

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

783,480,

Net unrealized gains (losses) on investments . . e

Donated services and use of facilities

Investment expenses

Prior peried adjustments

W~ MO bW N
© |~ (D |t |b @]

Other changes in net assets orfund balances (explam in Schedule O)

-48,899.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ilne 33
column {B))

=t
(=]

824,499.

sarih Fmanc;ia Statements and Reportmg

Check if Schedule O contains a respeonse or note to any ling in this Part X1 ....ocooocovevviieneceeeeieetee e,

1 Accounting method used to prepare the Form 990: D Cash |:| Accrual other SEE SCH O

If the organization changed its method of accounting from a pricr year or checked "Other," explain in Schedule ©.
2a Were the crganization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were aud[ted ona separate basns,

consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" taline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organlzatlon changed either its oversight process or selection process during the tax year explain in Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...

b If "Yes," did the organizaiion undergo the reqwred audlt or audlts? lf the organlzatlon d|d not undergo 1he reqwred audlt

Yes | No

N B

| X |

20| X

by

3b

aor audits, explain why in Schedule O and describe ahy steps taken toundergosuchaudits ...

332012
10-29-13

Form 990 (2013)




SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 999 or Form 990-EZ, Open 1o Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wiww. irs, gov/formos0. o I."SPethn

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

[Part] | 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.)

1
2
3
4

90 00 O

10
1

(0]

el ]

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

A school described in section 170(b)(1)(A)ii). (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 deseribed in section 1706(b){1){A)(iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1){A){iv}). (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 from a governmental unit or from the general public dascribed in
section 170{b){1}{A){vi}. (Complete Part Il.)

A community trust described in section 17C(b}{1)(A)vi). (Complete Part 1))

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 I11)

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 one or
more publicly supported organizations described in section 509(a)(1) or section 509(g)(2). See section 509(a}{3). Check the box that
describes the type of supporting organization and complete lines 112 through 11h.

a |:| Type | b D Type ll c |:| Type |l - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported arganizations described in section 509(a){1) or section 509{a)(2).

f If the erganization received a written determination from the IRS that it is a Type |, Type I, or Type IIt
supporting organization, Cheok this DOX | oot (I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A persan who directly or indirectly controls, either alone or together with persons dascribed in (i) and (i) below, | Yes | No
the governing hady of the supported organization? e L11g)
(i) Afamily mernber of a person describad in () above? .. | 11gtii)
(i} A35% controlled entity of a person describedin{j or (ijabove? . . Mgl
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EW {ifi) Type of organization [i¥) IS the organization| (v} Did you notify the Orgar(]‘i’zigt'i%}]hﬁ‘ col. | il Amount of monetary
organization {described on Iines_ i-9 ncol (I)lESiE(i in your qrganlzatmn in col. (iYorganized in the support
above or IRC section  [govemning document?| {I}of your support? U.s?
(see instrustions})) Yes No Yes No Yes No
Total o ) T RS [ N
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 930-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part L.}

Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2008 (b} 2010 {c} 2011 {d) 2012 (e} 2013 {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 behaf
3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the -
amount shown on line 11, '
column {f)

6 Public SuppOl’t Subiract ling 5 fram line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amountsfromlined - .. ..

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly caried on
10 Otherincome. Do not include gain
or loss fram the sale of capital
assets (Explain in Part IV.) .
11 Total support. Add Imes?through 10 ]
12 Gross receipts from related activities, etc. (see mstruc*tlons) ST 12 |

13 First five years. If the Form 990 is for the organization's first, second, thlrd four’ch or fi f fth tax year asa sec’uon 501(c)(3}

organization, check this box and stop here  ........ i iiiiiiiiiiooiieiieieiieiriireseesesseriosessecseeisecoscessncesscesesernce P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f} divided by line 11, column (f)) e 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on llne 13 and Ilne 14 is 33 1/3% or mare, check this box and

stop here. The erganization qualifies as a publicly supported organization . I D

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 1 Sa and Ilne 15 Is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box an ||ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the arganization 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 - 2012, If the organization did not check a box on line 13, 16a, i6b, or 17a, and line 15 is 10% or

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

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

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 ... W L]

Schedule A (Form 980 or 990-EZ) 2013

332022
09-28-13




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Form 990 or 990-E7) 2013 _INC
upport Schedule for Organizations a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) p {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”y 10,618.| 69,630.] 16,500. 1,100. 3,031.] 100,879.

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 1071046.] 1461040. 1425409.] 1455859.| 1570114.| 6983468.

3 Gross receipts from activities that
are not an unrelaied trade or bus-

iness under section 513

Schedule A

23-7066181 pages
[Part 11|

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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons 0.
b Amaunts included on lines 2 and 3 received i
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the

1081664.] 1530670.] 1441509. 1456959. 1573145.] 7084347.

amount on ling 13 for the year . 0 -
cAddlnes7aand7b 0.
8 Public support (Subtmetline 7c from ling 6 . 7084347,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c} 2011 (d) 2012 (e} 2013 {f) Total
9 Amountsfromiine6 | 1081664.] 1530670.] 1441800.] 14569590.] 1573145.] 7084347.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties

and income from similar sources __ 6,554, 5,825, 502. 2,590. 401.) 15,972,

b Urrelated business taxable income
{less section 511 taxes) from husinesses
acquired after June 30,1975

¢ Add lines 10a and 10b 6,554, 5,925. 502. 2,590, ‘ 401.] 15,972.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon 4,200. 3,450, 7,363. 6,209.] 21,222,

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

ts (Explain in Part IV v
13 Toul sopet s e e TT0SBITE. T520795 . 1445861 1458910 1579755 T II IS

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {©){3) organization,

check this DOX and STOP REIE .. et enseneesecneeececeeseeceeecneceeceerss PP o)
Section C, Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column () |15 99.48
16 Public support percentage from 2012 Schedule A. Partlll. line15 oo o | 16 93.23 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () 17 22w
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 .55 gy

19a 33 1/3% support tests - 2013. 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
rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. | the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... P> |:|
332023 09-25-13 Schedule A (Form 9290 or 990-EZ) 2013




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule A (Form 930 or 990-E7) 2013 INC 23-7066181 pages

| Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b: and Part I1l, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D

{Form 950)

Department of the Treasury

Internal

. . OMB No. 1545-0047
Supplemental Financial Statements
> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a or 12h. .
"B Attach to Form 990. Open to Public
P Information about Schedule D (Form 990) and its instructions is at i ) Inspection -

Revenue Service

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

INC 23-7066181

] Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

L B

{a} Donar advised funds (b} Funds and other accounts

Total number at end of year
Aggregate contributions to {during year)
Aggregate grants from (duringyear) .. ...
Aggregate value atend of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefit? ... . I:| Yes E No

tPart I | Conservation Easements. Complete |f1he organlzatlon answered "Yes" to Forrn 990 Part IV Ime 7

1

2

o O T o

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 Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. ‘

Held at the End of the Tax Year
Total number of conservation BASEMBNS || ... .o s sessesneseessnne | 28
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) L 12
Number of conservation easements included in (c) acquired after 8/17/08, and not ona h:stonc structure
listed in the National ReGISIEr ||| ... et 2d

Number of conservation easements modified, transfarred, 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

violations, and enforcement of the conservation easements it holds? e [:[ Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatmn easements durlng the year >

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

Daoes each conservation easement reported on line 2{d} above satisfy the requirements of sectien 170{h){4)(B)()

and section 170(h)d)(B)i}? D Yes |:| No
In Part X, describe how the orgamzatlon repo:ts conservatlon easements in rte revenue and expense staternent, 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 1Tl | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets.

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

1a

[f the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue staterment and balance shest works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowde the following amounts
relating to these items:

(i) Revenues includedin Form 990, Part VI line 1 . . e, » &
(i) Assetsincluded in Form 880, PartX | e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under SFAS 118 {ASC 958) relating to these items:
a Revenues included in Form 890, Part VIIL line 1 . PP B
b Assets included in Form 990, PartX | . e PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051

09-25-13




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule D (Form 990) 2013 INC — 23-7066181 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}: :
a D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [ Other

c ’:I Preservation for future generations )
4  Provide a descripticn of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ lves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 8, or
reported an amaunt on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No

b If "Yes," explain the arrangemenit in Part XHl and complete the following table:

Amouni
€ Beginning Balance | e sttt eeeeee | 1€
d Additions during the year ___ ’ 1d
e Distributions during the year 1e
fOENAING BAIANGE . et est e eeee s eeeeeee e esen e neereneannn |
2a Did the organization include an amount on Form 990, Part X, ine 217 l_iYes [_InNo

b_If "Yes." explain the arangement in Part Xlll. Check here if the explanation has been provided inPart XII_ ..o

Part V | Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part [V, line 10.
{a) Current year {b) Prior year (c} Two years back | {d) Thrae 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

P o G O

g End ofyearbalance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
¢ Temporarily restricted endowment %
The percertages in fines 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

by: Yes | No
{i) unrelated arganizalions .. ...t ere et e, | 380D
{ii} related organizations | .o es e e, | 3800)

b If "Yes" to 3alii}, are the related organizations listed as required on SeheduleR? . . |3

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipmenit.

Complete if the organization answered "Yes" to Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost ar other {c} Accumnulated {d} Book value
basis {investment) basis {other) depreciation
b Buildings ...,
¢ Leasehold improvements . . . .
d Equipment ... 53,347. 47,918. 2,429,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B}, fine 10(€)) ..o P 5,429.
Schedule D {Form 990) 2013

332052
09-25-13




UNDERSEA & HYPERBARIC MEDICAIL SOCIETY,
Schedule D (Form 990) 2013 INC 23-7066181 page3
| Part VIl| investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(@ Closely-held equity interests || ...
{3) Other
(A
(B)
©
(D}
(E}
"

()]
{H)
Total. (Col. (b} must equal Form 990, Part X, cal. (B} line 12.) >

|Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of-year market value

3
2
{3)
@
(5
6)
)
{8}
{9
Total. (Col. {b) must equal Form 990, Part X, col. {B) lina 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
(2} Description {b) Book value

(1}

2)

{3)

&)

5)

(&)

(7}

8)

9

Total. (Column (b) must equal Form 990, Part X, col (BHING 15.) ..o PP
[Part XJ Other Liabilities. _

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lire 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2}

3}

{4

(5)

{6)

)

(8)

9) .
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... ... | 3 L
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization’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 foctnote has been provided in Part Xill

' Schedule D {Form 990) 2013

332053
09-25-13




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
Schedule D (Form 990} 2013 INC 23-7066181 paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and ather support per audited financial statements 1 1,579,755,
2 Amounts included on line 1 but not on Farm 290, Part VII, ling 12:

a Netunrealized gains on investments ..., | 28

b Donated services anduse of facilities .. i 2

¢ Recoveries of prioryeargrants o L 20

d Other (Describe in Part XlIl) o, 20 17,102,

e Addlines 2atrougn 2d | . ..o s e 28 17,102.
3 Sublractline 26 fromiNe ¥ | ..ot aeeers | 8| 11262 ,653.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl Ine7b ... | 4a

b Other {Describe in Part XILY ..o, 4D 48,899.

o Addlinesdaand4b SO - 48,899,
5__Total reverue. Add lines 3 and 4c. (This must equaIForm 990 Part I, line 12) 5 1,611,552,

| Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Forrm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,538 ’ 736,
2  Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated servicesanduse of facilities ... | 2a

b Prioryear adUstments | ... eenens 2D

¢ Otherlosses ., e, | 2€

d Other (Describe in Part XILY ... oo |26 17,102,

e Addlines2athrough2d e |28 17,102,
3 Subtractline 2e oM ING 1 oo 3 | 1,521,634,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

a Investment expenses not included on Form 980, Part VIl line7b .| 4a

b Other {Describe in Part XIL) .. | 4b

c Addlinesdaand4b - . R Y 0.

5 1,521,634,

5 Total expenses. Add lmes 3 and 4c (Thrs must equal Farm 990 Pam' Ime 18 J

l Part Xlll| Supplemental Information. :

Provide the descriptions requited for Part I, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part X[, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOLLOWING IS THE FOOTNOTE WHICH APPEARS IN THE AUDITED

FINANCIAL STATEMENTS:

NO PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE FINANCIAL 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 2010

REMAIN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD SHOWN AS A REDUCTION IN REVENUEON FORM
Baens Schedule D (Form 990) 2013




UNDERSEA & HYPERBARIC MEDICAL SOCIETY,

Schedule D (Form $30) 2013 INC 23-706618l pages
~art XItl | Supplemental Information (continued)
9990

PART XI, LINE 4B - OTHER ADJUSTMENTS:

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

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

COST OF GOODS SOLD SHOWN AS A REDUCTION IN REVENUE ON FORM

930

PART XI, LINE 2D - OTHER ADJUSTMENTS

EXPLANATION: PART XTI, LINE 2D - OTHER ADJUSTMENTS:

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

SHOWN AS A DEDUCTION FROM REVENUE ON THE 980.

Schedule D (Form 990) 2013
332085
03-25-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T ¥
{Form 990 or 990-EZ) omplete to provide informaticn for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p- Attach to Form 990 or 990-EZ. """ Open to Public

Internal Revenue Service P [nformati hedule orm r 990 its instructions is atuassy ire Aav/foremaan Inspection

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

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICINE, TO DEVELOP AND PROMOTE EDUCATION ACTIVITIES, SYMPOSIA AND

WORKSHOPS THAT IMPROVE THE SCIENTIFIC KNOWLEDGE, AND TO RAISE THE

STANDARD OF CARE ACROSS THE SPECTRUM OF HYPERBARIC MEDICINE BY

PROMOTING HIGH STANDARDS OF PATIENT CARE.

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

EXPENSES RELATED TO THE INDIVIDUAL CHAPTERS, MEMBERSHIP EXPENSES, AND

VARIOUS CONTRACTS AND GRANTS TQO HOLD TRAINING COURSES AND SYMPQSIA AND

PUBLISH THE RESULTS.

EXPENSES § 303,984. INCIUDING GRANTS OF § 37,500. REVENUE $ 660,911.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THERE ARE SEVEN CATEGORIES OF MEMBERS: (1)REGULAR

MEMBERS; (2)REGULAR GOVERNMENT/MILITARY/ACADEMIC MEMBERS; (3)IN TRAINING

MEMBERS; (4)ASSOCIATE MEMBER; (5)CORPORATE MEMBER; (6)EMERITUS MEMBER; AND

(7)HONORARY MEMBER. YOUR STATUS DETERMINES IF YOU ARE A VOTING MEMBER AND

IF YOU CAN HOLD QFFICE.

ONLY THE REGULAR, REGULAR GOVERNMENT/MILITARY/ACADEMIC, CORPORATE REGULAR

MEHBERS, AND EMERITUS MEMBERS ARE ELIGIBLE TO VOTE IN THE SOCIETY.

THE ASSOCTATE 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 950-EZ) (2013}




Schedule O (Form 9390 or 990-E7} (2013) ' Page 2
Name of the organizaton UNDERSEA & HYPERBARIC MEDICAL SOCIETY, Employer identification number
INC 23-7066181

EXPLANATION: OF THE SEVEN CATEGORIES OF MEMBERSHIP, ONLY THE REGULAR,

REGULAR GOVERNMENT/MILITARY/ACADEMIC, AND EMERITUS MEMBERS ARE ELIGIBLE TO

VOTE IN THE SOCIETY.

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT TWO VOTING REPRESENTATIVIES TO

THE BOARD OF DIRECTORS FOR A TWO YEAR TERM.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: DECISIONS ARE APPROVED BY MEMBERS Ce

FORM 930, PART VI, SECTION B, LINE 11:

EXPLANATION: 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 590, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE BOARD REVIEWS NATIQNAL COMPENSATION STUDIES TO HELP

DETERMINE THE EXECUTIVE DIRECTOR'S COMPENSATION. THE EXECUTIVE DIRECTOR

ALSO USES SUCH STUDIES TO HELP DETERMINE OTHER STAFF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FORM 990 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 9, CHANGES IN NET ASSETS:

2012 ADJUSTMENT FOR 2011 CHANGE IN ACCOUNTING METHQOD PER

SECTION 481(A) -48,899.

[CcFriy F

09-D4-13 - Schedule O (Form 290 or 990-EZ) {2013)




Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organizaton UNDERSEA & HYPERBARIC MEDICAL SOCIETY,
INC

Employer identification number

23-7066181

FORM 990, PART IX, LINE 9 CHANGE IN NET ASSETS:

EXPLANATION: 2013 ADJUSTMENT FOR 2011 CHANGE IN ACCOUNTING METHOD PER

SECTION 481(A)

FORM 930, PART XII LINE 2C ~ OVERSIGHT OF AUDIT PROCESS

EXPLANATION: THE AUDIT COMMITTEE HAS NOT CHANGED ITS PROCESS FOR

OVERSIGHT OF THE AUDIT.

TEeeT
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



