m 990

EXTENDED TO AUGUST 15,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2016

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
onee’ | UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,
change | Doing business as 23-7066181
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 631 U.S. HIGHWAY 1 307 561-776-6110
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,686,097,
rnended|  NORTH PALM BEACH , FL 33408 H(a) Is this a group return
3 'i_ca' F Name and address of principal officerJOHN S. PETERS for subordinates? . |:]Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?[:] Yes |:| No
| Tax-exempt status: [X]501(c)3) L 501(c)( )<« (insertno.) || 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 organization: Corporation [ | Trust [__| Association | | Other p>

[ L Year of formation: 19 6 7] m State of legal domicile: NC

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE A FORUM FOR
% PROFESSIONAL SCIENTIFIC COMMUNICATION & EDUCATIONAL ACTIVITIES.
g 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... .. .. 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 11
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... ... . 10
£ | 6 Total number of volunteers (estimate if NeCESSAryY) 29
E 7 a Total unrelated business revenue from Part VIll, column (C), line12 3,027.
b Net unrelated business taxable income from Form 990-T, line 34 ..o -2,774.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 8,079. 14,900.
g 9  Program service revenue (Part VIIl, line 2g) 1,797,517. 1,668,1009.
% | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) .. .. ... 67. 61.
%111 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9c, 10c, and 11e) 9,712. 3,027.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,815,375, 1,686,097.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 672,157. 713,375.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,288,719. 1,104,295,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,960,876. 1,817,670.
19 Revenue less expenses. Subtract line 18 fromline 12 ..................oooeiiiiiiiii.. -145,501. -131,573.
58 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 678,998. 768,591.
<35| 21 Total liabilities (Part X, line 26) 0. 37,895.
gl_‘%_ 22 Net assets or fund balances. Subtract line 21 from line 20 678,998. 730,696.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and con@@)&l@ign of preparer (other than officer) is based on all information of which preparer has any knowledge.

} | S(aolb
Sign Signature OF officer Date \ T
Here JOHN S. PETERS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid EVIN E. REYNOLDS wampioyes [P00178156
Preparer |Firm'sname p DASZKAL BOLTON LLP Firm'sEINp 65-0406502
Use Only [Firm'saddress . 4455 N MILITARY TRAIL, #201
JUPITER, FL 33458-4828 Phoneno.(561) 367-1040

May the IRS discuss this return with the preparer shown above? (see instructions) ... [X]ves [_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 page2
] Part i ; Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l . i,

1 Briefly describe the organization’s mission:

THE MISSION OF THE UHMS IS:

1. TO PROVIDE A FORUM FOR PROFESSIONAL SCIENTIFIC COMMUNICATION IN

BASIC AND APPLIED RESEARCH AND PATIENT TREATMENT IN HYPERBARIC

MEDICINE AND UNDERSEA DIVING.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? DYes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . DYes 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 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 $ 281,399 incuding grants of $ ) (Revenue $ 218,055. )
THE CONTINUING MEDICAL EDUCATION MISSION OF THE UHMS IS TO DEVELOP AND
PROMOTE EDUCATIONAL ACTIVITIES AND OTHER OPPORTUNITIES THAT IMPROVE THE
SCIENTIFIC KNOWLEDGE OF UNDERSA AND HYPERBARIC ENVIRONMENTS. THE TARGET
AUDIENCE OF THIS EFFORT ARE PHYSICIANS AND ALLIED HEALTH PROFESSIONALS,
BOTH NATIONALLY AND INTERNATIONALLY. THE ACTIVITIES INCLUDE UNDERSEA
MEDICINE, ALL OF THE UHMS ACCEPTED INDICATIONS FOR HYPERBARIC OXYGEN
TREATMENT, AND THE PHYSIOLOGIC AND CLINICAL BASIS OF NEW MECHNAISMS OF
ACTION AND EMERGING NEW USES FOR HYPERBARIC OXYGEN AND HYPERBARIC
ENVIRONMENTS.

4b  (Code: ) (Expenses $ 504,371. including grants of $ ) (Revenue $ 636,101. )
QUALITY ASSURANCE AND REGULATORY AFFAIRS - THIS IS OUR CLINICAL
HYPERBARIC MEDICAL FACILITY ACCREDIATION PROGRAM. CLINICAL HYPERBARIC
FACILITIES CAN DEMONSTRATE THEIR COMMITMENT TO PATIENT CARE AND
FACILITY SAFETY BY VOLUNTARILY PARTICIPATING IN THIS PROGRAM. WHEN
INVITED TO PERFORM AN ACCREDIATION SURVERY, 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.

4c  (Code: ) (Expenses $ 233 ’ 849. including grants of $ ) (Revenue $ 246 .5 04. )
ANNUAL SCIENTIFIC MEETING - THE ANNUAL SCIENTIFIC MEETING IS DESIGNED
TO BE A FORUM FOR THE 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ 334 7 203. including grants of $ ) (Revenue $ 567 ’ 449. )
4e Total program service expenses P> 1 ; 353 ’ 822.

Form 990 (2015)
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes, " complete SChEaUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheadule C, Partiti 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCheaule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IFYes, " complete SCREaUIE D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' 10
11 If the organization's answer to any of the following questions 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 10? /f "Yes, " complete Schedule D,
PAIE VI e 11a| 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 11b 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 162 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCheaule D, Parts X1 @n0 XIl oo 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, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 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? /f "Yes," complete Schedule F, Parts Il and IV 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 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " complete SChedule G, Part 11 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete Schedule G, Part Il ... 19 X
Form 990 (2015)
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 Ppage4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
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 a copy of its audited financial statements to thisretum? . .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 12 If "Yes," complete Schedule I, Parts land ll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il e, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U |\ . oo e 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, 20027 If "Yes, " answer lines 24b through 24d and complete

SChedule K. 1T N0, GO B0 N0 208 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMpPt DONAS? | e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X
b Is the 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 organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEAUIB L, PaIt 1 et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COmPlate SChEAUIE L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 11l 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 exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b 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 or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il | e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi@ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. ...l o 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, " complete SChedUle R, Part V, N 2 36 X
387 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," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .o 38 | X
Form 990 (2015)
532004
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 page5

[Part 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 55
b Enter the number of Forms W-2G included in fine 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) wWinnings t0 Prize WINNEIS? . . ettt ettt e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ab | 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 financial account)? . . . .. 4a X
b If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not 1axX AeAUCH IS e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HOFile FOMM B2B2? ... oo et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . | 7d l
e Did the organization receive any funds, directly or indirectly, 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. .. ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule 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 .. | 18b
c Enter the amount of reServes ON NaNd 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O ... 14b
Form 990 (2015)
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSIEE, OF KBY BIMDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKnOIders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DoAY T 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING BOTY? et s s e et e e 8a | X
b Each committee with authority to act on behalf of the governing BodY ? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 organization to review this Form 990. k
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone . ... .. 12c | X
13 Did the organization have a written Whistleblower PORCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 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 arrangement with a
taxable entity UMNG the YEAr? | oo 16a X
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 organization’s
exempt status with respect to such amangements? .. .. .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WNC , FL., AL, AK ,AR,CA,CO,CT,GA,IL,KS ,KY
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 [:l Another’s website Upon request :] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
COORDINATES GROUP - 561-776-4034
631 U.S. HIGHWAY 1, STE 307, NORTH PALM BEACH, FL 33408
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)
6
13520509 131409 12932.1 2015.03040 UNDERSEA AND HYPERBARIC MED 12932_11




Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 page?
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List 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 employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | q ot cf;‘gf';'g’;than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(list any § the organizations compensation
hours for |5 - organization (W-2/1099-MISC) from the
related | 5 | & . (W-2/1099-MISC) organization
organizations| = | 5 g and related
below EaE- - R 9:; 5 organizations
line) |2 |E|£ |5 |BE| S
(1) JIM HOLM, MD, FUHM 7.00
PRESIDENT X X 0. 0. 0.
(2) FOLKE LIND, MD, PHD, FUHM 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ENOCH HUANG, MD, FUHM 4.00
PRESIDENT ELECT X X 0. 0. 0.
(4) JOHN FELDMEIER, DO, FUHM 8.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(5) BRETT HART, MD, FUHM 3.00
PAST PRESIDENT X X 0. 0. 0.
(6) LAURIE B, GESELL, MD 1.00
TREASURER X X 0. 0. 0.
(7) JOHN FREIBERGER, MD 3.00
MEMBER AT LARGE X X 0. 0. 0.
(8) TRACY LEGROS, MD, PHD 1.00
MEMBER AT LARGE X X 0. 0. 0.
(9) NICHOLAS BIRD, MD, MMM, UHM, AB 2.00
MEMBER AT LARGE X X 0. 0. 0.
(10) MATTHEW SCHWEYER 3.00
ASSOCIATE TECHNOLOGIST REP X 0. 0. 0.
(11) VALARIE SHORT, RN 3.00
ASSOCIATE NURSE REPRESENTA X 0. 0. 0.
(12) JOHN PETERS, MBA, FACHE 40.00
EXECUTIVE DIRECTOR X 158,507. 0.] 12,000.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 Page8
|Pa"'t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | chPecc)kSE'lithh an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g :_g . % %;‘:; - organizations
b Sub-total e > 158,507, 0.] 12,000.
¢ Total from continuation sheets to Part VIl, SectionA . .. ... > 0. 0. 0.
d Total (add lines tband 16) ... oo > 158,507. 0.] 12,000.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh Individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEIrSON ...\ iiiiiiiiiiieiiieiieena 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 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 above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2015)
532008
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 Page9
| Eart VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL ... ... L—_]
(A (B) €) (D)
Total revenue Related or Unrelated R%}’g%“t%%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
2 2| 1a Federated campaigns ... . 1a
g é b Membership dues 1b
< ¢ Fundraising events 1c
gﬁ d Related organizations ... 1d
":; UE’ e Government grants (contributions) 1ie
.g o £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 14,900.
%g g Noncash contributions included in lines 1a-1f: $
O8| h Total.AddlinesTa-tf ... .. > 14,900.
Business Code|
8 2a QUALITY ASSURANCE AND 541900 636,101.] 636,101.
'gg b» MEMBERSHIP DUES 900099 363,415, 363,415,
weg| ¢ ANNUAL MEETING 900099 246,504.] 246,504.
£3| o EDUCATION PROGRAMS 900099 | 218,055.] 218,055.
8| ¢ SOCIETY CHAPTERS 900099 | 117,215.] 117,215.
a f All other program service revenue . .. 900099 86 ’ 819. 86,8 19.
g Total.Addlines2a2f ... » [1,668,109.
3 Investment income (including dividends, interest, and
other similar amounts) » 61. 61.
4  Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS ... >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rentalexpenses .
¢ Rental income or (loss) ..
d Net rental income or (10SS)  ............ocoooiiiiiiiiii >
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(oss) . ...
d Net gain of (I0SS) ... oo | 4
o 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11a ADVERTISING REVENUE 541800 3,027. 3,027,
b
c
d All other revenue
e 3,027.
12 1,686,097.[1,668,109. 3,027. 61.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,

23-7066181 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total e(xAgenses Progras'n )service Managé?n)ent and Func(flza)ising
7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 170,507. 113,960. 56,547.
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 459,394. 307,040. 152,354.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,757. 17,215. 8,542.
9 Otheremployee benefits 10,471. 6,998. 3,473.
10 Payrolltaxes ... 47,246. 31,577. 15,669.
11 Fees for services (non-employees):

a

b 290. 290.

c 39,058. 39,058.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 64,735. 64,735.
12 Advertising and promotion ..
13 Officeexpenses____ 59,745. 59,745.
14 Information technology ... . ...
15 Royalties
16 OCCUPANCY ...\ 37,674. 37,674.
17 Tvavel 15,697. 15,697.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 189,718. 189,718.
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 1,323. 1,323.
23 INSUranCe 6,005. 6,005,
24  Other expenses. Itemize expenses not covered

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

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

amount, list line 24e expenses on Schedule 0.) .

a UNRELATED BUSINESS INCO 169. 169.

b QUALITY ASSURANCE PROGR 320,371. 320,371.

¢ EDUCATION PROGRAMS 176,399. 176,399.

d CHAPTERS EXPENSE 162,491. 162,491.

e All other expenses 30,620. 28,053. 2,567.
25 Total functional expenses. Add lines 1 through 24e 1,817,670.] 1,353,822. 463,848. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 677,675. 1 423,439.
2 Savings and temporary cash investments .. 2 257,852.
3 Pledges and grantsreceivable, net 3
4 Accounts receivable, Net .o 4 87,300.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, Net 7
< 8 Inventoriesforsale oruse . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 53,347.
b Less: accumulated depreciation ... 10b 53,347. 1,323.]10¢ 0.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets . . ... 14
15  Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 678,998.] 16 768,591,
17  Accounts payable and accrued expenses 17 27,895,
18 Grantspayable | ... 18
10 DIt d rOVNUE 19 10,000.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule 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 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 __Total liabilities. Add lines 17 through 25 ... ... ... ... 0.l 2 37,895,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net @SSets 583,791.] 27 635,489.
S |28  Temporarily restricted net assets 95,207.| 28 95,207.
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 381  Paid-in or capital surplus, or land, building, or equipment fund . . .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 678,998.| a3 730,696.
34 Total liabilities and net assets/fund balances 678,998.| 34 768 .5 91.
Form 990 (2015)
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Form 990 (2015) UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 page12
[ Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...

1 Total revenue (must equal Part VI, column (A), N 1) 1 1,686,097,

2 Total expenses (must equal Part IX, column (A), N 28) 2 1,817,670.

3 Revenue less expenses. Subtract line 2 from ine 1 3 -131,573.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 678,998.
5 Netunrealized gains (I0SSeS) ON INVESTMENYS 5
6 Donated services and use of facilities 6
T INVESIMENE @XPENSES et 7
8  Prior period adjuStMeNnts e 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 183,271.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) oo 10 730,696.
[Part XI|] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled 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 basis, or both:
D Separate basis |:| Consolidated basis [_—_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:I 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 compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A 1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
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f,:f,',*n'i'jo";‘j;,}ﬂ, Public Charity Status and Public Support ————————O§N615145g7

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 990 or Form 990-EZ. Open to Public

internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

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

! Part 1 | 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 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i)-

2 |:| A school described in section 170({b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 E:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
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 ill.)
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(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

50 00 O

10
11

10

f Enter the number of supported Organizations e | l
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iiii) Type of organization {iv) Is_the qrganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
i N document?
above (see instructions)) {32Verning ; ; ; ;
Yes No instructions) instructions)

Total
LLHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2
| Eart ll | Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170(b){(1){A}{vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . .

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

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined ..

8 Gross income from interest,

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

9 Net income from unrelated 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 (Explainin PartVI.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see InStructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoxX and SYOP Nere ... i it
Section C. Computation of FuBﬁc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (®)) ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015. If 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 ... »[ ]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. ... . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » [:]

Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E2) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,23-7066181 page3
] Eart “! |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part l1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16,500. 1,100. 3,031. 8,079.] 14,900., 43,610.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
ofganization’stax.exempt purpose 1,425,409. 1'4551859. 1,570,114. 1,7971517. 1,668,109. 7,917,008.

38 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 through 5 .. 1,441,909, 1,456,959, 1,573,145, 1,805,596, 1,683,009, 7,960,618,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amounton line 13 for theyear 0 .
cAddlines7aand7b ... 0.
8 Public support. subiactline 7¢ from line 63 7,960,618,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 1,441,909, 1,456,959, 1,573,145, 1,805,596, 1,683,009, 7,960,618,

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

and income from similar sources - 502. 2,590. 401. 67. 61l. 3,621.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b 502. 2,590. 401. 67. 61. 3,621.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on 3,450. 7,363. 6,209. 1,128.| -2,774.] 15,376.

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............

13 TOtalsuppon.(AddlineSQ, 10c, 11, and 12.) 1,445,861. 1,456,912. 1,5791755. 1,806,791. 1,6301296. 7,979,615.
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(c)(3) organization,

Check this DOX and SEOP MeIre ... ... i » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . 15 99.76 g

16 99.59 9

16 Public support percentage from 2014 Schedule A, Part Ili, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 .05 9

18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 12 %
19a 33 1/3% support tests - 2015. 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. .
532023 09-23-15 n Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 pageas
! Eart “_/ | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). - 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,23-7066181 pages
[Part IV Supporting Organizations o rined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a L___] The organization satisfied the Activities Test. Complete line 2 below.
b 1:' The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 n Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,23-7066181 pages
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g:;ri(e;?]tagear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G IOIN |-

DO [P W [N |-

]

~

B t Y
Section B - Minimum Asset Amount (A) Prior Year ® g;rtzgzal) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Qo ([T

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] @ (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';géigél:\étlons Aglci::::) ;I;ra 2515

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

a

b

P

d From 2013
e

f

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

__9g Applied to underdistributions of prior years
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 |jo i

Excess from 2015

532027
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Schedule A (Form 990 or 990-E2) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,23-7066181 pages

| Eart Y[ | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OME No. 15450047
fffgg‘of’gg)’ 990-£2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
De P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
partment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181
Organization type (check one):
Filers of: Section:
Form 290 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0o0o0odnd

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I::I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, II, and (il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,

Employer identification number

23-7066181

Part1l = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 | JOHN S,

PETERS

631 US HIGHWAY 1, SUITE 307

$ 12,700.

NORTH PALM BEACH , FL 33408

Person
Payroll I:]
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:I
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:I
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll !:I

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person [:]
Payroll D
Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

‘Name of organization

UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,

Employer identification number

23-7066181

Partll Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a)
(c)
No.

° - () 5 FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(@
(c)
No.
P © . b) R FMV (or estimate) (d .
rom Description of noncash property given (see instructions) Date received
Partl
(a)
(¢
No.

- (b) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part1

(a)
(c)
No.
£ ° . ®) . FMV (or estimate) (@ 5
rom Description of noncash property given (see instructions) Date received
Part 1
(a)
(c)
No.

° e (b) . FMV (or estimate) @ 3
from Description of noncash property given (see instructions) Date received
Part|

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,

Employer identification number

23-7066181

art clusively Teligious, charitable, eic., CONrbutions to organizations described in section ¢)(7), (8), or at total more than 1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
lf’ng (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf&l’mt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’ra(:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;Ig?‘l (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements — R A —

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 15
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatend ofyear . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes [:J No

Gt WON =

6 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 donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemeN S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

AN SECHON T7OMNANBYIN? ... et [Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its 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

co_qservation easements.
[ Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1
(i) Assets included in Form 990, Part X | | e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 » 3

b_Assetsinciuded in Form 990, PartX ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 page2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 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 [:] Public exhibition d E:] Loan or exchange programs
b E:‘ Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? ... D Yes l___:] No
[ Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [T ves LI No

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

Amount
€ Beginning balance e ic
d Additions during the Year e id
€ DistribUHONS QUING T Y Y 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habmty‘7 ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ L] Yes L_INo

b_lIf “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIN . .
I PartV Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...

f Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment p> %

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

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0 T

by: Yes | No
(i) unrelated organizations | e 3a(i)
(i) related organizations .., 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
|Part Vi ]Land Bu:ldmgs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements ...
d Equipment 53,347. 53,347. 0.
e Other .. ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), line 10C.) . ... » 0.
Schedule D (Form 990) 2015
852345
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Schedule D (Form 990) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 Page 3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(8) Other
Y

(
{
{

Shlep e

(
(
©)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
| Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

jlul

(1)
2
()
4
(5)
(6)
(7)
)
(9

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

4]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. ..\ »
[Part X | Other Liabilities.

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

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

(1) Federal income taxes

@

2. Liability for uncertain tax positions. In Part X, 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 Xlli
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 paged
|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 1 1,686,097.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe inPart XIL) .. ... 2d

e Add lines 2a through 2d 2e 0.
3 SUDLACtiNE 26 frOM INE T | . | | . | ieioeeeeceeeeeeeeeeeeessesessseeeesses e esee e 3| 1,686,097.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... .. 4a

b Other (Describe in Part XU 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ... 5 1,686,097.
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1 ’ 817 ’ 670.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
€ OtherloSSeS ... ... 2¢
d Other (Describe in Part XIL) e 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e fromiNe 1 .. . ..o s | 1,817,670.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... 4a
b Other (Describein Part XIL) 4b
C ADAIINESAAANA 4D oo 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, lin@ 18.) ....................cocoveevivie. 5 1,817,670.

] Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE SOCIETY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. IN ADDITION, THE SOCIETY QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER

SECTION 509(A)(2). IT IS RESPONSIBLE FOR UNRELATED BUSINESS INCOME RELATED

TO ITS ADVERTISING REVENUE.

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

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

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

POSITIONS. THE IRS FORM 990 AND OTHER TAX RETURNS SUBSEQUENT TO 2012
382715 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY,23-7066181l pages

[Part XTT| Supplemental Information (continued)

REMAIN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

Schedule D (Form 990) 2015
532055
09-21-15
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13520509 131409 12932.1

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E:] Discretionary spending account l—_j Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGaNIZAtON? e 6a X
b Any related organization? ettt 6b X
If "Yes" on line Ba or Bb, describe in Part |1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 672 I "Yes," describe N Part Il 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4058-BC)? . oo i 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 Page 2

Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation | (C} Retirement and (D) Nontaxable [(E) Total of columns | (F) Compensation
WE e z i o other deferred benefits (B)()-(D) in column (B)
" ase H) Bonus H er tion reported as deferred
(A) Name and Title compensation incentive reportable compensa :
compensation compensation on prior Form 990

(1) JOHN PETERS, MBA, FACHE @] 158,507. 0. 0. 12,000. 0. 170,507. 0.

EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
U}
(i)
U}
(ii)
(i)
(i)
U}
(i)
@
(i)
(i)
(i)
U]
(i)
U}
(i)
(i
{ii)
U]
(i)
U]
(i)
U}
(i)
U}
(i)
(U]
(i)
U}
(i)

Schedule J (Form 990) 2015
532112
10-14-15 3 1




Schedule J (Form 990) 2015 UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181 Page 3
Part Hll | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part li. Also complete this part for any additional information.

PART I, LINE 3:

THE BOARD REVIEWS NATIONAL COMPENSATION STUDIES TO HELP DETERMINE THE

EXECUTIVE DIRECTOR'S COMPENSATION. THE EXECUTIVE DIRECTOR ALSO USES SUCH

STUDIES TO HELP DETERMINE OTHER STAFF COMPENSATION.

Schedule J (Form 990) 2015
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury »> Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181

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

2. TO PROMOTE COOPERATION BETWEEN THE LIFE SCIENCES AND OTHER

DISCIPLINES WITH UNDERSEA DIVING ACTIVITIES AND HYPERBARIC OXYGEN

THERAPY.

3. TO PROVIDE A SOURCE OF INFORMATION AND SUPPORT IN THE CLINICAL

PRACTICE OF HYPERBARIC MEDICINE AND STAY ABREAST OF LEGISLATIVE, LEGAL

AND REGULATORY CHANGES.

4., TO DEVELOP AND PROMOTE EDUCATIONAL ACTIVITIES, SYMPOSIA AND

WORKSHOPS THAT IMPROVE THE SCIENTIFIC KNOWLEDGE OF MATTERS RELATED TO

UNDERSEA EXPOSURES AND HYPERBARIC OXYGEN THERAPY.

5. TO RAISE THE QUALITY OF CARE ACROSS THE SPECTRUM OF HYPERBARIC

MEDICINE BY PROMOTING HIGH STANDARDS OF PATIENT CARE AND OPERATIONAL

SAFETY THROUGH CLINICAL HYPERBARIC FACILITY ACCREDITATION.

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

EXPENSES RELATED TO THE INDIVIDUAL CHAPTERS, MEMBERSHIP EXPENSES, AND

VARIOUS CONTRACTS AND GRANTS TO HOLD TRAINING COURSES AND SYMPOSIA AND

PUBLISH THE RESULTS.

EXPENSES $ 334,203. INCLUDING GRANTS OF $ 0. REVENUE $ 567,449.

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

THERE ARE SEVEN CATEGORIES OF MEMBERS: (1)REGULAR MEMBERS; (2)REGULAR

GOVERNMENT /MILITARY/ACADEMIC MEMBERS; (3)IN TRAINING MEMBERS; (4)ASSOCIATE

MEMBERS; (5)CORPORATE MEMBERS; (6 )EMERITUS MEMBER; AND (7)HONORARY MEMBER.

YOUR MEMBER STATUS DETERMINES IF YOU ARE A VOTING MEMBER AND IF YOU CAN

HOLD OFFICE.
!;3*351 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) - Page 2
Name of the organization Employer identification number

UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181

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

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

THE ASSOCIATE MEMBERS ARE ELIGIBLE TO ELECT TWO VOTING MEMBER

REPRESENTATIVES TO THE BOARD OF DIRECTORS FOR A TWO YEAR TERM.

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

REFER TO THE RESPONSE TO FORM 990, PAGE 6, PART VI, SECTION A, LINE 6.

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

CERTAIN DECISIONS ARE APPROVED BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

THE AUDIT/FINANCE COMMITTEE REVIEWS THE FORM 990 AND RECOMMENDS APPROVAL TO

THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS WILL VIEW THE FORM 990 PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY A SURVEY IS SENT TO THE GOVERNING BODY AND INDIVIDUALS ARE

REQUIRED TO ACKNOWLEDGE AND SUBMIT. ANY POTENTIAL CONFLICT OF INTEREST IS

REVIEWED BY THE BOARD.

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 ALSO USES SUCH

STUDIES TO HELP DETERMINE OTHER STAFF COMPENSATION.

532212 09-02-15 Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

UNDERSEA AND HYPERBARIC MEDICAL SOCIETY, 23-7066181

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NC,FL,AL,AK,AR,CA,CO,CT,GA,IL,KS,KY, ME,MD,MA ,MI, MN,MS,MO,NH,NJ,NM,NY,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA, WA, WV, WI

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

THE FORM 990 IS POSTED ON THE COMPANY WEBSITE. THE FORM 990, GOVERNING

DOCUMENTS, AND CONFLICT OF INTEREST POLICY IS AVAILABLE ON REQUEST AT THE

COMPANY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

SECTION 481(A) ADJUSTMENT 183,271.

FORM 990, PART XII, LINE 1

DURING 2015, THE SOCIETY CHANGED ITS METHOD OF ACCOUNTING FROM THE

MODIFIED CASH BASIS TO THE

ACCRUAL BASIS. THE SOCIETY BELIEVES THE ACCRUAL BASIS BETTER MATCHES

COSTS AND REVENUES DURING

PERIODS OF FLUCTUATING RESULTS. IN ADDITION, THE NEW METHOD CONFORMS

MORE CLOSELY WITH PREVALENT

PRACTICE IN SIMILAR ORGANIZATIONS.

FORM 990, PART XII, LINE 2C: OVERSIGHT OF AUDIT PROCESS

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

AUDIT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 31 15 Application for Change in Accounting Method OMB No. 1545.0152

(Rev. December 2015)

Department of the Treasury P> Information about Form 3115 and its separate instructions is at www.irs.gov/form3115.

Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
23-7066181

Principal business activity code number (see instructions)
UNDERSEA AND HYPERBARIC MEDICAL SOCIETY

Number, street, and room or suite no. If a P.0. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 01/01/2015
631 U.S. HIGHWAY 1 Tax year of change ends (MM/DD/YYYY) 12 /31/2015
City or town, state, and ZIP code Name of contact person (see instructions)

NORTH PALM BEACH, FL 33408

Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
If the applicant is a member of a consolidated group, check this box . ... ... » ||

If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is required),
check this box

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type of accounting

Individual Cooperative (Sec. 1381) method change being requested. See instructions.

I:l Corporation |:| Partnership

D Controlled foreign corporation :I S corporation |:| Depreciation or Amortization
(Sec. 957) Insurance co. (Sec. 816(a)) |:| Financial Products and/or Financial Activities of
10/50 corporation (Sec. 904(d)(2)(E)) |:] Insurance co. (Sec. 831) Financial Institutions

E] Qualified personal service I____] Other (specify) > D Other (specify) P>
corporation (Sec. 448(d)(2))

Exempt organization. Enter Code section>501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the
taxpayer or to the taxpayer’s requested change in method of accounting. This includes (1) all relevant information requested on this Form 3115
(including its instructions), and (2) any other relevant information, even if not specifically requested on Form 3115.

The taxpayer must attach all applicable statements requested throughout this form.

|Partl | Information for Automatic Change Request

1 Enter the applicable designated automatic accounting method change number ("DCN") for the requested automatic change. Yes| No

Enter only one DCN, except as provided for in guidance published by the IRS. If the requested change has no DCN, check
"Other," and provide both a description of the change and a citation of the IRS guidance providing the automatic change.
See instructions.
a (1)bcN: 122 (2)pDoN: (3) DCN: (4) DCN: (5) DCN: (6) DCN:
(7) DCN: (8) DCN: (9) DCN: (10) DCN: (11) DCN: (12) DCN:
b Other [ ] Description P>
2 Do any of the eligibility rules restrict the applicant from filing the requested change using the automatic change
procedures (see instructions)? If "Yes," attach an explanation X

3 Has the filer provided all the information and statements required (a) on this form and (b) by the List of Automatic
Changes under which the applicant is requesting a change? See instructions X

Note: Complete Part Il and Part |V of this form, and, Schedules A through E, if applicable.

|PartIl] Information for All Requests Yes| No

4 During the tax year of change, did or will the applicant (a) cease to engage in the trade or business to which the requested
change relates, or (b) terminate its existence? See instructions. X

5 Is the applicant requesting to change to the principal method in the tax year of change under Regulations section
1.381(0)(4)-1(d)(1) or 1.38T(CYE)TANT)? ..o X

If "No," go to line 6a.
If "Yes," the applicant cannot file a Form 3115 for this change. See instructions.

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

Signature (ad_spouse, if joint return) Date
Here

s bate

Name and title (print or type)

JOHN S. PETERS, E
Date

L.
Print/Type Preparer's signature

Preparer
(other than
filer/applicant) KEVIN E. REYNOLDS

| Firm's name p» DASZKAL BOLTON LLP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2015)
523361
01-15-16
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Form 3115 (Rev. 12-2015) Page 2

|Partll| Information for Al Requests (continued) Yes| No
6a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) under examination (see instructions)? . ... ... . X

If "No," go to line 7a.
b Is the method of accounting the applicant is requesting to change an issue under consideration (with respect to

either the applicant or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s))? See iNSIUCHONS | et
¢ Enter the name and telephone number of the examining agent and the tax year(s) under examination.

Name P Telephone no. P Tax year(s) P>
d Has a copy of this Form 3115 been provided to the examining agent identified on line 6c?

7a Does audit protection apply to the applicant’s requested change in method of accounting? See instructions

If "No," attach an explanation.
b If "Yes," check the applicable box and attach the required statement.

Not under exam D 3-month window D 120 day: Date examination ended P>
D Method not before director [:l Negative adjustment D CAP: Date member joined group P>
[:| Audit protection at end of exam D Other

8a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any federal income tax return(s) before Appeals and/or a federal court? X

If "No," go to line 9.

b s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member)? See instructions
If "Yes," attach an explanation.

¢ If "Yes," enter the name of the (check the box) [] Appeals officer and/or [:] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a federal court.

Name p> Telephone no. P> Tax year(s) p>
d Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 8¢?

9 If the applicant answered "Yes" to line 6a and/or 8a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢) address, and
(d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a federal court.

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

11a Has the applicant, its predecessor, or a related party requested or made (under either an automatic or
non-automatic change procedure) a change in method of accounting within any of the five tax years ending with
e taX YEar Of CHANGE D e X
If "No," go to line 12.

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

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the RS, or the change was not made or not made in the requested year of change, attach

an explanation.

12 Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? . .. ... X
If “Yes," for each request attach a statement providing (a) the name(s) of the taxpayer, (b) identification number(s),
(c) the type of request (private letter ruling, change in method of accounting, or technical advice), and (d) the
specific issue(s) in the request(s).

13 s the applicant requesting to change its overall method of accoUNting? X
If "Yes," complete Schedule A on page 4 of the form.

Form 3115 (Rev. 12-2015)

523362
01-15-16

43
13520509 131409 12832.1 2015.03040 UNDERSEA AND HYPERBARIC MED 12932_11




Form 3115 (Rev. 12-2015) Page 3
[Part 1] Information for All Requests (continued) Yes[No
14  [f the applicant is either (i) not changing its overall method of accounting, or (ii) changing its overall method of
accounting and changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following (see instructions):
The item(s) being changed.
The applicant’s present method for the item(s) being changed.
The applicant’s proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybrid).
15a Attach a detailed and complete description of the applicant’s trade(s) or business(es).
b If the applicant has more than one trade or business, as defined in Regulations section 1.446-1(d), describe
(i) whether each trade or business is accounted for separately; (ii) the goods and services provided by each trade
or business and any other types of activities engaged in that generate gross income; (iii) the overall method of
accounting for each trade or business; and (iv) which trade or business is requesting to change its accounting
method as part of this application or a separate application. SEE STATEMENT 1

QO T o

Note: If you are requesting an automatic method change, see the instructions to see if you are required to
complete Lines 16a-c.

16a Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method.

b Include all authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method.
¢ Include either a discussion of the contrary authorities or a statement that no contrary authority exists.

17 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
Forinsurance companies, S tNe NS IUCHONS X
If "No," attach an explanation. ‘

18 Does the applicant request a conference with the IRS National Office if the IRS National Office proposes an adverse response?. . X

19a If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method of :
accounting for any property subject to section 263A, any long-term contract subject to section 460 (see 19b), or
inventories subject to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended: mo. 1 2 yrz 0 1 4 year ended: mo. 1 2 yr2 O 1 3 year ended: mo. 1 2 yr2 0 1 2
$ 9,712. $ 6,209. $ 7,363.

b If the applicant is changing its method of accounting for any long-term contract subject to section 460, in addition
to completing 19a, enter the applicant’s gross receipts for the 4th tax year preceding the tax year of change:

4th preceding year ended: mo. yr. $
[Part T Information for Non-Automatic Change Request Yes|No

20 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? ..
If "Yes," attach an explanation describing why the applicant is submitting its request under the non-automatic
change procedures.

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

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

23  |f the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation.

24a Enter the amount of user fee attached to this application (see instructions). p»  $

b__If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
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Form 3115 (Rev. 12-2015)

Page 4

[Part IV] Section 481(a) Adjustment

Yes| No

25 Does published guidance require the applicant (or permit the applicant and the applicant is electing) to implement the
requested change in method of accounting on a cut-Off DasiS?
If “Yes," attach an explanation and do not complete lines 26, 27, and 28 below.

26 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-} in
income. p» $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the
application, attach a list of the (a) name, (b) identification number, and (c) the amount of the section 481(a)
adjustment attributable to each applicant.

27 s the applicant making an election to take the entire amount of the adjustment into account in the tax year of change?
If "Yes," check the box for the applicable elective provision used to make the election (see instructions).

[ $50,000 de minimis election || Eligible acquisition transaction election
28  [s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a

consolidated group, a controlled group, or other related parties? ...
If "Yes," attach an explanation.

Schedule A - Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

|Partl | Change in Overall Method (see instructions)

1 Check the appropriate boxes below to indicate the applicant’s present and proposed methods of accounting.
Present method: Cash D Accrual [:l Hybrid (attach description)

Proposed method: E:] Cash Bﬂ Accrual I:__l Hybrid (attach description)
2  Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 2a through 2g.

Amount

a Income accrued but not received (such as accounts receivable) ... el $

195,946.

o

Income received or reported before it was earned (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method

NONE

Expenses accrued but not paid (such as accounts payable)

-12,675.

Prepaid expenses previously deducted e

NONE

Supplies on hand previously deducted and/or not previously reported ... ..

NONE

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part il . .

NONE

Q@ - 0 Q0

Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment. p» SEE STATEMENT 2

NONE

h Net section 481(a) adjustment (Combine lines 2a -2g.) Indicate whether the adjustment is an increase (+)
or decrease () in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 26 $

183,271.

3 s the applicant also requesting the recurring item exception under section 461(h)(3)? ... ... D Yes

4  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
federal income tax retum or other return (such as, tax-exempt organization returns) for that period. If the amounts in Part |,
lines 2a through 2g, do not agree with the amounts shown on both the profit and loss statement and the balance sheet, attach

a statement explaining the differences.

5 Is the applicant making a change to the overall cash method under Rev. Proc. 2002-28 (DCN "33")? . ... D Yes
If "Yes," attach a statement that provides the applicant’s NAICS code. See instructions.

No

No

|Partll| Change to the Cash Method for Non-Automatic Change Request (see instructions)

Applicants requesting a change to the cash method must attach the following information:
1 Adescription of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
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Form 3115 (Rev. 12-2015) Page 5

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

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

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

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

c If the applicant is filing under the non-automatic change procedures, the information required by section 8.03(2)(a)-(f)
of Rev. Proc. 2004-34.

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

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

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

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

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

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

[PartT] General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO inventory Method, filed to adopt or expand the use of the LIFO method.
1 Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (for example, unit method or dollar-value method).
b Pooling (for example, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified
dollar-value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).
¢ Pricing dollar-value pools (for example, double-extension, index, link-chain, link-chain index, IPIC method, etc.).
d Determining the current-year cost of goods in the ending inventory (such as, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, rolling-average cost, or other permitted method).

2  If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

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

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

5  Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

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

[PartTI] Change in Pooling Inventories

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

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

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

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

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

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

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.
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Form 3115 (Rev. 12-2015) Page 6
| Partil| Change in Pooling Inventories (continued)
g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.
3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content pools, attach
information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations section 1.472-8(b)(3).
4  If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
|Part] | Change in Reporting Income From Long-Term Contracts (Aiso complete Part Iil on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.
2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? ... ... ... E:] Yes D No
b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . ... D Yes D No
If line 2b is "No," attach an explanation.
¢ s the applicant requesting to use the percentage-of-completion method using cost-to-cost under
RegUIRtIONS SECtON 1.4B0-4(0)2 [Jves [Ino
d In computing the completion factor of a contract, will the applicant use the cost-to-cost method described in
Regulations section 1.460-5(b) or the simplified cost-to-cost method described in Regulations section 1.460-5(c)? .. . . [:] Yes [:l No
e Ifline 2cis "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations SeCHON 1.480-4(C) ) [:l Yes [:] No
If line 2e is "Yes," attach an explanation of what method the applicant will use to determine a contract’s
completion factor.
If line 2e is "No," attach an explanation of what method the applicant is using and the authority for its use.
8a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? .. . ... ... [:] Yes [:] No
b If "Yes," attach a description of the applicant’s manufacturing activities, including any required installation
of manufactured goods.

4a Does the applicant enter into cost-plus long-term contracts? [_—___l Yes l:l No

b_Does the applicant enter into federal long-term contracts? ............ OOV TN TP TPV T U UV PV TU VTPV [ Ives [ INo
[Part Tl | Change in Valuing Inventories Including Cost Allocation Changes (Aiso complete Part Il on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If "No," go to line 4a
b Is the applicant’s present inventory valuation method in compliance with section 263A (see instructions)?

I N0, attach a detailed EXPIANAE ON [:l Yes I:I No
Inventory Method Being Changed InventAory Method Not
. ) Being Changed
4a Check the appropriate boxes in the chart.
Identification methods: Present method Proposed method Present method

Specific identification
FIFO
LIFO
Other (attach explanation)
Valuation methods:

Other (attach explanation) . ... . .. e
b Enter the value at the end of the tax year preceding the year of change

$ $

5  If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting a non-automatic change. A statement describing whether the applicant is changing to the
method required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of Rev. Proc. 2015-14 (or
its successor).
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Form 3115 (Rev. 12-2015) _ Page 7
| Part 1l l Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460.) See instructions.
Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
direct and indirect costs required to be allocated to long-term contracts. Include a description of the method(s) used for allocating
indirect costs to intermediate cost objectives such as departments or activities prior to allocation of such costs to long-term
indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term
contracts, real or tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (for example, specific identification, burden rate, standard cost, or other
reasonable allocation method).
2 The method of allocating mixed service costs (for example, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).
8  Except for long-term contract accounting methods, the method of capitalizing additional section 263A costs (for example,
simplified production with or without the historic absorption ratio election, simplified resale with or without the historic
absorption ratio election including permissible variations, the U.S. ratio, or other reasonable allocation method).
Section B - Direct and Indirect Costs Required to be Allocated
Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material
Direct labor

Officers’ compensation (not including selling activities)
Pension and other related costs

© 0O N A ON -

-
o

-t
-h

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in
service and not temporarily idle
12 Depletion
B RO e
14 Taxes other than state, local, and foreign income taxes

15 Insurance
18 S e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity

18  Engineering and design costs (not including section 174 research and experimental

BXPEISES) e
19 Rework labor, scrap, and spoilage
20 Toolsand eqUIPMENt | . e
21 Quality control and INSPECHON ... . oo
22  Bidding expenses incurred in the solicitation of contracts awarded to the applicant
28 Licensing and franChiSe COSTS . .. ... ... ..coooooioooe oo
24  Capitalizable service costs (including mixed servicecosts) .
25 Administrative costs (not including any costs of selling or any return on capital)
26  Research and experimental expenses attributable to long-term contracts
27 INMrESt e
28  Other costs {Attach a list of these costs.)
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Form 3115 (Rev. 12-2015) _ Page 8
[Part TII| Method of Cost Allocation (continued) See instrutions.
Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its method for these

costs.)
Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses ...
2 Research and experimental expenses not included in Section B, line26 ...
3 Bidding expenses notincluded in Section B, in@ 22 e
4 General and administrative costs notincluded in Section B e,
B IMCOMI BN et e
6
7
8
9

10

11

Schedule E - Change in Depreciation or Amortization. See instructions.

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the Summary of the List of Automatic Accounting Method Changes  in the instructions for information regarding
automatic changes under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to
certain late elections and election revocations. See instructions.
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? | . . ... D Yes D No
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section such as,
section 263A? :] Yes [:l No

If "Yes," enter the applicable section P>
3 Has a depreciation, amortization, expense, or disposition election been made for the property such as,
the election under sections 168(f)(1), 168(i)(4), 179, 179C, or Regulations section 1.168()-8(c)? _................................. D Yes E_j No
If "Yes," state the election made P>
4a To the extent not already provided, attach a statement describing the property subject to the change. Include in the description
the type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity.
If the property is residential rental property, did the applicant live in the property before renting it? [::l Yes E:l No

c s the property PUDIC UItY PrOPEIY T e ettt Cves [ INo
5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the
property is treated under the applicant’s present method (for example, depreciable property, inventory property, supplies

under Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

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

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

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

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

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

The applicable convention of the property.

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

h Whether the property was or will be in a single asset account, a multiple asset account, or a general asset account.
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