OMB No. 1545-0047

- ggu Return of Organization Exempt From Incozg: FTB%)?S i 020704‘

Under section 501(c), 527, ar 4847(a}{1) of the Internal Revenue Code (excepth
benefit trust or private foundation)

ﬂ?é’ri’;?’é.ﬁ;’n’,}};%lﬁ?;”” P The organization may have to use a copy of this return to satisfy state repariing requirements.
A For the 2004 calentar year, or tax year beginning APR 1, 2004 and ending MAR 31, 2005
B Ghegkif Please | O Name of organizatian D Employer identification number
spRleblE e rsUNDERSEA & HYPERBARIC MEDICAL
X | aSOCIETY, INC. 23-7066181
gr?é‘:;e %22 Number and street (or P.Q. box if mail is not delivered to street address) Reoom/suite | E Telephone number
w2 lepeaiic| L0020 SOUTHERN MARYLAND BLVD. 204 (410) 257-6606
Fina |51 Gty or town, state or country, and ZIP + 4 F fcoouriing methot || Casn Accrual
Amended DUNKIRK, MD 20754 [] 8},“;’.;,,

mgggg;agﬁm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

G Website: > WWW . UHMS . ORG

must attach a completed Schedule A {Farm 990 or 990-EZ).

J  Organization type (check only one) I 501(c)( 3 ) finsertno) ] 4947(a)(1) or I:l 527 | H(c) Are all affiliates included?

K Checkhere P {1 ifthe prganization's gross receipts are normally not more than $25,000. The
organization need not fila a return with the IRS; but if the organization received a Form 890 Package

{If "No," attach a list.)

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? L] ves No
H(b) If "Yes," enter number of affiliates I

N/A [ Ives [ Ino

H{d) 1s this a separata retum filed by an or-
ganization covered by a group ruling? D Yas No

in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number P>
M Check if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P 736,172. Sch. B {Form $90, 990-EZ, or 930-PF},
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amecunts received:
@ Direct puble support e e e 1a
b Indirect public support e, 1h
¢ Government contributions (grants) ic [
d Total (add lines 1a through 1¢) {cash $ noncash $ Y. L1 0.
2 Program service revenue including government fees and contracts {from Part VL line 93) i 2 452 ’ 673.
3 Membership dues and ASSESSMENLS ... . .ooo oo eceee e oo ee s eves e ee oo e 3 268,701.
4 Interest on savings and temporary cash investments 4 243.
5 Dividends and interest from Se0UNIES .. ocii e e et et er e e re e e e s 5
6a GrossTents ... SEE._STATEMENT 1 :
b Less:rental expenses SEE STATEMENT 2
¢ Net rental income o {loss) (subtract ling 8D fr0m N8 Ba) 3,365.
w| 7  Otherinvestment income {describe > )
g 8 a Gross amount from sales of assets other {A) Securities {B) Other
2 thaninventory ... 8a
- 8 Less: cost or other basis and sales expenses ... 8b
t Gain or (loss) (attach schedule} ... 8c
¢ Natgain ar (loss) {combine ling 8¢, columns (A)and (BY) ... ... ...,
9  Special events and activities (attach schedule). if any amount is from gaming, check here P~ [
a Gross revenue (not including $ of contributions
reported 0N HIRE T2) ... ga
b Less: direct expenses otherthan fundraising expenses ... ... 8h
¢ Netincome or {loss) from special events (subtractline Sb fromting 9a) .
10 @ Gross sales of inventory, 1ess retumns and allowances ... 102
b Lessicostof goods sold ... 10b
¢ Gress profit or {loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) ........................... 10c
11 Otherrevenue (from Part VI, 0ne 108 e 11
12 Totalrevenue (add lines 1d, 2, 3. 4.5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 724,982.
o 13 Program services (fromline 44, Columm (B )Y L et oot e et e et e 13 628,120.
%1 14 Management and general (from line 44, column (C)) ... . 14 101,342.
§_ 15 Fundraising (fromline 44, Golumn (D)) e e, 15
& | 16 Paymants to affiliates (attach SChedUIB) . . e 18
17 Total expenses (add lines 16 and 44, column {AY) oo 17 729,462,
18  Excess or {deficit) for the year {subtractling 17 from line 12y 18 <4,480.>
~5§ 18 19 291,759.
<al 20 20 <982.>
21 21 286,297.
093505 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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08121030 748845 C-3160

UNDERSEA & HYPERBARIC MEDICAL
" SOCIETY, INC.

23-7066181

unctional Expenses

All organizations must complete column (A). Golumns {B}, (C}, and {D) are required for section 501{c){3) Page 2
and {4} organizations and section 4947({a){1) nonexempt charitable trusts but optianal for others.

O b B 96, 100, or 16 0 Part L (A} Total B tas O A aanetal. (D) Fundraising
22 Grants and zllocations (attach schedule) ... .
lcash $ noncash $ 22

23 Specific assistance to individuals (attach schedute) [ 23
24 Benefits paid to or for members (attach schedule) |24
25 Gompensation of officers, diractors, ete. 25 0. 0. .
26 Othersalaries and wages . .. ... 26 297,049, 273,960. 23,089.
27 Pension plan contributions ... 27 9,500. 8,550. 950,
28 Otheremployee benefits ... 28
20 PayroBta%es 29 21,002. 18,902, 2,100.
30 Professional fundraising fees ... ... 30
31 Accounting 1865 a1 11,935. 11,935.
32 LegalfeeS ... 32 234. 234.
33 Supplies o, 33
34 TEIEPRONE ... oot 34 10,398. 10,398.
35 Postage and shipping ... 35 14,009. 11,382, 2,627.
36 OCCUPANCY ... 36
37 Equipment rental and maintenance 37 3,795, 3,795.
38 Printing and publications ..., 38 4,036, 4,036.
39 THAVE) ..o 39 17,858, 16,072. 1,786.
40 Coenferences, conventions, and meefings ... 40
4 nterest 4
42 Depreciation, depletion, ste. (attach schedule) ... |42 6,710. 6,710.
43 Other expenses not covered above (itemize):

] 43a

i 43b

H 43c

d 43d

e SEE STATEMENT 4 43e 332,936. 284,820. 48,116.
88 Dt anmpiing camis LDy carhy tnoes 1oy inines 13-15. | 44 729,462, 628,120. 101,342, 0.
Juint Costs. Check P |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... » [ vYes No
If Yes anter (i) the aggregate amount of these joint costs § ; (1) the amount ailecated to Program services $ ;

ount allocated to Management and general § ;and {iv) the amount allecated to Fundraising §
4 Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? P>
EDUCATION THROUGH PUBLICATIONS AND COURSES Program Service
All organizations must describe their exempt purpose achievements in a clear and conclse manner. State the number of clients served, publications Issued, ele. Discuss (RequTredxfErESnDi?;(a} and

achievements that are not measurable. (Section 501(c)(3) and (4] organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others)

(4) orgs., and 4947(a)(1)
trusts; but opticnal for others.)

a EXPENSES ARE RELATED TC PUBLISHING ARTICLES AND SCIENTIFIC

JOURNALS, WHICH PROVIDE INFORMATION AND TRAINING FOR
HYPERBARIC AND DIVING MEDICINE.
{Grants and allocations § ) 69,188.
b EXPENSES RELATED TO QUALITY ASSURANCE AND REGULATORY
A¥FATIRS.
{Grants and allocations § ) 59,520.
¢ EXPENSES RELATED TO VARIOUS CONTRACTS AND GRANTS TO HOLD
TRAINING COURSES AND SYMPOSIA AND PUBLISH THE RESULTS.
(Grants and allecations § ) 8,074.
d EXPENSES RELATED TO THE SOCIETY'’S ANNUAL MEETING AND OTHER
PROGRAMS TO EDUCATE ITS MEMBERS ON HYPERBARIC MEDICAI, AND
DIVING ISSUES.
{Grants and allocations $ ) 119,727.
@ Other program services (attach schedule) STATEMENT 5 {Grants and allocations $ ) 371,611.
f Tota! of Program Service Expenses (should equal line 44, column (B), Program SeVICES) ... oo » 628,120.
0i-1a.05 , Form 990 {2004}

2004.05070 UNDERSEA & HYPERBARIC MEDIC C-3160 1



UNDERSEA

& HYPERBARIC MEDICAL

Form 990 (2004) SOCIETY, INC. 23-7066181 Page 3
{ Balance Sheets
Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Baginning of year End of year
45 Gash - noneintersSt-DBaMRg ... .o 114,330.| 45 120,921.
46 Savings and temporary cash IBVESETBNTS . _...........o.oovvvoe oo 10,843.| 4 10,958.
47 a Accountsreceivable ATa 7,403.
b Less: allowance for doubtful accounts 47h 6,451.| ac 7,403,
48 a Pledges receivable ... 48a
b Less: allowancs for doubtful accounts ... 48h
49 Grants receivable ...
50  Receivables from officers, directors, trustees,
o ANG KBY BMPIOYEES oottt ettt e e ettt e e nan
E 61 a Cther notes and loans receivable ... 5la
< Less: allowance for doubtful accounts ... 51b 51¢
52 INveniones forsale QrUSE | ... ... e 52
53 Prepaid expenses and deferred CORIGES oo o e 37,635.| 53 21,097,
54  Investments - securities
55 a Investments - fand, buildings, and
eqUIPMENt: DASIS ... ... 558 152,523,
b Less: accumulated depreciation __STMT 6. | 58b 43,838. 112,602 .| s5¢ 108,691.
86 L Investments - 0TNAE L. s
57 a Land, buildings, and equipment: basis ... 57a 257,363,
b Less: accumvlated depreciation . STMT 7. |57 94,677. 154,619. 162,686.
58  Other assets (describg W }
59 Total assets (add lines 45 through 58) (must aqual line 74) ..o 436,480.| s9 431,756.
60  Accounts payable and accrued eXPeNSES . e 46,506.| 60 28,917,
61 GraNtS PAYADIE e e e 61
o |82 DEfBITEG IBVENUE . | s o 23,600.( 62 34,125.
2 163  Loans from officars, directors, trustees, and key employess ..., 63
5 |64 @ Tax-exemptbond HabiItes ...............co.cccovvvioieeoreecersoee oo 64a
3 b Mortgages and ether notes payable ... oo §4b
65  Other liabilitias {dascriba SEE STATEMENT 8 ) 74,615.] 65 82,417.
66__ Total liabilities (add lines B0 tNrou@n B5) ..o 144,721. 145,459.
Organizations that follow SFAS 117, check here » and complete lines 67 through
® 69 and lines 73 and 74. :
LA Tt SO 246,376. 91,273.
8 B8 Temporarily reStriCted | . e 45,383. 195,024.
@ |69 Parmanantly rastrictad e
g Organizations that do not follow SFAS 117, check here P D and complets lings
- 70 through 74.
o 170 Gapital stock, trust principal, or current funds ..
‘;5 il Paid-in or capital surplus, or land, building, and equipment fund
<t [ 72  Retained earnings, endowment, accumulatad income, or otherfunds ...
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 threugh 72;
calumn (A) must equal ling 19; colurn (B) must equal line 21% ... 291,759. 73 286,297.
74 Total liabiiities and net assets / fund balances (add lines 66and 73) ... ... 436,480.| 74 431,756.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the infermation presented on its return. Therefora, please make sure the return is complete and accurate
and fully describas, in Part itt, the organization's programs and accomplishments.

423021
01-13-05
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1

Form 990 (2004)

UNDERSEA & HYPERBARIC
SOCIETY, INC.

MEDICAL

23-7066181

Page 4

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Reconciliation of Expenses per Audited
Financial Statements with Expenses pe
Return

r

3

b Armounts included on line a but not on

line 12, Form 920:
{1} Net unrealized gains
on investments

Total revenue, gains, and other support
per audited financial statements

{2) Donated services
and use of facilities __$

(3) Recoveries of prior

yeargrants .. $
{4) Other {specify):
STMT 9 s

Tog

Add amounts on lines (1) through (4) ... »|h 11 7 .
¢ Lineaminusltineb ..o > 724,982 .
d  Amounts included on line 12, Form :

990 but not on ling a:
(1} Investment expenses

not included on

fine 6b, Form 990 . $
{2) Other {specify):

$

Add amounts on lines (1) and (2) ... ..

e Total revenue per ling 12, Form 990

(line ¢ plus line d)

8 724,982,

a Totaf expenses and losses per
audited financial staternents ... >
b Amounts included on line a but not on
line 17, Form 920;
(1) Donated services
and use of facilities __§
(2) Prioryear adjustments
reported on line 20,
Form990 ... 3
(3) Losses reporied on
ling 20, Form 990 .8
(4) Other (specify): T
STMT 10 $ 11,190. | S
Add amounts on lines (1) through (4) .. >|h 11,190.
¢t Lineaminustineb . . .. ¢
d  Amounts included on line 17, Form "
990 but not on line a:
(1) Investmen! expenses
not included on
line b, Form 990 %
(2) Other {spacify):
3
Add amounts on lines (1) and(2) ... »>
e Total expenses perline 17, Form 930

(line ¢ plus ling 0}

e

729,462.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

{A) Namg and address

{B) Titte and average hours
par week devoted to
position

{C) Gompensation
(I¥ not péxi[{, enter

(D Contributions to
ehnployes benefit
plans & deferred

compensation

(E) Expense
account and
other allowances

0. 0. 0.
75 Did any officer, director, trustee, or key employea receive aggregate compensation of more than $100,000 from your erganization and all related
organizations, of which mare than $70,000 was provided by tha related organizations? If "Yes." attach schedule. ™ | Yes No
423031 01-13-0% Farm 990 (2004)

08121030 748845 C-3
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UNDERSEA & HYPERBARIC MEDICAL

Form 990 (2004) SOCIETY, INC. 23-7066181 Paga 5

| Other Information Yes| No

76
7

8 a

79

80 a

8ia

82a

83 a

Bda

85

e T i - I - N |

86

87

88

89a

a0 a

a1

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
Woere any changes made in the organizing or governing docsments but not reported to the IRS?
If"Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the yvear covered by this return? ...
I "Yes," has it filed a tax return on Form 880-THorthis YEar? ... ..o N/A...
Was there a liquidation, dissoluticn, termination, or substantial contraction during the year?
1f "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) throrgh common membership,
governing bodies, trustess, officers, etc., to any other exempt or nonexempt organization?
If"Yes," enter the name of the organization ™

and check whatheritis [ exempt or L] nonexempt.
............................................. { 81a | 0.F

Enter direct or indirect political expenditures. See line 81 instructions
Did the organization file Form 1120-POLTOTENIS YBAT? | oottt ree e e st aseeeos
Did the organization receive donated services or the use of materials, equipment, or facilities at ne charge or at substantially less than

fair rentalvalue? . ettt ee ettt ettt s e et e e een 82a
If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an

expense in Part L. {Ses instructions in Part 1LY e, [ 82n | N/A

Did the organizaticn comply with the public inspection reqeirements for returns and exemption applications?
Did the organization comply with tha disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible? . ...

If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b

507(c)(4), {5), or (6} organizations. a Were substantially all dues nondeductible by members?
N/A 8sb

83a | X
83b

N/A 852

Did the arganization make only in-house lobbying expenditures of $2,000 orless? ... . NfA
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85N below uniess the organization raceived a waiver for proxy tax
owed for the prior year.

Bues, assessments, and similar amounts from mMembers 85¢ N/A
Section 162{e} lobbying and political expandiures 85d N/A
Aggragate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures {line 85d less 85e) ... 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A ‘ asg

allocable to nondeductible lobbying and political expenditures for the following fax year?
501(c)(7} organizations. Enter: a Initiation feas and capital contributions included on line 12 ..
Gross receipts, includad on line 12, for public use of club facilities 86b N/A
507(c)(12) organizations. Enter: a Gross income from meimbers or shareholders . ......oooovvini o, 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts dug or reeaived TrOM IR I e §7h N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

YRS, COMBIBIE PRI IX et ev et er et et e et eeeeeee et et ee ettt eee et
501(c)(3) organizations. Enter: Amount of fax imposed on the organization during the year under:
section 48110 0. ;section 4912 » {0 « ; section 4955 b 0.
501(c)(3) ang 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become awars of an excess benefit transaction from a prior year?

If "Yes," attach a statament explaining 8ach tranSACHON | . ... . .. . o et 89b X
Enter: Amount of tax impased on the organization managers or disqualified persons during the year under
sections 4912, 4855, aN0 4958 . e > 0.
Enter: Amount of tax on line 89¢, above, reimbursed by the organization .. . . > 0.
List the states with which a copy of this return is fited » MARYLAND
Number of employees employed in the pay period that includes March 12, 2004 o | 90b | 7
Tha books are in care of P DONALD R. CHANDLER, EXEC. DIR. Telephonana. > (410} 257-6606

N/A 85h

Locatedat > 10020 SOUTHERN MARYLAND BLVD., DUNKIRK, MD 2p+4» 20754

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in fieu of FOMM 1081~ Cheek RETE ... oo >
and enlar the amount of tax-exempt interest received or accrued during the taxyear ..., > | 92 l 0.

423041

01-13-05 Form 990 (2004)

5
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UNDERSEA & HYPERBARIC MEDICAL

Form 950 (2004) SOCIETY, INC. 23-7066181 Pags &
; | Analysis of Income-Producing Activities {See page 33 of the instructions )
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
Indicated. Bui?n)ess An(f) E,{gl (D) Related or exempt
93 Program service revenua: code ount e Amount function income
s PUBLICATIONS 116,819,
h QUALITY ASSURANCE 90,541.
¢ CONTRACTS/GRANTS 69,415.
d ANNUAL, MEETING 63,690,
¢ OTHER PROGRAMS 112,208,

f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ...
94 Membership dues and assessments . 268 P 7 01.
95 Interest on savings and temporary cash investments 14 243,
96 Dividends and interest from securities ...
97 Met rental income or {loss) from real estate:
debt-financed property ... 531120 3,365.
not debt-financed property .. .
98 Net renta! income ar (loss) from personal property
99 Other investmentincome ...
100 Gain or (Joss} from sales of assets
othertham inventory ..
101 Netincome or (loss) from special events ...
102 Gross protit or (loss) from sales of inventory

103 Other revenue:

o

j=2

[1- T — S - B = <)

104 Subtntal (add columns (B), (DY, and (E)) 3,365. 243. 721,374.

105 Tolal (add line 104, columns (B), (D), At (EY} . et > 724,982.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I

{| Relationship of Activities 1o the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reperied in column {E) of Part Vil contributed impartantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes}.

SEE STATEMENT 12

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(&) . {B) € (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
Y%
N/A %
%
%

:# Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:l Yes - [ X ] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coatract? .o D Yes No
Note: if "Yes" to {h), file Form 8870 and Form 4720 (see instructions).

PIoase | oo B B o e B T e e s ] Eh g 7o o T Wt s Bl e v
Sign
Hegre ’ Signature of officer Date } Typa or print name and title.
Paid Preparer's } Date Cgl?-Ck if Preparer's $5N or PTIN
Preparers i:gqature 10/30/05|employed » [ ]
Use Only s ame for MCOSE, GREEN AND KORCM, PA EIN
self-employed), 3906 KNOWLES AVENUE
st |apra P RENSINGTON, MD 20895 Phoneno, ® (301) 949-7700

6 Forrm 990 {2004}
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 990 or 990-EZ} (Except Private Foundation) and Section 501{e), 501¢f), 501k},
§01(n), or Section 4947{a)(1) Nonexempi Charitable Trust 2 0 U 4

R— Supplementary Information-(See separate instructions.)

Internal Revenue Service p MUST he completed by the above organizations and attached o thelr Form 990 pr 990-EZ

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

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

(a} Name and address of each employee paid () Title and average hours | Sentripution=io] (&) Expense
more than $50,000 per we;gstiit?a:g tedto (¢) Gompensation pégrﬂﬁpgér?se;ﬁgﬁd accgﬁg&g?‘gensther
DONALD CHANDLER EX. DIRECTOR
4335 CAMP KAUFMANN, HUNTINGTOWN, MD 40 92,925,

WILBUR WORKMAN

18111 COPPER RIDGE, SAN ANTONIO, TX |40 60,008.

LISA WASDIN

5680 IL.ONG BEACH RD., ST. LEONARD, MD |40 64,349.

0 i

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions, List sach one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others receiving over
$50.000 for professional SROVICES ... ) > 0 i
az3101111-24-06  LHA  For Paperwork Reduction Act Notice, see the Instruclions for Form 980 and Form 990-EZ.
7
08121030 748845 C-3160 2004.05070 UNDERSEA & HYPERBARIC MEDIC C-3160 1
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UNDERSEA & HYPERBARIC MEDICAL

Scheduls A (Form 990 or 990-E2) 2004 SOCTIETY, INC. 23-7066181 Pagez

Statements About Activities (See page 2 of the instructions.)

Yes!| No

1 During the year, has the organization attempted o influence national, state, or local legistation, including any attempt to influence
public opinian on a legislative matier or referendum? If "Yes," enfer the total expenses paid or incurred in connection with the
lobbying activities ™ § $ (Must equal amounts cn line 38, Part VI-A,
or line i of Part VI-B.}
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other arganizations checking
"Yes," must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, diractor, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed staterment explaining the transactions.)
8 Sale, xChange, OF 18aSINg O DIODBIY ? e e
b Lending of money or ofher extension of Cretl? . e 2b X
¢ Furnishing of goods, Services, O TaCHIBS? | et pdd X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00002 e 2d X
B Transter Of any Par Of S MO0 T A55EIS? oot e et e oot es e e es e et e ee et e et et a et et e e, 2g X
3 a Do you make grants for scholarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of how X
you determine that recipients qualify to raceive paymants.} oo da
b Do you have a section 403{b) anaiuity plan for your emplOyeES Y e 3h X
4 a Did you maintain any separate account for participating donors where denors have the right to provide advice
on the use or distribution of funds? | aa X
4h X

Reason for Non-Private Foundation Status (See pages 3 through & of the instructions.)

The grganization is not a private foundation becausa it is: {Please check only ONE applicable box.}

5 [ & church, convention of churches, or association of churches. Section 170(b){1)(A)(D).
6§ [ Aschool Section 170{b}{1}{A)(ii). (Also complete Part V.}
7 [ a hospital or a cooperative hospital sesvice organization. Section 170(b){1){Aii).
8 i:! A Federal, state, or local governmant or governmental unit. Section 170(b){1}{AY (V).
g [ Amedical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii}. Enter the hospital's name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or oparated by a governmental unit, Section 170{b)(1){A){iv).
(Also complete the Suppart Schedule in Part IV-A.)
1ma L] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)Y{1)(A}(vi). (Also complete the Sepport Schedule in Part IV-A)
m [ ] a community trust. Sectien 170(b}{1)(A}vi). (Also complete the Suppart Schedule in Part IV-A.)
12 An organization that ngrmally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts fram activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment incorme and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1875. See section 509(a}(2). (Also complete the Support Schedule in Part IV-A)
13 ] an erganization that is not controlled by any disqualified parsons (other than foundation managers} and supports organizations described in:

{1) lines 5 through 12 above; or (2) section 501(c){4), (5), or {6), if they meet the test of section 509{a){2}. {See section 509(a)(3).)

Provide the following infermation about the supported organizatiens. (See page 5 of the instructions.)

(a) Nama(s) of supported organization(s)

(b} Line number
from above

14 [ | Anorganization organized and operated to test for public safety. Section 509(a)(4}). {Ses page 5 of the instructions.)

423111

12-03-04
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UNDERSEA & HYPERBARIC MEDICAL

Schedule A (Form 990 or 990-£7) 2004 SOCTETY, INC. 23-7066181  Pagel

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... » (a) 2003 (b) 2002 (6) 2001 (d) 2000 {e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) . ... . . 1,675. 1,000. 2,675,

16

Membership fees received _....... 252,597. 257,110. 330,325, 282,891, 1,122,923.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

charitable, etc., purpose ... 674,133. 544,299. 397,167. 347,543, 1,963,142.

18

Gross incoma from interast,
dividends, amounts received from
payments on securities loans {sec-
tion 512{a)(5}}, rents, royalties, and
unrelated business taxable income
(less section 511 taxas) from
businesses acquired by the

organization after June 30, 1975 192. 56. 4,629. 4,877.

19

Net income from unrelated business
aclivities not included in line 18 |

20

Tax revenues levied for the
arganization’s benefit and either
paid to it or expended on its behalf

2

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally fernished to
the public witheutcharge

22

QOther income, Attach a schedule. SEE STATEMENT 13
Do not include gain or {Joss) from

sale of capital assets ... 508. 508.

23

Total of lines 15 through 22 928,597. 802,465, 728,000. 635,063.] 3,094,125,

24

Ling 23 minus ling 17 ............... 254,464. 258,166, 330,833. 287,520. 1,130,983.

25

Enter 1% oftine 28 9,286. 8,025. 7,280. 6,351

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), ine 24 .. ..o,

Prapare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in ine 26a. S SEEITEE

Da not file this list with your return. Enter the total of all these excess amounts > | 26b N/A

Total support for section 50(a){1) test: Enter [Ine 24, COMN (&) e

Add: Amounis from column {&} for lines: 18 19 :
22 26b | 26d

Public support (line 26¢ minus N8 260 LRI . .. . . oot P | 26e N/A
Public suppoit pereentage {line 26e (numerator) divided by line 266 (denominalor)) ..., »| 26t N/A 9

27

e = o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prepare a fist for your
records to show the name of, and total amounts received in each year from, each "disqualitied person.” Do not file this 1ist with your return. Enter the sum of
such amounts for each year:

(2008} oo 0. (2002) 0. (2001 0. (2000) 0.

Forany amount included in line 17 that was received from each person {other than “disqualified persons'), prepare a list for your records to show the name of,
and amount received for each year, that was more {zan {he larger of (1} the amount on line 25 for the year or {2} $5,000. {Include in the list organizations
described in lines 5 through 11, as well as individuals.} Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in {1} or (2}, enter the sum of these differences (the excess amounts) for each year:

(2003} e, Q. (2002) Qs (2001) e, 0. (20000 . 0.
Add: Amounts from column (e) for lines: 15 2,675. 15 1,122,923.

17 1,963,142, 9% 21 P2 3,088,740.
Add: Line 27a total . 0. and line &7btotal ... 0. . p|2m 0.

Public suppert {line 27c total minus INE 270 E0lal) e ie e ie e e e e |27 3 088 . 7 40.
Total support for section 509(a)(2) test: Enter amount on line 23, column (e} .........
Public support percentage (line 27e {(numerater) divided by line 27f {denominator)) ... P27 99.8260y%
Investment income percentage (line 18, column {g) {numerator) divided by line 27f (denominator)) 27h .1576%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Bo not include these grants in line 15.

423121 12-03-04 NONE
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UNDERSEA & HYPERBARIC MEDICAL

Scheduls A (Form 990 or 990-E7) 2004 SOCIETY, INC. 23-7066181 Page4
Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, ofher govemning
instrument, or in a resolution of its governing boay?

30  Does the organization include a statement of its raciafly nondiscriminatory pelicy toward students in all its brochures, catatogues,
and other written cemmunications with the peblic dealing with student admissions, pregrams, and scholarships?

31 Hasthe arganization publicized its racially nondiscriminatory policy threugh newspaper or broadcast media during the pariod of
solicitation for students, or during the registsation pariod if it has no solicitation program, in a way that makes the palicy known
to all pants of the general community it serves?
If "Yes," plaase describe; if "No," please explain. (if you need more space, attach a separate statement.)

32 Does the arganization maintain the following:
@ Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatary basis?
¢ Copies of all catalogues, brochures, annourcemeants, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
if you answared "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

32a

32h

32c

33 Does the arganization discriminate by race in any way with respect to;
Students' rights or privileges?
Admissions policies?

oQa = R 0 oD o
[Ze]
S
=
=X
o
=
@
=
h=]
@
=]

. b s = .
. 2

R =
=
@
=
=
=S
o
S
=]
=N
o
7]
v
o
<8
=
=
=)
@
~

If you answered "Yes” to any of the above, plzase explain. (If you need more space, attach a separate statement.)

33a

33b

33¢

33d

33e

33f

33q

33h

34 a Does the grganization receive any financial gid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?

If you answared "Yes" to either 34a or b, please explain using an attached staternent.
35  Does the organization ceriify that it has complied with the applicable requirerments of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explaration

35

Schedule A (Form 990 or 990-EZ) 2004
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UNDERSEA & HYPERBARIC MEDICAYL
Schedule A {Form 980 or 990-EZ) 2004 SQCIETY, INC.

23-7066181

Page §

(To be completed ONLY by an eligible arganization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

N/A

Check ™ a [ lifthe arganization belongs to an affiliated group.

Check ™ 1 |:] if you checked “"a" and "limited control' provisions apply.

e . . {a) (b)
Limits on Lobbying Expenditures Affiiated group To be completad for ALL
{The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/R

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Totallobbying expenditures to influence a legislative body (direct lobbying)

38 Total Iobbying expenditures {add lines 36 and 37)

39 Othar exempt DUIPOSE EXPENARUIES L oo e e et et

40 Total exempt purpose expendituras {add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the foflowing table -

|t the amount an line 40 is - The lobhying nontaxable amount is -

Notover $500,000 __._........ocooerimnrinennn, 20% of the amount on fine 40 ..., _................co......
Cver $500,000 but not over $1,000,000 . ..., $100,000 plus 15% of the excess over $500,000 ...
Cver $1,000,000 but not over $1,500,000 ... $175,000 plus 10% of the excess over $1,000,000 . .
GCver $1,500,000 but not over $17,000,000 . ... $225,000 plus 5% of the excess over $1,500,000 ...
Over$17,000,000 | ... 1000800, ...t e

42 Grassroots nontaxable amount fenter 25% of Wne 41) e

43 Subtract line 42 from line 36. Enter ~0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -G- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. Ses the instructions for lines 45 through 50 on page 11 of the instrections.)

Lohhying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or {a) {h) (€}
fiscal year beginning in) » 2004 2003 2002

(d)
2001

(e)
Total

45 Lobbying nontaxable
amount .....oo..ooeoeeni..

46 Lobbying ceiling amount

{150% of line 45(e}) .........

47 Total lobbying
expenditures ..................

48 Grassroots nonfaxable
amount ..l

49 Grassroots ceiling amount

{150% of line 48(e}).........

50 Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, thraugh the use of;
B OVOIUNBEIS | et cce ettt et et e s eae et e e ev bttt r et st e eee e et et eee e ee et

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Madia advertisements

b Paid staff or management (Include compensation in expenses reported on lines ¢ through ) ..
L B 0 gL | SRR USSR
i Mailings to members, legislators, orthe public e e
e Publications, or published or broadcast statements ... e,
f Grants to other organizations for labbying purposes

t Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, dermonstrations, seminars, canventions, speeches, lectures, or any other means

i Total lobbying expenditures (Ad ines ¢ troUGR LY .ot
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

Amount

423141
11-24-04
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UNDERSEA & HYPERBARIC MEDICAIL
Schedule A (Form 990 or 890-EZ, 2004 SOCTIETY, INC. 23-7066181 Pageb
Iinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other arganization described in section
501(c) of the Code {other than saction §01(c)(3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting arganization to a noncharitable exempt arganization of: Yes | No
(1 8N e e et e et s et et e et e et 51a(i) X
() OENBIASSBIS ... oot csa st s s et bttt sb e b ettt e eeee et e e ee et eee e eereeer e afii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exernpt crganization b(i} X
(i) Purchases of assets from a noncharitable exempt OTgamiZatiOn byii) X
(iiii) Rental of facilities, equipment, ar other assets biiii) X
{iv) Reimbursement arrangements b(iv) X
(v} LOANS OF 10BN QUATANIEES ..o oot ee oo oo oot ee e ee e e e e e e e e s e e e e trfv) X
(v} Performance of services or membership or Undralsing SORCHAONS e h{vl) X
c Sharing of facilities, equipment, mailing lists, othar assets, O Paid B DIOYEES e ¢ X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Golumn {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the vaiue of the goods, other assets, or services received: N/A
(a) {b) L {d)
Ling no. Amgunt involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, ene or more tax-axempt srganizations described in section 501(c) of the
Code {other than section S01(e){3)) orin sction 5277 ., .. .o i i » [ lvYes No
b If'Yes,' complete the foliowing schedule: N/A
@ (b) (c)
Name of organization Type of organization Description of relationship
e Schedule A (Form 990 or 830-EZ) 2004
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