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Cwm990 |

Under section 501 (ca 527, or 4947, (a)(12 of the Intemal Revenue Co
(except blac Iung benefit trust or private foundation) \
Coriruncriope urm +rocour
Intemal Rgfnve Sence | » The organizahon may have to use a copy of this return to sabisfy state reporting requirements.

Return of Organization Exempt From Income Tax

A _For the 2010 calendar year, or tax year beginning 7/01

, 2010, and ending  6/30

B  Check ff appixable,

Address crage _| BAROMEDICAL RESEARCH INSTITUTE, LTD
Name cange |17 CARRIAGE LANE

Initial retym
Terminated
Amended retumn

NEW ORLEANS, LA 70114

D Eemployer (dentification Number

72-0940152

E Telephone number

504-361-5666

G Gross recepts $ 935, 940.

Apphication pending] F Name and address of principal officer:

Same As C Above

t Tax-exempt status rﬂﬁ@)a) DSDI(C)_L )+ {insert no.) [_hW(a)(I) of [ ‘527

J  Website: > N/A

H(a) Is this a group return for affiliates? Yes No
Yos . No

H(®) Are all affibates included?

1t 'No,’ attach a lest (see instruchions)

H(c) Group exemption number >

K Form ot organization. l 'l‘ t .' ]Trusl [ IAssocuanon DOiher'

]TYear of Formaton: 1984 _LM State of legal domicie LA

Summary
1 Brnefly describe the organization's mission or most significant activites _TO_ADVANCE HYPERBARIC OXYGEN MEDICAL _
g RESEARCH_TQ CREATE NEW_TREATMENTS_THAT WILL BRING_ QTHERWISE HOPELESS PATIENTS_BACK_
g JO_LIFE AND HELP THEM RECOVER FROM _CATASTROPHIC INJURIES. _ _ _ _ _ _ o _____
% 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) . e . 3 5
2 4 Number of independent voting members of the governing body (Part VI, Ime 1b) ..... a4 0
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). . 5 0
§ | 6 Total number of volunteers {estimate 1t necessary). .. . ... 6 0
< { 7a Total unrelated business revenue from Part VIll, column ©. Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 L 7b 0.
Prior Year Current Year
'\; 8 Contributions and grants (Part VIll, line 1h)
3 | 9 Program service revenue (Parl VI, ine 29). . 817,551. 935, 940.
,'§ 10 investment income (Part VIi}, column (A), lines 3, 4, and 7d). .. .
' [ 11 Other revenue (Part VIif, column (A), hines 5, 6d, 8¢, 9¢c, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 817,551.]" 935, 940.
- 1-38 ~Grants and simiiar-amoun s paid Part (X, column (A), iines 1-3) © 252,879. 381,187.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefils 29,269. 38,902.
§ 16a Professional fundraising fees (Part I1X, column (A), jne HRECEIVED .
% b Total fundraising expenses (Part IX, column (D), b O
17 Other expenses (Part IX, column (A), hnes 11a.-11d| O 489, 841. 326,022,
18 Total expenses. Add lines 13-17 (must equal Part | ol . 771,989. 746,111,
19 Revenue less expenses. Subtract line 18 from line & 45,562, 189, 829.
] g : Beginning of Current Year End of Year
§3 20 Total assets (Part X, hine 16) . ) e 241,257. 428,713.
21 Total habilities (Part X, line 26)... .. . ... ... ... ...... 34,619. 32, 246.
}E 22 Net assets or fund balances. Subtract kne 21 from line 20 206,638. 396,467.

Signature Block

(2%
|hcscf | dectas, it} o 4 1ot edge and belief, 1t 15 true, corvect, and
Unm gvp e &) m have & xam\ned 13 retuip, v ! :%?mnmmq sd\edulu an;i sta\aq:ents and (o the best of my knowiedg !

i

ERERTTAI™ £

Si;; Signature of ofityY — @ @ = Date
Heze. > KEITH VAN METER President
- <t Type or prinl name and title. R N
= Print/Type preparer's name Prepaters smnaw%& 7)7 PTIN
y , Check it
;S Paid) DONNA M. DRAKE DONNA M. 2 2/”//&" oyed | P00158971
D Préparer |fumsname ~ DONNA MARSHALL DRAKE CPA, LLC
v U e MY |fums agaress ™ 140 PRESIDENT MADISON DR FmsEN > 72-1432973
= MADISONVILLE, LA 70447-9485 Proneno_ (985) 845-4247
P Mafthe IRS discuss this retum wuh the preparer shown above7 (see mstructuons) T . X Yes | | No e
_BAAFo1 = e -y T TEEAGTIAL T12210” T Form 990 (2010)
Please do not correspond for signature a1 A gAD POS
B —- 1 = e
— Je




