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. Short Form

Return of Organization Exemt)t From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947’3)(1)01( e Internal Revenue Code

> (except black fung benefit trust or private foundation
Sponsonng organizations of donor advised funds, ogg

anizations that operate one or more hosp)tal faciities, and certain controlling

OMB No 1545-1150

2011

Department of the Treasury organizations as defined in section 512(b){13) must fge Form 990 Al! other organizations with gro?s receipts less than $200,000 and tota! ODEB 10 Pubtic
assets lesg than $500,000 at the end of the year may yse thig form f

Intemal Revenue Service B The organization may have to Use a copy of this Poliurh to satishy state reporting requirements Inspestion

A For the 2011 calendar year, or tax year beginning and ending

B Check f

applicable C Name of organization

Address change

[ Inamechange | BAROMEDICAL RESEARCH FOUNDATION

D Employer identification number

57-0859438

Vit retum Number and street (or P O box, if mail 1s not delivered to street address) Room/surte
[(XJremnated FIVE RICHLAND MEDICAL PARK

E Telephone number

(803) 434-7101

[_JAmenced return | C1ty 0T town, state or country, and ZIP + 4
[ Jeopteasonpending] COLUMBIA, SC 29203

F Group Exemption

Number »

Accounting Method Cash [ [Accrual  Other (specity) P
website: » WWW.BAROMEDICALRESEARCH.ORG

Tax-exempt status (check only one) — 501(c)(3)|j 501(c) ( yd(insert no ) L] 4947(a)(1) or [ 527

H Check » [ Jfthe organtzation is not
required to attach Schedule B

(Form 990, 990-EZ, or 990-PF)

R|e—— oD

Check > [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily not more than

$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 17,320.

[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1 )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 17,320.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
53 Gross amount from sale of assets other than inventory 5a

b Less cost or other basis and sales expenses 5b

t Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events

g a Gross income from gaming (attach Schedule G if greater than

g $15,000) | 6a |

é b Gross Income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contnbutions exceeds $15,000) 6b
t Less direct expenses from gaming and fundraising events 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
t Gross profit or (loss) from sales of inventory (Subtract line 7b from ling 7a) 7c
8 Other revenue (describe in Schedule 0) 8
Total revenue_Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 » | 9 17,320.
10  Grants and similar amounts paid (st in Schedule O) 10
11 Benefits paid to or for, BIS, 1n
§ 12  Salanies, other compe sauon,ﬁE@Ee?gélE!@ 12
e < 13 Professional fees and me ments*t()'independent'co'rg)gﬂtors 13
.;53 14 Occupancy, rent, utilif K'Td mail_rr‘_(_,egan/c'el 2.,,2 o 14
o~ 15  Pnnting, publications, age, and’shipping ) 15
o |16 Otherexpenses (desciibe i.Schedule ) .. . . ) SEE SCHEDULE O 16 7,539.
& |17 Total expenses. Add lines 16}\1’r3u§hﬁg!__\ig ! !L > | 17 7,539.
o, |18 Excess or (defict) for the year{Subtract ing 17 from g9y 18 9,781.
§§ 19 Net assets or fund balances at beginning of year (from line 27, column (A}))

P (must agree with end-of-year figure reported on prior year's return) 19 -9,781.
L%g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
=2 |21  Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 0.
%LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2011)
O 0\ |
7 NN

e o

P
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“Form 590-£Z (2011)  BAROMEDICAL RESEARCH FOUNDATION 57-0859438  Page?
| Part It | Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 219.|22 0.
23 Land and bulldings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 219.|25 0.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 10,000.i26 0.
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) -9,781.|27 0.

| Part lit | Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part IlI (]

What 1s the organization’s primary exempt purpose?’M EDICAL RESEARCH

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

26 THE ADVANCEMENT OF HYPERBARIC OXYGEN THERAPY THROUGH
CLINICAL TRIALS CONDUCTED AT VARIOQUS HOSPITALS, IN VARIOUS
LOCATIONS, AROUND THE WORLD.
(Grants $ ) If this amount includes foreign grants, check here » D 28a 7 7 070.
29
(Grants $ ) If this amount Includes forelgn grants, check here » D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe In Schedule O)
(Grants $ } if this amount Includes foreign grants, check here » [ ]l31a
32 Total program service expenses (add lines 28a through 31a) » |32 7, 070.

l Part N! List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

]

(b) Title and average hours |  (¢) Reportabte | {d) Health benefits, | (e) Estimated
(a) Name and address per week devoted to | compensation (Formes o ovee oanest | amount of other
posttion (f not paid, enter-0-) [ PIaTS. and defened | compensation
RICHARD E. CLARKE, FIVE RICHLAND DIRECTOR
MEDICAIL PARK, COLUMBIA, SC 29203 1.00 0. 0. 0.
0105-12 Form 990-EZ (2011)
2 P
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'I;orm 996-EZ@11) BAROMEDICAL RESEARCH FOUNDATION 57-0859438

Page 3

[ PartV i Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check If the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

443

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements duning the year? If "Yes,” complete Schedule C, Part 11l

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,’
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 | 37a | 0.

Yes| No

33

X

34

35a

35b

35¢

36

Did the organization file Form 1120-POL for this year?

Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return?

if "Yes," complete Schedule L, Part |l and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations Enter
Inttiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under

section 4911 > 0. section4912 P 0. ,section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year, or did It engage In an excess benefit transaction n a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

It “Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization > 0.
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this return 1s filed > NONE

40b

40e

X

The organization's baoks are In care of » SHANNON BLANTON

Tetephoneno » (803) 434-7101

Locatedat » FIVE RICHLAND MEDICAL PARK, COLUMBIA, SC zZP+4 » 29203

At any time during the calendar year, did the organization have an nterest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes " enter the name of the foreign country P>
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe US ?

If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year » | 43 I

Yes| No

42h

42c

N/A

> [ ]

Did the organization maintain any donor advised funds during the year? If "Yes, Form 990 must be completed instead ot

Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

in Schedule O

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

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 ' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes| No

44a

44b

44¢

44d

45a

45b

132173
01-05-12

11420209 792853 70908101
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Form 980-EZ (2011) BAROMEDICAL RESEARCH FOUNDATION 57-0859438 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule C, Part | 46 X

[ Part V1 i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for ines 50 and 51. Check If the organization used Schedule O to respond to any question In this Part VI D
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch C, Part 11| 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization a section 527 organization? 439b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there is none, enter "None *

(a) Name and address of each employee (b) Title and average hours [ () Reportable  |{d) Health benefits, | (@) Estimated
paid more than $100,000 per week devoled to | compensaton (Form eﬁ;}{,‘;’%’}’%ﬁé‘ﬁ’, amount of other
| ) ed
NONE position P ag:m:f;nsaeng: compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there IS none, enter "None * NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule, A » Yes D No
Under penalties of pel are that I have examined this retun], including a panying schedules and stafements, and fo the best of my knowledge and belief, it is true, cormeci, and complete
Declaration of prepafeér (other than afficer} js based on all informatich of WW“OM&QE Il
Si Ao\l |\ 201
gn er Al Date N
Here
RICHARD E. CLARKE, DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Prepafar's signature M Date Check [ ] o |PTIN
Paid DARREN J. HARDIN, ,_/' I self- employed
Preparer CPA Hiz- P00126993
Use Only |Frm'sname p ELLIOTT DAVIS, LLC/RYLC Firm's EIN D>
Firm's address » 1901 MAIN STREET, SUITE 1650 Phoneno  (803)256-0002
COLUMBIA, SC 29201
May the IRS discuss this return with the preparer shown above? See instructions | Yes [:] No

Form 990-EZ (2011)

132174
01-05-12




" 'SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
BAROMEDICAL RESEARCH FOUNDATION 57-0859438

[Part | | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).
2 [:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [:I 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 descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty, and state: SEE  PART IV
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II')
A federal, state, or local government or governmental unit described In section 170(b)(1}{A}{(v).
An organizatton 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 Il.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

4]

00 00 O

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 that

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

a |:| Type | b |:| Type Il c E] Type |ll - Functionally integrated d [:] Type Il - Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

N

f If the organization recelved a written determination from the IRS that 1t is a Type |, Type II, or Type llI
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In {)) above? | 11g(ii)
(ii) A 35% controlled entity of a person described In (1) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (v1) IS the (vii) Amount of
organization organization ncol (i) bisted In your| organization in col °~'gamzat'°'('1'” ctgl support
(described on ines 1-9 o 56r01ng document?| (i) of your support? M 019ayes nthe bP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
5
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" Schedlule A (Form 990 or 990-E2) 2011 Page 2

[ Part i | 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 IIl If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts 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 box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 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 - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12

6

11420209 792853 70908101 2011.02040 BAROMEDICAL RESEARCH FOUNDA 70908111




" Schedlule A (Form 990 or 990-EZ) 2011 Page 3
| Part Hi j 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 {1 If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’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

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Subtractiine 7c from line 8)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support (adc ines 9, 10c, 11, and 12)

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 box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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" Schedule A (Form 990 or 990-E2) 2011 BAROMEDICAL, RESEARCH FOUNDATION 57-0859438 Ppages

Part Ni Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See Instructions).

SCHEDULE A, PART I, LINE 4, HOSPITAL INFORMATION:

RICHLAND MEMORIAL HOSPITAL & THE VA HOSPITAL, COLUMBIA, SOUTH CAROLINA

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
8
11420209 792853 70908101 2011.02040 BAROMEDICAL RESEARCH FOUNDA 70908111




21-92-10
el 1GLeeL
YHI
{1102) (Z3-066 40 066 Wa04) N 2|NpayoOs *Z3-066 WJ0 10 066 WIO04 10} SUOIIONIISU] BY] 33S ‘BO1J0N 19V uonoNpay yomaded 104
« Il Ued Ui uR|dXe pue psAjoAul uosiad 8y} Jo sweu ay} apiaoid ‘aul| SIYi Ul suoilsanb auy jo Aue O} SO, palemsue uonjeziuebio ayy ) o
X P (UOIINJOSSIP JO ‘Uoijeuliw.s) ‘uoljepinbi) s,uoljeziuebio ay; Jo Y nsal e se sjuaLlked Jepwis J8yjo 4o uoljesuadwod '0} pa|jijua awooaq IO ‘9AI903Y P
X o2 ¢ uoljeziueblo 981ajsuel] 10 JOSSOOINS B JO JOUMO J084IPUI 10 J03IIp B BWod9g 2
X qz cuoneziueBlo oa19)SUBI} 10 JOSS30ONS B *10) J0}ORIUOD Juspuadspul Jo ‘jo aafojdwse ue swoosg q
X eg ¢ uoneziuebio 9aJa)surI} JO JOSSIVONS B JO 3D)SNJ} 10 JOJOUIP B BWOD9Y e
:uolieziuebio ayy jo aakojdwa A3y 1o ‘a3)sNnJ} I0J0BIIP 4BdIHo Aue IM 0 PIQ g
ON [ seA
o ¥/N
Anua jo sasuadxa uoljoesuel) sasuadxa
0d4) 1o dwaxa-xe) 10 paINQU)SIP (S))asse | uoioesued) JO Junowe n pred sasuadxa
1) (shuaidjoau 10} AWS Buiuiwelep | Jo peinquisip (s)iesse uoRNaLUIsip uonoesueJ} 1o painquisip
40 uonoas oMl (6) juaidioal jo ssalppe pue sweN (j) yuaidival jo NI (9) jo poys (p) 1O Bn[eA 19XeW Jiey (9) jo 91eq (q) (shiesse jo uonduose( (e) L

‘papaau si adeds

[EUCIHIPPE Ji pateDI|dnp 8q UeD | Ued ‘9E 8ul| ‘Z3-066 W04 10 *LE Ul ‘Al HBd ‘066 W04 O} ,S8A, Palamsue uoneziuebio ay) §i Led siy} 919|dwo) 'uonnjossiq 40 ‘uojjeuiwna] ‘uvonepinbiy [ jued M

BEV6SBO-LS

Jaquinu uoljedyijuaps safojdwg

NOILVANNOJA HOYVISHAY TVDIJIWOUVL

uoljeziuebio ay) Jo swepN

. uofhadsu)
DT 0L UKHO

- L10Z

. L¥00-S¥SL ON BNO

*Z23-066 40 066 w404 O} yoeny
-sue|d 40 ‘suonnjosal ‘uonNjoSSIP JO S3jdIUE Aue jo S31d0D PaIUad YornyY

‘gE Ul ‘Z3-066 W04 40 ‘ZE 40 LE Saul} ‘Al Led ‘066 W0 0} ,S3A, Palomsue uoneziuebio ayy 1 9191dwo)
s}assy o uoljisodsiqg jueaniubis 1o ‘uonnjossiqg ‘uoReulwsd } ‘uonepinbi

@01AI9G BNUIA3Y [BWALU|
Ainseai] aW jo Juawuedag

(23-066 410 066 WJo4)

N 37NnA3HOS




(1102) (Z3-066 40 066 W0} N 3INPayos 7I

¢L-9¢-10 esteet

« |l ¥ed Ul urejdxs pue paAjoAUl Uosiad s} Jo sWel sy} apircid ‘aull Siy} Ul suollsanb ay) Jo Aue 0} ,S9A, Pasemsue uoneziueblo oyl @

PZ (Slosse Jo uoiisodsip juesiubis s,uoljeziueblo sy} Jo Ynsal e se sjuswAed JejiLuls JaYlo JO uoiEsUSdLIOD 'O} P3JJIIUS 8093 JO 'SAI908Y P

g Luoneziueblo 8a18jSuel) 10 JOSSIDINS B JO JOUMO J22JIpUl JO J081Ip B 8W008g 2

qz (uoljeziueblo 9aiajSuel) JO JOSSPOONS B ‘10} JO}ORIIUOD Juspuadsapul Jo ‘jo aakojdws ue swoosg q

eZ Luoleziueblo 9ai9)suUe.) JO JOSS80NS B JO 99ISN] 10 JOJ03JIP B 3ll0o9g e
:uoljeziueblo ay} Jo askojdwa Aoy 1O ‘98)sn) I01dalIp ‘JedIyo Aue Im o pig g

ON | SeA
o&wnmww”mmmxuﬂxs MMMMMMNMM%%WWNM co_«umwmwﬂwmxm_:o:& uonnqlasip uol o%w_mmhwm._.wcwwu ﬂw 1}S|
} AW Buluiisiap | 1o painquisip (s)jasse ¥ 110 painglisip

Jo uonas od) (B) ysidival Jo ssaippe pue sweN (j) waidival jo N|3 () 10 poyisi\ (P) JO anjeA 1axsew Jied (9) jo 818 (q) (s)iesse jo uonduasaq (e) L

‘papsau s 8ords [eUOINPPE Jl paedldnp g UeDd || Ued "9¢ sul| ‘73-066 Wio4
10 ‘ZE aUl| ‘Al HBd ‘066 W04 0} ,S9A, Peiamsue uoireziueBio ay) ) ped siy) 838|dwoy) 's}assy s,uoneziuebiQ ayl JO %,GZ UBY] IO JO J9jsuel] 1aylO Jo ‘uonisodsiq ‘aBueyox3 ‘ajes | |} Led w

"Il Heg Ul urejdxa ,'0N, }] Senl[iqel] S8y} Pa|}1es esImIB|Jo JO paseajop uoljeziueblo syl MOy (|| Wed Ul aquasap 'qQ aulj 0} 'S8 A, J| 2

X q9 LSME| 3)B)S PUB 9p00) SNUBASY [BUISIU| 84} YIIM 82UEPIODDE Ul Jeak Xe} 8y} Bulnp salliiqel| puog jdiwexs-xe)} Sy JO |[e aseajap Jo abieyosip uoneziuebio ayi pig q
X eg LIeak ay) Buunp Bulpuelsino spuoq jdwaxa-xe} Aue aaey uoneziuetio syl piq 9

X [ LSME| BJB]S UM 30UBPIOODe. Ul sanljigel| syl Jo ||e Aed Jo ebieyosip uonezivebioayipig  §
X | o +@2110U yons apiroid uoljeziueblio sy pip ,'s9A, 4 q
X | ev (PIBUILLILY JO ‘a)BpINbI| ‘OA|0SSIP O} JusiUl S} JO [BIDIHO B)e)s ajelidoidde Jsyjo Jo [eiauab Asuione ayy Ajjou o) paiinbal uoijeziuebio sy} s| ey
X [ 11l Hed Ut 8quosep ,‘ON, H ¢(s)1uauniisu Buiuianob s)i yim 8oUBpIOIJ. Ul S3Sse s} elnquisip uoleziuebio sy pig €

_ON [ SaA -0- [enba pjnoys ‘(sei|iqel| [2101) 92 SUll PUE *(S19sSe [2101) 9 aUI| ((g) ULWN(oD 'Y Hed ‘066 Wio4 uay) ‘Jeak xe} ay) Bulnp sjesse sy 4o jie painquisip uoiieziuebio ay} jj “a1o0N

. (panunuos) uonjossi( 40 ‘uonjeulwiad] ‘uonepinbi _ jyed M
=z

BEV6SB80—LSG NOILVYANNOA HOWVASHE TYOIAAWONYVE (1102} Z3-066 40 066 Wiod) N SINPOUIS




SCHEDULE O Supple
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No_1545-0047

mental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
P Attach to Form 990 or 990-EZ. inspection

Name of the organlzatloh

Employer identification number

BAROMEDICAL RESEARCH FOUNDATION 57-0859438

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK SERVICE CHARGES AND OTHER MISCELLANEOUS 469.
STUDY TREATMENTS 7,070.
TOTAL TO FORM 990-EZ, LINE 16 7,539.

FORM 990-EZ, PART II,

LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR END OF YEAR

DUE TO NBS

10,000. 0.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY

PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID

NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

11420209 792853 70908101

15
2011.02040 BAROMEDICAL RESEARCH FOUNDA 70908111




STATE OF SOUTH CAROLINA < ERTIFIED TO BE A TRUE AND CORRECT COMy

AS TAKEN FROM
SECRETARY OF STATE " ORIGINAL ON FILE i TS ot THE

ARTICLES OF DISSOLUTION

FOR A JAN 5 ¢ 2012
NONPROFIT CORPORATION
TYPE OR PRINT CLEARLY IN BLACK INK ) m #BMW_Q .
SECRETARY OF STATE OF SO
Pursuant to the provisions of Section 33-31-1404 of the 1976 South Carolina Code of Laws, as amer%ggd?ARO UNA

the undersigned corporation submits the following Articles of Dissolution:

1 The name of the corporation is: THE BAROMEDICAL RESEARCH FOUNDATION

Date incorporated: JANURARY 21, 1988

2. The dissolution was authorized on DECEMBER 31, 2011

3. Choose one of the following by marking the appropriate box.
The resolution authorizing the dissolution was duly adopted by the members pursuant to
Section 33-31-1402 of the 1976 South Carolina Code of Laws, as amended.

The resolution authorizing the dissolution was duly adopted by a majority of the Board of
Directors, as approval by the members was not required (Section 33-31-1402(b) of the
1976 South Carolina Code of Laws, as amended.)

D The resolution authorizing the dissolution was duly adopted by a majority of the
incorporators pursuant to Section 33-31-1401 of the 1976 South Carolina Code of Laws,
as amended. i

4, If approval by the members was required, please provide the following information pursuant to
Section 33-31-1404(a) (5) (i) and (ii) of the 1976 South Carolina Code of Laws, as amended.

(a) Designation (Classes of membership):
(b) Number of memberships outstanding:
(c) Number of votes entitled to be cast by each class entitled to vote separately on
dissolution;
(d) Number of votes entitled to be cast by each class indisputably voting on dissolution:
(e) Complete one of the following as appropriate:
() Total number of votes cast for and against dissolution by each class entitled to

vote separately:

(ii) Total number of undisputed votes cast for dissolution by each class which was

sufficient for approval for that class:

120206-0242 FILED: 01/31/2012
BAROMEDICAL RESEARCH FOUNDATION, THE
Filing Fee $10 00 ORIG

IIIIIIIIIIII?I 1) WOIED [IRI0 RRVER WUIT 1MRE IR UMD) RIQIR (V) IRDE
00 i i

Mark Hammond South Carolina Secretary of State




- T T T T #

If approval by third person(s) other than the members, directors, or incorporators was required,
such approval was obtained.

If a public benefit or religious corporation, notice to the Attorney General, required by Section 33-
31-1403 of the 1976 South Carolina Code of Laws as amended, has been given.

If the document is not to be effective upon filing by the Secretary of State, the delayed effective
date/time is:

date time

[NOTE: A delayed effective date shall not be later than the 90" day after the date this document
is filed by the Secretary of State.]

/-RA-] D THE BAROMEDICAL RESEARCH FOUNDATION

Name of Corporation

<Z/k&~k {/@’_

Signature

RICHARD E. CLARKE
Type or Print Name

" Ol

Signature's Capacity

AFFIDAVIT AFFIRMING AUTHORITY TO EXECUTE ARTICLES OF DISSOLUTION

FOR A NONPROFIT ORGANIZATION
Filed pursuant to South Carolina Code of Laws § 33-31-1402 (f)

| do solemnly swear or affirm, under penalty of perjury, that | have the authority, either in my

own right or on behalf of the board or other entity or group, to execute articles of dissolution
for BAROMEDICAL RESEARCH FOUNDATION g nonprofit organization.

N on ey }g rowd or Sworn to and subscribed before me
Printed Nanfe
This _3 0 day of &}M ,20/2.
Signature ~7") oy 01 . /g)ﬂ‘/p&u Notary Public of South Carolina
Date /- B30 -F0/> My Commission Expires: _5 - - 2045
NP-ARTICLES OF DISSOLUTIOK FOR A NP dloc Form Revised by South Carolina

Secretary of State, July 2010




