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WOMEN DIVERS HALL OF FAME INC 22-3807606 '

. ]
Form 990-EZ (2010) Page 2
Partil Balance Sheets. (see the instructions for Part Il.)
*  Check if the organization used Schedule O to respond to any questioninthisPart!l . ............. []
(A) Beginning of year I (B) End year
22 Cash,savings, and INVESIMENtS . . & . v o @ v v e e et o ot o o ot e e e e aam e e 25382|22 58125
23 LandandbulldingS . . . - & ¢ ¢ i it .t e e e e e e e e e e s et s e e e s s 23
24 Other assets (describe in Schedule O) 24
25 TotalasSetS . o o v o v v st e e e e e s e e e e e e e e aeee e 25382|2s 58125
26 Total liabilities (descnbe in Schedute O) 600]| 26 96
27 Net assets or fund balances (Iine 27 of column (B) must agreewthine21). . . . . . . ... . 24782| 27 58029
Part Il  Statement of Program Service Accomplishments (See the instructions for Part IIl )
Check if the organization used Schedule O to respond to any queston inthisPart il . . . . .. .. m Expenses
What Is the organization's pnimary exempt purpose? SEE  STATEMENT FOR PROGRAM SERVICES]| (Requrred for secton 501(c)(3)
Describe what was achieved in carrying out the organization's exempt In a clear and concise manner and 501(c)(4) organizations
ryng 9 €mpt purposes in a clear and concise mannef, and section 4947 (a)(1)
1 describe the services provided, the number of persons benefited, and other relevant information for each program ttle trusts, optional for others )
| 28 _ SEE DETAILON SCHEDULE O SCHOLARSHIP ANDTRAININGGRANTS
(Grants§ 8919 ) "I this amount includes foreign grants, check here . . . . .....» | | |28a 9282
2O
Grants$ ) i this amount includes foreign grants, check here . . . . .....» | | [20a
30
Grantss T ) " if this amount includes foreign grants, check here . . . . . ....»| ]| |30a
31 Other program services (describe inSchedule O) . . & & v v ¢t t 4ttt o v i v et v s o v o s o oo e aeaasa
(Grants $ ) Ifthis amount includes foreign grants, checkhere . . . . . . . .. > [_I 31a
32 Total program service expenses. (add lines 28athrough31a) . . . v v v v v v v v v v v v v v v e > |32 9282

Part IV 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

(a) Name and address (bLI:}:: 323 \:;:'r(age (C)(ﬁ%n;?g:fg.l on em(y;‘;'l)o?eo: glg:élﬁilg?asnf& (a%)egzgfra‘:z
| devoted to position enter -0-) deferred compensation other allowances
| BONNETOTH CHAIR BOARD OF TRUSTEES
i 503 VIA FLORIDA SAN CLEMENTE, CA 92672 15 0
| BARBARASCHOLLEY PRESIDENT
| 43 MCPHERSON ROAD ANNAPOLIS, MD 21401 15 0
i SHIRLEYPOMPONI VICE PRESIDENT
‘ 5600 US 1 NORTH FORT PIERCE, FL 34946 5 0
| PEER_A_QQD_E_N_SIEQT_ ______________________ SECRETARY
‘ 306 CALUMET CIRCLE YANKTON, SO 57078 5 0

SALLYWAHRMANN TREASURER
43 MACKEY AVE PORT WASHINGTON, NY 11050 15 0
MARYCONNELLY _ . ._... TRUSTEE
30 HICKORY LANE WINDHAM, NH 03087 5 0
DEBGREENHALGH _ . __.. TRUSTEE
PO BOX 5034 NEWPORT, RI 02841 1 0
DARLENEISKRA _ _ i oo-- TRUSTEE
3219 OLYMPUS DRIVE BREMERTON, WA 58310 5 0
DIANNKARINLYNN oo -- TRUSTEE
1763A S HAYES ST ARLINGTON, VA 22202 5 0
| JANICERABER TRUSTEE
: 56 N HOWELL POINT RD BELLPORT, NY 11713 5 0
ANNEGIESECKE o ao-- TRUSTEE
| 5229 CHASE OAKS DRIVE SARASOTA, FL 34241 1 0
| MAIDATAYLOR TRUSTEE
‘ 785 FOERSTER ST SAN FRANCISCO, CA 94127 1 0

QNA Form 990-EZ (2010)




' Form 990-EZ (2010) WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 3

Part V  Gther Information (Note the statement requirements in the instructions for Part V.)
) Check If the orgaization used Schedule O to respond to any question in this Part V

....................... 1

Yes | No

33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity nSchedule O . . . & & i v i i i i i e i et e e e e ettt e et e 33 X

34 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 INStrUCIONS) . . . & & o v o i it i i i st it e et e s e s e e et 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

a  Dd the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . . . . . .. 35a X
b  if“Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . . ¢ ¢ ¢ ¢ v v v v v o o v v v 0 0 o 35b)
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete applicable partsof Schedule N. . . . . . . . . ¢ o i i i it it it it e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b L37a |
b D the organization file Form 1120-POLfOrthiISYEar? . . . . v v v v e o v o o o o o 0 o o o o o o v o o e e enaas 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? ., . . . ... .. 38a X
b  If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . .. .. ... 38b
39  Section 501(c)(7) organizations Enter.
a Intiation fees and capital contributions includedonlne8 . . . . . .. ... ... .. .., 39a
b  Gross receipts, included on line 9, for public use of club facilites . . . . ... ........ 39b
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

b  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 t engage in an excess benefit transaction in a prior year, that has not been

reported on any of ts prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1. . . . . . . . . .. v 0o v v v 40b| X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax tmposed on organization managers or disqualfied
persons during the year under sections 4912,4955,and4958 . ... .. ... ... ... | 4

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the organization >
e Allorgamzations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If"Yes," complete FOrm 8886-T . . . . . . v ¢t v vt i o b i e e s vt s s e s o o s s s s s e 40e X
41  List the states with which a copy of this return is filed P NY
42a The organization's books are in care of » SALLY WAHRMANN

Telephoneno » (516) 883-3755

b At any time duning 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 Yes No
Yo o1V 1 2 42b X
If "Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . ... ... .. 42c X
If "Yes,” enter the name of the foreign country. b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . .. ... .. .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. > I 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOMO00-EZ . & . . it i i e o i it e e s o v o v o e et s e s s e e e s e e s e e e e e e e e 44a X
b Dud the organization operate one or more hospital facilittes during the year? If "Yes," Form 890 must be
completed instead of FOMM G90-EZ . . . & v & v v v o b e i s e et s et o e oo s s o s s o oo s aonensonoos 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . .. ... ... ... ... 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an
explanation N Schedule O . . & v v v o v v 4 4 o v o a4 e a4 e s s e s e s e s e e s s e e as e s e e e e e 44d

QNA Form 990-EZ (2010)




WOMEN DIVERS HALL OF FAME INC 22-3807606

Form 990-EZ (2010) Page 4
‘ Yes | No
45 15 any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? | 45 X
a 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 must be completed instead of Fom 990EZ. . ... ... 45a X
46 Did the organization engage, directly or indirectly, in political coampaign activities on behalf of or in opposttion
to candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . ¢ i i v v i e o v o v v v vt aa s oun 46 X

Part VI Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51

Check ff the organization used Schedule O torespondtoany questioninthisPart VI . . . . . . ... ... v v v e, I-_l
Yes | No
47 Dud the organization engage in lobbying activities? If “Yes," complete ScheduteC,Partll . . . . . ... ... ... .... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)u)? If "Yes," complete ScheduleE . . . . ... ... ... 48 X
49aDud the organization make any transfers to an exempt non-chantable related organzation? . . . . . ... ... ...... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . i i i it ettt e e e e e e e e s 49b

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 Ifthere is none, enter "None "

{b) Title and average {c) Compensation {d) Contnbutions to {(e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devorted to position deferred compensation other allowances
NONE
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 i1s none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE e
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 charitable trusts must attach acompleted Schedule A . . . . . . .. . ¢ 00 v o i v o > I—)ﬂ Yes l—| No

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 1s
true, correct, and complete Declaration of preparer (other th7n officer) I1s based on all information of which preparer has any knowledge
vl

ignature of officgr
SALLY A WAHRMANN - TREASURER

Type or print name and title

RN ¥ 79— 77
»

Paid Pnnt/Type preparer's name Date Check PTIN
self-
Preparer's empioyea® ]
Use Only jrrmsname B Firm's EIN P>
Firm's address P> Phoneno  { ) -
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . ... ... ... ... .. > |:| Yes No

QNA Form 990-EZ (2010)




SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.
> Attach to Form 930 or Form 990-EZ. D> See separate instructions.

OMB No 1545-0047

2010

--Open to Public
" JInspection

Nama of the organization

Employer identfication number

WOMEN DIVERS HALL OF FAME INC

22-3807606

Part !’

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because tt 1s- (For ines 1 through 11, check only one box )

1 [J A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
2 [] A schooldescribed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 ([0 Ahospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iii).
4 [J Amedical research organization operated in conjunction with a hospttal described in section 170(b)(1)(A)iii). Enter the hospttal's name,
oty and state
§ [ Anorganization operated for the benefit of a college or university owned or operated by a governrn-e-n-tél-t;r;lt-&és;c-rl-béa-lr-\ -s.;a-cil-o_n ------
170(b){(1)(A)(iv). (Complete Part Il )
6 [] Afederal, state, or local government or governmental unit described In section 170(b)(1)(A)(v)
7 [0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described m
section 170(b)(1)(A)(vi). (Complete Part Il )
8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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 Il! )
0 [J Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 (O Anorganization 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 descnbes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [J] Typell ¢ [J Type lli-Functionally integrated d [J Type lil-Other
e[] 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 descrbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, Check thiIS bOX . . . . & v v v i i it it e it i st et et e e e e e e ettt e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . ¢ ¢ i i i i i b i i bt .. 11g(i)
(ii) A family member of apersondescribed m ()above? . . . . . . ... ... e s et e e e e e 11g(n)
(iii) A 35% controlled entity of a person describedm(or(n)above? . . . . . ¢ v v v v vttt bttt et e e ... 11g{m)
h Provide the following information about the supported organization(s)
{l) Name of Supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Did you notify {vi} Is the {vii) Amount of
Organization (described on lines 1-9 in col (i) hsted n your the organ:zation in organization In support
above or IRC section governing document?  |col (i) of your support?| co! (i} organized
(see Instructions)) mntheUS?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions

Schedule A {(Form 990 or 990-EZ) 2010

for Form 990 or 990EZ.

QNA




WOMEN DIVERS HALL OF FAME INC 22-3807606-
Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll: Support Schedule for Organizations Described in Section 509(a)(2)

) (Complete only f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
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) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants") . . . . .. .. 7243 4585 13696 13195 21744 60463
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actity that is related to the
organization's tax-exempt purpose . . . . . 15437 1590 2321 9873 29555 58776
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either pard to or exp-
endedonttsbehalf. . . . ..........
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . ...
6 Total. Add lines 1through5 . ... ... .. 22680 6175 16017 23068 51299 119239
7a Amounts included on Iines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the

amounton line 13 fortheyear. . . . . . ..
CAddlnes7aand7b. . . . v v v ¢ v v s o o
8 Public Support (Subtract ine 7c fromtine 6) [~ N 3 SR R 2 TooTTEyd 119239
Section B. Tota Support
Calendar year (or fiscal year beginning in) »> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amountsfromine6 . .......... 22680 6175 16017 23068 51299 119239

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . 809 149 958
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30,1975, . . . .
c Addlines10aand10b . . . . ... ... .. 809 149 958
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAmMEdoN . v v c v v v o v v o s s e o s a
12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartIlV)..............
13 Total support. (Add Ines 9, 10c, 11

and12) . ..t e e e e s e e e e e e 22680 6175 16017 23877 51448 120197
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 . . . . v v o v o o v v o o v v o o v a e v o o e o o e o e s e s se e s s s s e e » I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8 column (f) dvided by lne 13 column(f)) . . . . . . . . . ... 15 99.203 %
16 Public support percentage from 2009 Schedule A, Partlll,ine 15 . . . . . . v v v v v v v o o o v v . 16 99.196 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2010 (line 10c column (f) divided by line 13, column (f)) . . . . . . . 17 0.797 %
18 Investment mcome percentage from 2009 Schedule A, Partlll, ine 17 . .+ « v vt v ¢ v v v v v v o™ 18 0.804 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton. . . . . . ... >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... . > O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... .. > 1

QNA Schedule A (Form 930 or 990-EZ) 2010




WOMEN DIVERS HALL OF FAME INC 22-3807606-

Schedule A (Form 990 or 990-EZ) 2010 Page 4
P5ﬂJ,V«§ Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part i, ine 17a or 17b, or Part lll, ine 12 Also complete this part for any additronal information (See

Instructions)

QNA Schedule A (Form 990 or 990-EZ) 2010




Schedule G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organizati ed “Yas” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a, ”;Opentué P_qbllc B
Interna! Revenue Service P> Attach to Form 890 or Form 990-EZ. B> See separate Instructions. ~inspection
Name of the organization Employer identification number
WOMEN DIVERS HALL OF FAME INC 22-3807606

patel Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
~= e Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actvities Check all that apply

a Mail solicitations e[ Solicitation of non-government grants
bR Internet and email solicitations f [] Solicitation of government grants
c [] Phone solicitations [e] Special fundraising events

d[® In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

{1) Name and address of indvidual {1f) Actvity {1il) Did fundrasser have {iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entty (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundrarser listed in col (i) organization

Yes No

10

B 17| I I I »

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt
from registration or hcensing

QNA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010




WOMEN DIVERS HALL OF FAME INC

Schedule G (Form 990 or 990-EZ) 2010

22-3807606-

Page 2

;Pah l  Fundraising Events. Complete Iif the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000 of fundraising
event contributions and gross income on Form 990-EZ, fines 1 and 6b List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other Events
(d) Total Events
10TH ANNIVERSARY F AUCTIONS LIVE AND SILENT (Add col (a) through
(event type) {event type) (total number) ol (e
[+
3
§ 1 Grossreceipts . . . . 20395 36302 56697
2 2 Less Chantable
contributions . . . . .
3 Gross revenue (line 1
minustne2) ... .. 20395 36302 56697
4 Cashpnzes .....
5 Non-cashprizes . . .
&
@[ 6 Rentfacity costs . . 9611 1556 11167
g
Wl 7  Food and beverages . 8301 8301
8
o 8 Entertanment. . . ..
9 Other direct expenses . 6431 1243 7674
10 Direct expense summary Add lines4through9mcolumn{d) . . . . . . v v v v v 0 v o vt v v o v 27142
11 Net income summary Combine line 3, column(d), andlin@10. . . . . . . . v o v o v v v v v v v u . 29555
:Partlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ne 19, or reported more than $15,000 on Form 990-EZ, fine 6a
® {b) Pull tabs/Instant {d) Total gaming (Add
g {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through cot (c))
5
>
[ V]
e 1 Grossrevenue . . .
2 Cashprizes .. ...
v
Q
2
2] 3 Non-cashprzes . ..
i
o8| 4 Rentfacity costs . .
[a}
5 Other direct expenses
O Yes % O Yes % O Yes % i} ) E.
6 Volunteerlabor . . . | [] No [1 No [ No B

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

~

Enter the state(s) in which the organization operates gaming actwities

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

If “Yes,” Explain®

Schedule G (Form 990 or 990-EZ) 2010




WOMEN DIVERS HALL OF FAME INC 22-3807606-

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activittes with nonmembers? . . . . . . . . ¢ v i i it o b v et e e e e e. [:I Yes No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer chartable GamINg? . & . & v v v i i it i e e e e e e e e e e e e |:| Yes No
13 Indicate the percentage of gaming actwvity operated in
a Theorganizatton'SfaCHIY o o v v v« v o v o v o e e et e e e e e e 13a %
b AnoutsIde factY . . . o v v v e vt e et e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Nam e B
Address b,

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUB? & 4 v o o e e o o o o o o o o o o o o s oo s o s s oo s oo oo oonoonenensnssoesnnes I:I Yes No

b If*Yes, enter the amount of gaming revenue received by the organizaton®»$ and the amount
of gaming revenue retained by the third party®» $§
¢ If“Yes,” enter name and address

16 Gaming manager information

E] Director/officer I___l Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gamING ICENSE? . . . . . . ¢t it o vt i i s e bt ot s e et bt e s e e s e e e D Yes No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, columns
(iii) and (v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

QNA Schedule G (Form 990 or 990-EZ) 2010
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fpf,*,',f,“g‘;;f,? 9'90_52) Supplemental Information to Form 990 or 990-EZ . 0261:53”

Complete to provide information for responses to specific questions on
Open to Public

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WOMEN DIVERS HALL OF FAME INC 22-3807606

PART I, LINE 16 -OTHER EXPENSES:

WEBSITE AND PROGRAM SERVICES 2619
MERCHANTS FEES CREDIT CARD 1433
NEW INDUCTEES PINS AND GIFTS 780
MEETING COSTS 1634
INSURANCE BOD 768
MEMBERSHIP DUES 150
ADVERTISING 1651
TELEPHONE COSTS 29
STATE FILING FEES 35
POSTAGE AND DELIVERY COSTS 128
MISC. COSTS 20
BANK SERVICE CHARGE 3s.
TOTAL EXPENSES 9282

FORM 990-EZ, PART II LINE 26: DEPOSITS ON FUTURE EVENTS

PART III: PRIMARY PURPOSE

WOMEN DIVERS HALL OF FAME INC (WDHOF)IS A 501(c) (3)ORGANIZATION DEDICATED

TO RECOGNIZING WOMEN DIVERS WHO HAVE MADE OUTSTANDING CONTRIBUTIONS TO THE

EXPLORATION, UNDERSTANDING, SAFETY AND ENJOYMENT OF OUR UNDERWATER WORLD.

WDHOF OFFERS FINANCIAL ASSISTANCE TO INDIVIDUALS OF ALL AGES BY PROVIDING

SCHOLARSHIPS, INTERSHIPS,AND MENTORSHIP OPPORTUNITIES TO SUPPORT THIS

UNDERWATER WORLD. THIS IS DONE THROUGH SCHOLARSHIPS AND TRAINING GRANTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organmization

Employer Identification number

WOMEN DIVERS HALL OF FAME INC 22-3807606
FORM 990-EZ PART III LINE 28

_ACTIVITY AWARDEE PURPOSE AMOUNT
SCHOLARSHIP  WEI LAI UNDERWATER PHOTOGRAPHY $ 1750
SCHOLARSHIP  CHELSEA WOOD MARINE CONSERVATION 2,500
SCOLARSHIP JESSI HALLIGAN UNDERWATER ARCHAEOLOGY 1,500
SCHOLARSHIP  JILLIAN MORRIS UNDERWATER VIDEO & PHOTO 1,500
TRAING GRANT THOMAS CUSCIONE OCEAN TRAINING 419
SCHOLARSHIP _ KATIE SHOULTZ MARINE RESEARCH INTERSHIP 1,000
SCHOLARSHIP  MONICA GROSSO UNDERWATER ARCHAELOGY 750
TRAING GRANT JELANI REYNOLDS DIVE EDUCATION MARINE BIOLOGY 500
TOTAL SCHOLARSHIP AND TRAING GRANT PAID FOR THE YEAR........... $ 8,919

ALL EXPENSES LISTED ON LINE 16 SUPPORT WDHOF'S EFFORTS TO PROVIDE

SCHOLARSHIPS AND TRAINING GRANTS.

THESE ARE LISTED ON THE PREVIOUS PAGE.

Schedule O (Form 990 or 990-EZ) (2010)




