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rom 990-EZ

.

Department of the Treasury
Intemnal Revenue Service

Short Form

Return of Organlzatlon Exem pt From Income Tax
Under 501(c), 527, or 4947(a)1) of the Revenue Codo
. (excopt black kung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross recetpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2011

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

, 20

B Check if applicable C Name of organization

D Address change WOMEN DIVERS HALL OF FAME INC

D Employer identification number
22-3807606

D Name change Number and street (or PO box, if mail 1s not delivered to street address) Roomv/suite
D Initial retum
D Terminated 43 MACKEY AVE

E Telephone number

(516) 883-3755

D Amended retum City or town, state or country, and ZIP + 4
[] Application pending PORT WASHINGTON, NY 11050-3628

F Group Exemption
Number P

G Accounting Method [X] Cash [ | Accrual  Other (specify) P
|  Website: P www.wdhof.org
J Tax-exempt status (check only one) - [X] 501(c) (3)

[(sotex ) € nsertno) W

[[] 4sa7(a)1) or

H Check® [] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P [ ] if the organization s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
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 tf

the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, o
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

r if total assets (Part I,
>3 63,562

el

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

Check if the organization used Schedule O to respond to any question Inthis Part 1 . , . . . . . . . v v v v v v v v e i e u . X
1 Contributions, gifts, grants, and similaramounts received . . . . . . . L .ttt e e e e e e e e, 1 17,668
2 Program service revenue Including government fees and contracts . . . . . e e s e e c e e e e e 2
3 Membershipdues and assesSSMENtS . . v v v v v v o o o o o v o 0 s s o a o ovweoeoeooe e e e 3 2,570
4 InvestMentiNCOME . . . . i i i i i i i it a o v v v v o e maoceeoensessessennenss 4 282
5a Gross amount from sale of assets other than nventory . . . .. .. ce...|5a -
b Less costor other basis and salesexpenses .. .......... «...| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . ...........
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
M $15,000) 4 . ittt e e e e e | 6a |
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . . ... ... 6b 43,042
¢ Less direct expenses from gaming and fundraisingevents . ... ... ... 6¢c 23,353
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) . .. ittt it e e e e e e e e e et et e e 19,689
7a Gross sales of inventory, less returns and allowances  , . .. ........ 7a : i
b Less costofgoodssold . .. ... ... ...ttt tttnnnn .| 7b _ :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72), ===t 2 FS « o d o« « & 7c
8 Other revenue (describe iIn ScheduleO) . . ... ....... ... 8
Qg 9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 9 40,209
&3 10 Grants and similar amounts paid (hst in Schedule O) 10 18, 646
g =11 Benefitspadtoorformembers .. .............. 1"
x =412 Salanes, other compensation, and employee benefits 12
2 1Z£13 Professional fees and other payments to independent contractors 13
2 —14 Occupancy, rent, utiities, and maintenance . ... ..... 14
g @15 Printing, publications, postage,andshipping . ............ 15
L6 Other expenses (descrbe N Schedule O) . . . v v v v v et v v e e e oo e o e eemeeeeeenen 16 7,910
ZE;W Total expenses. Add INES 10hroUGh 16 . . . . v v v v v v v v et e o o s oo oo meemeeeos > |7 26,556
k;ﬁa Excess or (deficit) for the year (Subtract line 17 fromline Q) . . . . . v i i v i v o e e e e e e e e e ew 18 13,653
Né %?)9 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prioryear'sreturn) . ... ... .... e et e s e e e e 19 58,029
te 20 Other changes In net assets or fund balances (explainin Schedule ©) ., . .. ... ..o uue... 20
s 21 Net assets or fund balances at end of year Combine lines 18 through20 . ., ... .. e e e N4 21 71,682

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

67



Form 996-EZ (2011) WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 2
Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question inthisPart Il , . . . ... ... .....c0..0u... Eg
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . ............ e ettt e e e e 58,125 22 71,682
23 Landandbuldings ............ e e e e e e e et 0|23 (o]
24 Other assets (descnbe in ScheduleO) , ... ...... s e e e e e e e e e s e me e 0|24 0
25 Totalassets . . . .. ...t ittt it i et ettt 58,125 |25 71,682
26 Total liabilities (describe in Schedule Q) .. ....... e e e et e e e 96 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) , .. ... ... 58,029 |27 71,682
IESdll Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartill ., . ... ...... [] | (Required for section
What Is the organization's primary exempt purpose? SEE SCHEDULE O FOR EXEMPT PURPOSE 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 SCHOLARSHIP AND TRAINING GRANTS AWARDED
(Grants $ 18,646 ) Ifthis amount includes foreign grants, checkhere . . . ... .. P X |28a 7,910
29
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. > [] |29
30
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. > [] | 30a
31 Other program services (descrnbe in ScheduleO) , . . ......... e e e s et st e e e et ne e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » ] |31a
32 Total program service expenses (add ines 28athrough 318) . . . v v v v v v v v v e o o o v o o o s oo oo > [ 32 7,910
'I_ ;VZ 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 inthis Part IV | . . . . . . . . i i v i i i it v v e v eoo ]
(a) Name and address ® h::;:: :vv:::ge ((::)o::::::t::: Cf’:)"':j‘a'::sb‘zn::?:;oyﬂe (e} Estimated amount of
devoted to position (Form W—2{1 099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) deferred compensation
SALLY A WAHRMANN TREASURER STMAO1l
43 MACKEY AVE, PORT WASHINGTON NY 11050-3628 15 a [0 0
BONNIE TOTH PRESIDENT
503 VIA FLORIDA, San Clemente CA 92672 15 q a 0
SHERRY REED VICE PRESIDENT
701 SEAWAY DR, Fort Pierce FL 34949 5 g a 0
ERIN O'NEILL SECRETARY
55450 FOREST HAVEN DR, Idyllwild CA 92549 10 a [0 0
MARY CONNELLY CHAIRMAN OF THE BOARD
30 HICKORY LAND, Windham NH 03087 15 q q 0
DEB GREENHALGH TRUSTEE
7 DECK STREET, Jamestown RI 02835 5 Q [» 0
DARLENE ISKRA TRUSTEE
3219 OLYMPUS DRIVE, Bremerton WA 98310 5 q Qg 0
DIANN KARIN LYNN TRUSTEE
1763A HAYES ST, Arlaington VA 22202 5 a (s 0
ANNE GIESECKE TRUSTEE
5229 CHASE OAKS DRIVE, Sarasota FL 34241 5 q (¢ 0
JOAN FORSBERG ITRUSTEE
10HIGH LAKE AVE, West Chicago IL 60185 5 a a 0
CDR GAIL D CHAPMAN ITRUSTEE
43 MACKEY AVE, PORT WASHINGTON NY 11050-3628 S [0 q 0

EEA Form 990-EZ (2011)



' Form

990-EZ (2011) WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 3

{

il Other Information (Note the Schedule A and personal benefit contract statement requirements in the

.instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV.- . . . .. ..... ... ]
Yes | No
33 -Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed descnption of each activity in Schedule©O ., . . .. ......... 4 s e s e s e e s s e e e 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 instructions) . ....... e e et e st e e s et et e e eae e 34 X
35a 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, amoOnNg others)? . . . . . v v v vt v o o o o o o » o o o o « o o » 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . 35b
¢ 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 during the year? If "Yes," complete Schedule C,Partll ., . . . ... ... ..... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of ScheduleN . .., ... ...... t e e s e s s e e s e e X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  , . . P L37a ] L
b Did the organization file Form 1120-POL forthisyear? . . ... .. e e e e e e s e e ettt X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were C
any such loans made tn a prior year and still outstanding at the end of the tax year covered by thisreturn? . . .. ... .. X
b If "Yes," complete Schedule L, Part ll and enter the total amountinvolved ., . ... ...... 38b ’
39  Section 501(c)(7) organizations Enter
a Iniation fees and capital contributions includedonlned® . . . . . ... ... .. ... .... 3%a
b Gross receipts, included on line 9, for public use of club facilities . , . .. ... e et e e 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P ; section 4955 P
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 it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | ., . . . . . . . v v v v o o v o o o
¢ 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,
4955,8Nd 4958 . . L . i e et i e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the orgamization . . . . . . . i . it it it i et e e e e e e e e e >
e Allorganizations 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 i v i v v i bttt v s e et e e e e e e e e e e
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of P> SALLY A WAHRMANN Telephone no P 516-883-3755
Located at > 43 MACKEY AVE Port Washington, NY ZIP+4 P 11050-3628
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority

43

44 a

45a
45b

over a financial account in a foreign country (such as a bank account, secunties account, or other financial
= o7t 4 e e e e e .
If "Yes,” enter the name of the foreign country P

See the instructions 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 chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . .. ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . ., .

Yes | No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form990-EZ _ . .. .. ... ... ... ... e et e s e e et s e e e et
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ2 . . . ... e h s e e e e e e e .
Did the organization receive any payments for indoor tanning services during the year? s e e s e e s e e
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule®O . .......... e e s s e s s e s e s e e et e e e s e e st
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 4 . v v v v e v e v o v v
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) . . ...... “ a e e e e e v e s e eas .

45b X

Form 990-EZ (2011)



" Form 990-EZ (2011) WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 4

Yes | No
46 Dd 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 ] . . . . . . i v i v v v v e e o o oo v eesnsn 46 X
g Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVi . ............. ]
Yes | No
47 D the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partll . ... ... . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . ., . .. ... ..... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . .. ... ... ... .... 49a X
b If"Yes," was the related organization a section 527 organization? ., . . . . . . . . 4 e e e .. t s e e et e s e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there is none, enter "None "
Ith benefi
(a) Name and address of each employee (b)hTulIe and aver:ge (© Reportal:le cog)nb':,:zns ?: :?ngféyee (o) Estimated amount of
ours per wesl compensation benefit plans, d def d
pard more than $100,000 devoted to position (Forms W-2/1099-MISC) I compe::aho: ore other compensation
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 compensatton from the organization. If there is none, enter "None "

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .. P
52 Dud 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 . . . . . . . . . ...ttt itnenenenn » [X Yes [] No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 18

true, correct, and complete Declaration of preparer, {other thﬁn offi cer) 15 based on all information of which preparer has any knowledge

sign @%/ M@ézww‘/ 5/’/?/ 2

“Signature of ofifcer Date

Here SALLY A WAHRMANN, TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check D i PTIN
Paid self-employed
Preparer Fum’s name > Fims EIN P>
Use Only Fim's address P>
Phone no
May the IRS discuss this return with the preparer shown above? See Instructions . . . ... .. e e s e s s e seseess > [] Yes [] No

EEA Form 990-EZ (2011)




' SCHEDULE A . . . |_OMB No 15450047
(Form 990 or 990-E2) 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.

.

Department of the Treasury

internat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. _
Name of the organzabon Employer identification number
WOMEN DIVERS HALL OF FAME INC 22-3807606

; Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamzatlon 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E )

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

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

5 [ An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part |l )

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] Anorganization 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.)

8 [ Acommunity 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 )

10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ] 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 [] Typel b (] Typell ¢ [ ] Type Ill-Functionally integrated d [] Type lI-Other
e [ By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type i supporting
organization, check thiSboX . . . . v v v v v v v v s e st s e s e e et ettt e e e e U
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, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . v i v i i v b o e e o e e e e Mgli)
(ii) A family member of a person described in(t)above? , . . . .. ... ... .. e e e e s e e e e 1gyii)
(iii) A 35% controlled entity of a person described IN () Or (1) @DOVE? . . . . v v v 4 4 v b b e e e o o oo oo eeeo 11g(m)
h Provide the following information about the supported organization(s).
{)) Name of supported (ii) EIN (Ti) Type of organmization (iv) Is the organization (v) Did you notify {vi) Isthe {vii) Amount of
organization (described on lines 1-9 incol (1) listed in your the organization in organization in col support
above or IRC section goveming document? col (@) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(B)

Total

For Paperwork Reduction At Notic, see thelnstructions for . " EEA o A(Fonnssoormmzon
Form 990 or 990-EZ.




smeduleA(F;nngsooregDEZ)zou WOMEN DIVERS HALL OF FAME INC 22-3807606 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 qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part i1l )

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 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
tsbehalf, . .. ...... e e

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..., ..

4 Total. Add ines 1 through3 ... ...

§  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 In 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 fromlned4 ., .........
8  Gross income from interest, dividends,

10

"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v e v v v o o o s o o s

Net income from unrelated business
activities, whether or not the business is
regularly carmedon, . . .. ... ...

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplaninPartiV). . .........

Total support. Add lines 7 through 10 .

Gross receipts from related activities, etc (seeinstructions) . . . . . . v v i it ittt bt ot e e e e e ... 12|

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 i i o it i i i e v e et e st o e e o s oo s s s oo o n s s o s s s s a s s > (]
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f) divided by line 11,column(f)) . ... ... ... ... .. 14 %

Public support percentage from 2010 Schedule A, Partll,line 14 ., . . . . . . v i v ¢ ¢t v e o e v o o v o oo 15 %

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 supportedorganmization . . . . ¢ v ¢ ¢ v v 0 ot e o e o o o o e oo s eevacaen > [:]

33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton ... .. .. e s e s e s s e s e s e e s e > O

17a

18

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 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 , . . .. ... .. .. > D
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 . . . .... .. ...
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . >

EEA Schedule A (Farm 990 or 990-£7) 2011




Schedule A (Form 990 or 990-EZ) 2011

WOMEN DIVERS HALL OF FAME INC

22-3807606

Page 3

EESSI  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 Il
If the organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) , . ... ... ..

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities furnished in any activity that 1s related
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ..............
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year .

Addlnes7aand7b ., . ... ... ...
Public support (Subtract line 7¢ from
line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

4,585

13,696

13,195

21,744

20,238

73,458

1,590

2,321

9,873

29,555

19,689

63,028

6,175

16,017

23,068

51,299

39,927

136,486

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 (c) 2009 J (d) 2010 (e) 2011 (f) Total
9 Amountsfromtne6........... 6,175 16,017 23,068 51,299 39,927 136,486
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & & & v v v v o s o s v s s s oo 809 149 282 1,240
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines10aand10b,. . . . ... ... 809 1449 282 1,240
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon ., . . . . i v v 0w e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartlV) . ..........
13 Total support. (Add lines 9, 10c, 11,
aNd 12) . i i ittt e e e e e e 6,175 16,017 23,877 51,448 40,209 137,726
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisbox andstophere . ... ......... s o e e e o s s s s s s 5 s s s e s o o s s s 4 s s s e u e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... ... . ... .... 15 99.10 %
16 Public support percentage from 2010 Schedule A, Partifl, line15 ., . .. ...... e e e e e e ee e 16 99.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} . . . . . ... . ... 17 0.90 %
18 Investment income percentage from 2010 Schedule A, Part lil,ne17 . . . .. ... ... .. e e e e 18 0.80 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 . . .. ... ... | 4 [ﬁ
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and tine 16 Is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... . .. > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . .. ... .. .. | g (]

EEA

Schedule A (Form 990 or 990-E7) 2011




" Schedule A (Form 930 o 890-E2) 2011 WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part I, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See instructions)

Qualifies for Public Charity Status Multiple Reasons

WOMEN DIVERS HALL OF FAME INC (WDHOF)IS 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 AND TRAINING GRANTS TO SUPPORT THIS UNDERWATER WORLD.

EEA Schedule A (Form 990 or 990-E7) 2011



SCHEDULE G
(Form 990 or 990-E2)
Department ofsthe Treasury

{intemnal Revenue Service
Narme of the organization

WOMEN DIVERS HALL OF FAME INC 22-3807606
; Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

Mail solicitations e [ ] Solicitation of non-government grants

Internet and email solicitations f [ ] Solicitation of government grants

(] Phone solicttations g (X Special fundraising events

X In-person solicitations

2a Dud 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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

Supplemental Information Regarding

Fundraising or Gaming Activities
Ca'rplﬁnifﬂ'nagammmed'meamsw Part IV, ines 17, 18, or 19, or ff the
entered more than $15,000 on Form 990-£2, line 6a.
P> Attach to Form 990 or Form 990-EZ. See separatn instructions.

CoohEE e LN T

(RS B TN

a o oo

[X No

(v) Amount pad to

(1) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual

or entity (fundraiser) (@ Activity

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col (i)

Yes No

10

Total
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t i1s exempt from
registration or licensing
‘ New York, New Jersey,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-£Z) 2011
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Schedute G (Form 990 or 990-EZ) 2011

WOMEN DIVERS HALL OF FAME INC

22-3807606 Page 2

@ Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
AUCTIONS COOKBOOK None Add col (a) through

R (event type) (event type) (total number) el e)
e
v
e| 1 Grossrecepts . . ....... 31,013 12,029 43,042
3 2 Less Chantable
e contnbutons . . ... .....

3 Gross income (line 1 minus

Ne2) .. .u.ve'eweeeunn 31,013 12,029 43,042

4 Cashprnizes. . .........
D
Ir 5 Noncashprizes ........
e
:3 6 Rentfaciitycosts, . ... ... 13,106 2,845 15,951
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entertanment. .........
n
s
e | 9 Otherdrectexpenses . .. .. 7,402 7,402
s

10 Direct expense summary Add lines 4through 9 INcolumn(d) . . v v v v v v v v v v v v v o o o o e ens R 23,353 )

Net income summary Combine line 3, column (d), and line 10, . . . . e » 19,689

than $15,000 on Form 990-EZ, line 6a.

R {b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo {c) Other gaming col (a)throughcol (c))
e
ﬂ
e| 1 Grossrevenue . ........
D
r| 2 Cashpnzes...........
e
£
E 3 Noncashprizes ,.......
X
E 4 Rentfacilitycosts . ......
g
s | 5 Otherdirectexpenses ... ..
[] Yes %| [] Yes % | [] Yes
6 Volunteerlabor . .......|[] No [] No [1 No
7 Direct expense summary. Add lines 2through Sincolumn (d) . . . . . . v v v v v i vt v v v oo v oo L K )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . .. ... ... .¢eeveeuu. >
9 Enter the state(s) in which the organization operates gaming activities.
a |s the organization licensed to operate gaming activities Ineach ofthesestates?. . . . . . . . . v v e v v e e 0o v v v v [] Yes [ ] No
b If "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . ... ... ... [] Yes [] No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-E7) 2011




SCHEDULE O .
(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

WOMEN DIVERS HALL OF FAME INC 22-3807606

| omBNo 15450047

01l. List of grants and similar amounts paid (Part I, line 10)

Activaty SCOLARSHIP AND TRAINING GRANTS

Grantee 14 AWARDEES LESS THEN 5000 EACH

Relationship NONE

Amount 18,646

02. Description of other expenses (Part I, line 16)

Descraption Amount
WEBSITE AND PROGRAM EXPENSE 150
MERCHANTS FEES CREDIT CARDS 1,160
MEETING COSTS 1,232
INSURANCE BOD 768
MEMBERSHIP DUES 35
ADVERTISING 1,460
NEW INDUCTEES PINS AND GIFTS 1,865
BANK SERVICE CHARGE 40
STATE FILING FEES 100
CHARITABLE CONTRIBUTIONS 1,100

03. Description of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
REFUND DUE 96 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Federal Supporting Statements

2011 _pco1

Name(s) as shown on retumn

'WOMEN DIVERS HALL OF FAME INC

Employer Identification Number

22-3807606

Form 990EZ, Part IV
Compensation Exylanation

Name
SALLY A WAHRMANN

Explanation
NO COMPENSATION IS GIVEN TO ANY OFFICER OR DIRECTOR

Statement #A01

STMLD




