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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2013

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
5,?;2?;::,::,:,?52:,?3:” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectton
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of orgamzation D Employer identification number
D Address change WOMEN DIVERS HALL OF FAME INC 22-3807606
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
D Initia! retumn
[ verminated 43 MACKEY AVE (516)883-3755
D Amended retum City or town, state or province, country, and ZIP or foresgn postal code F Group Exemption
D Application pending PORT WASHINGTON, NY 11050-3628 Number »

G Accounting Method: (X Cash || Accrual  Other (specify) »
|  Website: » www.wdhof.org

H Checkp» if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) - K] so1cx3y  [Jsotey ) @ nsennoy [ asa7@ynyor [ ]527 (Form 990, 980-EZ, or 990-PF)
K Form of organization. Corporation O Trust [ Association [] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recetpts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . ... ... ... ... ... » 3 49,342
tPart] ] Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check if the organization used Schedule O torespond to any questioninthisPartl . . . . ... .. ... ... ... ....... E]
1 Contrbutions, gifts, grants, and similar amounts received . . . . . .. L L Lo L o e e e e e 1 10,752
2 Program service revenue including governmentfees andcontracts . . . . ... . Lo oL o oL 2
3 Membershipdues and assessSmentS . . . v . . v i i h e e s e e e e e e e e e e e e e e e e e e 3 1,819
4 InvestmentinCome . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 310
5a Gross amount from sale of assets other thaninventory . . . . . .. ... .. 5a
b Less costor other basis and salesexpenses . . . . ... ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . ... ... ... 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
3 $15,000) . . i it e e e e e | 6a |
9 b Gross income from fundraising events (not including $ 10,752 of contnbutions
& from fundraising events repoitéd on t’Re"j)((at‘tgc" S'E'Eed@le Gifthe
sum of such gross income arid contrib uonsfe‘)‘c'ceeds-$15',000) ] T 6b 36,461
¢ Less: direct expenses from g rg(l)ng and fundraising ,%??lts 8 ......... 6¢c 13,703
d Netincome or (loss) from ga m@‘ nd Mﬁdfalg}néevents (add lines 6a and 6b and subtract
INEBC) .« v v e e e v e ol EL e 6d 22,758
7::) Gross sales of inventory, lesslretu rtsjacd]a‘jlj)lw_a‘rges UT .......... 7a
W Less cost of goods sold L M M T e e e e 7b
(@) ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . ... ... .. .. .... Tc
% 8 Otherrevenue (describein Schedule O) . . . . . o o v it i e e e e e e e e e e 8
= 9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . ... ... ... > 9 35,639
tn 10 Grants and similar amounts paid {istin Schedule O) . . . . . . . . . .. . i L e e 10 18,710
©
11 Benefitspaidtoorformembers . . . . . . . .0 o e e e e e e e e e e e 11
§ » 12 Salanes, other compensation, and employee benefits . . . . . . .. .o oo oo oL 12
;g 13 Professional fees and other payments to independentcontractors . . . . . . . .. .. . . oo 13
Py :.’_ 14 Occupancy, rent, utilites, and maintenance . . . . . . . . . . . ..o i s e e e e 14
~ w 15 Printing, publications, postage, and shipping . . . . . . . . . . Lo Lo n e e e e e 15 1,502
2 16 Other expenses (descnbe in Schedule O) . . . . . . . . . . o L oo e 16 9,720
e 17 Total expenses. Addlines 10through16 . . . . . . . . . . . . .. .. 4.0t » 17 29,932
18 Excess or (deficit) for the year (Subtractline 17 fromlne9) . . . . . . . . . .. v oo oL 18 5,707
t§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sretum) . . . . .. L. oo e e e e 19 76,576
g 20 Other changes In net assets or fund balances (explainin Schedule Q) . . . .. ... ... ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . . . .. ... . » 21 82,283

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990-EZ (2013) WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 2
FPartii | Balance Sheets (see the mstructions for Part l)

Check if the organization used Schedule O torespond to any questioninthisPartll . . . . . . . . . . . ... .. ..u.... D

. (A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . L. L L L e e e e e e e e e 76,576 |22 82,283
23 Landandbuildings . . . . . L L L e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets (descnbemnScheduleO) . . . . . . . . . . . . i i e e 0 |24 0
25 Totalassets . . . . . e e e e e e e e e e e e e e e e e e e e e 76,576 |25 82,283
26 Total liabilities (descnbein Schedule Q) . . . . . . . .. . L o e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . ... .. .. 76,576 |27 82,283
iPart il | Statement of Program Service Accomplishments (see the instructions for Part lll) L Expenses

Check if the organization used Schedute O to respond to any question in thisPartilt . . . . . ... ...

What is the organization’s primary exempt purpose? SEE SCHEDULE O FOR EXEMPT PURPOSE

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 utie

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

28 SCHOLARSHIP AND TRAINING GRANTS AWARDED
(Grants $ 18,710 ) Ifthis amount includes foreign grants, checkhere . . . ... .. » 28a 9,720
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » [ |29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » {] |30a
31 Other program services (descnbein Schedule O) . . . . . . . 0 L L L L e e e e e e e e e e e e
(Grants $§ ) If this amount includes foreign grants, checkhere . . . . .. .. » []|31a
32 Total program service expenses {add ines 28athrough31a) . . . . . . . . . . . . ... i > 32 9,720
E Fart iV I 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 inthisPart V.~ . . . . . . .. .. ... ... ........ O
{c) Reportable (d) Health benefits,
(a) Name and utle (:Lu:?;gfeek (Fo n:wgler::stmlsc) con:;:l:rll?ﬁa:):::;oyee (e)ollihsenrr:::; :nns\::::‘ of
devoted to position {if not paid, enter -0-) deferred compensation
SALLY A WAHRMANN STMAO1l
TREASURER 15 0 0 0
BONNIE TOTH
PRESIDENT 15 0 0 0
SHERRY REED
VICE PRESIDENT 5 0 0 0
ERIN O‘NEILL
SECRETARY 10 0 0 0
MARY CONNELLY
CHAIRMAN OF THE BOARD 10 0 0 0
SHIRLEY POMPONI
TRUSTEE 5 0 0 0
DARLENE ISKRA
TRUSTEE 10 0 0 0
JENNIFER KING STICH
TRUSTEE 5 0 0 0
Diann K Lynn
TRUSTEE 10 0 0 0
Robin MacFadden Parish
TRUSTEE 5 0 0 0
JOAN FORSBERG
TRUSTEE 5 0 0 0
CDR GAIL D CHAPMAN
TRUSTEE 5 0 0 0
EEA

Form 990-EZ (2013)




_Form 990-EZ (2013) WOMEN DIVERS HALL OF FAME INC 22-3807606

EPart V] 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 question in this Part V

33

35

36

37

38

39

40

41
42

43

45
45

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled descriptionofeach activity In Schedule O . . . . . . . . Lt e e e e e e e e e 33 X
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) . . . . . . o . . o L e e e e e e e e e e 34 X
a Did the organization have unrelated bustness gross income of $1,000 or more during the year from business
activibies (such as those reported on lines 2, 63, and 73, among others)? . . . . . . . . o o b o e e e e 35a X
b If "Yes," to ine 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, Parttit. . . . . . ... ... .. .. 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N~ . . . . . . .. .. ... ... oo 36 X
a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions A I 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . o 0 0 0 o i it i e e 37b X
a 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 stil outstanding at the end of the tax year covered by this return? . . . . . .. .. 38a X
b If "Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . .. .. . .. 38b
Section 501(c)(7) organizatons Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . .. ... ..o 0oL L. 39a
b Gross receipts, included on line 9, for public use of club faclites . . . . .. .. ... ... .. 39b
a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » ; secton 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 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, Partl . . . .. ... .. .. .. .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,
40955, and 4958 . . . . . i e e e e e e e e e e e e e e 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 organization . . . . . . . Lo e e e e e 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 ¢ v v v v i i e e e e e s e e e e e e e e e 40e X
List the states with which a copy of this return is filed > NY
a The organization’s books are in care of » SALLY A WAHRMANN Telephoneno » 516-883-3755
Located at » 43 MACKEY AVE, PORT WASHINGTON, NY ZIP+4 » 11050-3628
b Atany ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . 42bh X
If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the US.? . . . .. .......... 42c X
if "Yes," enter the name of the foreign country  »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041-Check here . . . . .. . ... ... ... .. » D
and enter the amount of tax-exempt interest recetved or accrued during the taxyear . . . . . .. ... .. .. .. » I 43 l
Yes | No
a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of FOrm 980-EZ . . . . . . . L oL e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 890 must be
completed nstead Of FOM O90-EZ . .« .« o v v v i e i e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng theyear? . . . . . ..o e e 44c X
d If"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation N Schedule O . . . . . . . e e e e e e e e e e e e e e e 44d
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ... .. ..o oo v 45a X
b 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 (SE INSTUCHONS) . + « & o« v e v e o e e o oo o o e o o oo o e e e e e a4 e e e s e e 45b X

EEA

Form 990-EZ (2013)



Form 990-EZ (2013) WOMEN DIVERS HALL OF FAME INC 22-3807606 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] . . . . . . . . . . . . .. .. . e 46 X

tPart VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part I}

48 s the organization a school as descnibed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization?

........................................ 47

................. 49a
............................. 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. [f there is none, enter "None "

Yes | No
X
- 48 X
X

{a) Name and title of each employee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contnbutions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
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 compensation from the organization. If there is none, enter "None "

{a) Name and business address of each independent contractor

(b} Type of service

{c) Compensation

NONE

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 4847(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

» X Yes [] No

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, corect, and complete Deglaratioy of preparer (other thap officgr) 1s based on all mformation ofwhich preparer has any knowledge

A2l [ [P et ke

Sign } Sighature of ficer

[ /70 F
VA

Date
Here SALLY A WAHRMANN, TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if PTIN
Paid self-employed
Preparer Fum'sname P Fum's EIN P
Use Only Fim's address P
Phone no
May the IRS discuss this return with the preparer shown above? Seemstructons . . . . . . . . . . .. .o v v e o » D Yes D No

EEA

Form 990-EZ (2013)



OMB No 15450047

2013

.SCHEDULE A
(Form 990 or 990-EZ)

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 » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 890 or 890-EZ) and Its Instructions is at www.irs.goviform990. Inspection
Name of the organization Employer Identification number

WOMEN DIVERS HALL OF FAME INC 22-3807606
iPart1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because it is: (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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a govermental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 U a communuity 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 lil )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

aoad

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 [J Typel! ¢ [J Type ll-Functionally integrated d [J Type lll-Non-funtionally integrated

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type 11l supporting
organization, check this box
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, erther alone or together with persons described in (it) and Yes [ No
(i) below, the governing body of the supported organizaton? . . . . . . . oL 0o e e e e e 11g(l)
(ii) Afamily member of a persondescribedin(i)above? . . . . . ... Lo o e 11g(1)
(iii) A 35% controlled entity of a person descnbed in () or (nyabove? . . . . . . ... Lo Lo ool 11g(ii)

h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN {1i}) Type of orgamzation (v} Is the orgamization (v) Did you notify (vi) Is the (vli) Amount of monetary
organization (descnbed on lines 1-8 incol (i) isted in your the organization in organization in col support
above or IRC section goveming document? col (I) of your {) organized in the
{see Instructions)) support? us-»
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 2
[Partll§ 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} . . . ..
2 Tax revenues levied for the
organizabon’s benefit and either paid
to or expended onits behalf . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. AddInes 1 through3 . . . ...
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . .. ...
6 Public support Subtract line 5 fromlned . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlned4 ... ... ....
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES = v v v v v v o v e o s o na e
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon . . . . L L L L L
10  Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV)) . . . .. ... ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seemnstructions) . . . . . . . . ... L L 000000 oL 12 I
13  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 thisboxand stop here . . . . . . . . 0 . 0 v i i i i e e e e e e e e e e e e e e e e e e e s e s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . ... ... ... .. 14 %
15  Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . . . .. .. 0o 0oL 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. .. . . .o »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . .. .. .o v v oo > I:]
17a 10%-facts-and-circumstances test - 2013. 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
ONGANIZAION .+ + + v v« v e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OFGANIZAON . . o o o v v e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS  « + v o v e e e e e e e e e e e e e e e e e e »
EEA Schedule A (Form 990 or 990-EZ) 2013



Sghedule A (Form 990 or 990-E2) 2013 WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 3
{Part Bl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part |I.
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ") 13,195 21,744 20,238 19,481 12,571 87,229

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 9,873 29,555 19,689 22,856 22,758 104,731

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

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . ... ..

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

6 Total Addlnes 1through . . . . . . .. 23,068 51,299 39,927 42,337 35,329 191,960

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .

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

€ Addlnes7aand7b . . ... . ... ...

8 Public support (Subtract line 7¢ from

INe6) . & v v v v it e e 191,960
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amountsfromine6 . . . . . . .. . . . . 23,068 51,299 39,927 42,337 35,329 191,960

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 809 149 282 228 310 1,778

b Unrelated business taxable mmcome (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. . .

C Addlnes 10aand10b . . .. ... .. .. 809 149 282 228 310 1,778

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carrredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) ...........

13 Total support. (Add lines 9, 10c, 11,

and12) . ... .. e 23,877 51,448 40,209 42,565 35,639 193,738
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 thisboxandstophere . . . . . . . . . . . . . . oL u e e e e e e e e e e e e e e e+ s s s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column(f)) . . . ... .. .. ... .. 15 99.08 %
16 Public support percentage from 2012 Schedule A, Partlil,line15 . . . . . . . ... . ... .. ... ..... 16 99.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. 17 0.92 %
18 Investment income percentage from 2012 Schedule A, Partill, ine17 . . . . . . . .. ... oo oo 18 0.84 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 151s 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 . . . . . . .. .. » X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 organizaton . . . . . . .. » [

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . .. .. » [

EEA Schedule A (Form 990 or 980-£2) 2013



_ Schedute A (Form 990 or 990-E2) 2013 WOMEN DIVERS HALL OF FAME INC 22-3807606 Page 4
iPartiV| Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

01. 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-EZ) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 880 or Form 890-EZ. Open to Public
. Intemal Revenue Service » Informatlon about Schedule G (Form 980 or 880-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the orgamization Employer Identification number

WOMEN DIVERS HALL OF FAME INC

22-3807606

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1

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

a [X] Mail solicitations e [ Solicitation of non-government grants
b Internet and emait solictations f E] Solicitation of government grants

¢ [] Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wntten 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? O Yes
b if"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

K No

{v) Amount paid to
(or retained by)
fundraiser listed n
col (1)

(1) Name and address of individual (1)) Dud fundraiser have () Gross receipts

(if) Activity custody or control of fi
or entity (fundraiser) contributions? rom activity

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

Yes No

10

Total . . . . e e e e e e e e e e »

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

registration or licensing.

New Jersey, New York

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G {Form 930 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

WOMEN DIVERS HALL OF FAME INC

22-3807606

Page 2

| Part i

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 CALENDAR None (add col (a) through
(event type) (event type) (totat number) col {c)
Q1 1 Grossreceipts . . ... .. .. 34,515 1,946 36,461
4
2 Less:Contnbutions . . .. ..
3 Gross income (line 1 minus
ne2) ............. 34,515 1,946 36,461
4 Cashpnzes ..........
5 Noncashprizes ........
3| 6 Rentfaciitycosts. . ... ... 13,519 13,519
& 7 Foodandbeverages ... ...
k3]
2
5| 8 Entetanment .. .......
9 Otherdrectexpenses ... .. 184 184
10 Direct expense summary Add lines4 throughSmincolumn(d) . .. .. . ... . v v i v i v > 13,703
11 Netincome summary. Subtractline 10 fromhlne 3, column{d) . ... .. .. ... ... ... .. .... » 22,758

| Part HE |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

QQ
2 (a} Bingo bingo/progressive bingo {¢) Other gaming col (a) through col {c))
o
1 Grossrevenue . .. ... ...
w| 2 Cashprzes ..........
&
]
=3 3 Noncashprnzes .. ......
i}
I3]
2! 4 Rentfaclitycosts . ......
(=}
5 Otherdrrectexpenses . .. ..
0O Yes % | [J Yes % | [ Yes %
6 Volunteerlabor . ....... O No O nNo O No
7 Directexpense summary Add lines 2 throughSincolumn(d) . . ... ... .. ... ... ....... »
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . ... ... ... ... ...... >

9 Enter the state(s) in which the organization operates gaming activities*

a s the organization licensed to operate gaming activites in each ofthesestates? . . . . . .. ... ... .. .. ... .. E] Yes D No
b If "No," explain
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. l:] Yes D No

10a

b If"Yes,” explan

EEA

Schedule G (Form 990 or 990-EZ) 2013



v

(if:i‘:;’ofggm Supplemental Information to Form 990 or 990-EZ OM No 15450047
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www.Irs.gov/form990. !nspection
Name of the organization Employer identtfication number
WOMEN DIVERS HALL OF FAME INC 22-3807606

0l. List of grants and similar amounts paid (Part I, line 10)

Activity SCOLARSHIP AND TRAINING GRANTS
Grantee 21 AWARDEES LESS THEN 5000 EACH
Relationship NONE

Amount 18,710

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

Description Amount
WEBSITE AND SCOLARSHIP APPS COMPANY 218
MERCHANTS FEES CREDIT CARDS 872
MEETING COSTS 3,552
INSURANCE BOD 879
MEMBERSHIP DUES 35
ADVERTISING 1,828
NEW INDUCTEES PINS AND GIFTS 1,879
BANK SERVICE CHARGE 255
STATE FILING FEES 85
OFFICE COSTS 117
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) {2013)

EEA




Federal Supporting Statements

2013 pPGoO1

Name(s) as shown on retum

WOMEN DIVERS HALL OF FAME INC

Employer Identification Number

22-3807606

Form SS0EZ, Part IV
Compensation Explanation

Name
SALLY A WAHRMANN

Explanation
NO COMPENSATION IS GIVEN TO ANY OFFICER OR DIRECTOR

Statement #A01

STM LD




990

Overflow Statement ng?es 1
Name(s) as shown on retum FEIN
WOMEN DIVERS HALL OF FAME INC 22-3807606
EXPENSES TO SUPPORT SCHOLARSHIPS AND GRANTS
Description Amount
SEE SCHEDOLE O S 18,710

Total: $ 18,710

OVERFLOW LD



