Short Form [ oMB No. 15451150
- 990-EZ Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1
(except black lung benefit trust or private foundation)
» Sponsoring erganizations of donor advised funds, organizations that operate one or more hospital facilities, - P
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $300,000 =
Department of the Treasury at the end of the year may use this form. lnspectlon :
Internal Revenue Service P The organization may have to use a copy of this return to satisly siafe reporting requirements. S D
A For the 2011 calendar year, or tax year beginning 10/01 , 2011, and ending 09/30 20 42
B Check if zpplicable: C Name of organization D Employer identification aumber
L Adaress change D-DAY OHIO INC 61-1531508
D Name change Number and street (or P.O. box, if mail Is not delivered to strest address) Hoom/suite E Telephong number
. 'T“;::':‘t“: 620 Jackson St 419-350-6354
I G "
Amended ratum Gity or town, state or country, and ZIF + 4 F Group Exemption

] Appiication pending Maumee, OM 43537 Number »
G Accounting Method: Cash [_] Accrual Other (specify) » H Check » [ Jifthe organization Is not
| Website: » ddayohio.us required to attach Schedule B
J Tax-exempt status (check only aneg — [F] 501{e)(8) [1501(c) ()  finsertno) [ 4947@{1)ar  []527|  (Form 990, 990-EZ, or £90-PF).

K Chesk » [ ifthe erganization is not a section 509(z)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum is ot required though Form 990-N (g-postearc) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 8b, 8¢, and 7k, tc line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total assets {Part I,

line 28, column (B) below) are $500,000 or more, fle Form 990 instead of Form 290-82 . . . P Ll 72,725
IEEIdN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any quastion inthis Part| . . . . . . . . . . [
1 Contributions, gifts, grants, and similar amounts received . 1 42,335
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . . . 3 350
4 Investment income . e e e 4 0
Sa Cross amount from sale of assets other than |nventory e 5a 0| -
b Less: cost or other basis and sales expenses . . . 5b Q-
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromlinesa) . . . . | B¢ 0
6 Gaming and fundraising events :
a Gross income from gaming (attach Schedule G if greater than R
§ $18000) . . . . . . . ... ... . L. lgal| 0 .
2 b Gross income frorn fundraising events (not including $ 0 of contributions e
§ from fundraising events reported on ling 1} (attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) . . 6h 3,257 0
¢ Less: drect expenses from gaming and fundraising events . . . 6c 2,843}
d Net income or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract o
linede) . . . . . . . . . . ... e 408
7a Cross sales of inventory, less retums and allowances e e 7a 18,137|:
b Less:cosiof goodssold . . . . ' 7b 10,547 .
¢ Gross profit or {|oss) from sales of |nventory (Subtract Elne ?‘b from Ime Ta . . . . . . . |Tc 7,590
8  OCtherrevenue (describe in Schedule O) See Schedule O, Statemept1 8 8,652
9 Totalrevenue. Addlines1,2,3,4,5¢,8d,7c,and8 . . . . . . . . . . _ . .» |8 59,335
10 Grants and similar amounts paid {list in Schedule Q) . - . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . e I & ]
% |12 Salaries, other compensation, and employee beneflts e s ] 1]
2|13 Professiona fees and other paymenis to independent contractors . . . . ., . . . . . |13 ]
§. 14 Occupancy, rent, utilities, and maintenance . . . . . ... . . . . . . . . . . {14 0
w15  Printing, publications, postage, and shipping -. . P I E 3,877
16  Other expenses (describe in Schedule O} See SChedU'e 0 Statemem 2 N K T 58,857
17 Total expenses. Add lines 10 through 16 . . . . T i Y 62,734
w | 18  Excess cr (deficit) for the year (Subtract line 17 from Iine 9) .. 18 -3,399
"g'ra; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth I
£ end-of-year figure reported on prior year's return} . . . . . N R 1] 33,266
@ |20 Other changes in net assets or fund balances (explain in Schedule O) N s 25,000
2 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 54,867

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 105421 Form 990-EZ 2011)




Farm 980-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part II.}
Check if the organization used Schedule O to respond to any guestion in this Part Il . P
{(A) Beginning of year (B) End of year
22  Cash, savings, and investments 33,266,22 29,867
23  Land and buildings . e e e, 023 0
24 Other assets {describe in Schedule O) See Schedule Q, Statement 3 0124 25,000
25 Total assets . e 33,266/ 25 54,867
26  Total liabilities (describe in Schedule O) e e e e e 0|26 0
27  Netassets or fund balances (line 27 of column (B) must agree with line 21) 33,266|27 54,867
[  Statement of Program Service Accomplishments (ses the instructions for Part 1) '
. = o . Expenses
Check if the organization used Schedule O to respond to any Question in this Part |I} O {Required for ssction

What is the crganization’s primary exempt purpose?  See Schedule O, Statement 4

Describe the organization’s program service accemplishments for each of its three largest program services,
as measured by expenses. In & clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title,

501{c)(3}) and 501{c)(4}
crganizations and section
4347(a){1) trusts; optlonal
for others.)

28 Conducted a two day educational program about WWI| and the Normandy landings in Conneaut, Ohio.

Public attendance for the event was estimated at 15,000 attendees. The program is free to the public.

(Grants $ 250) If this amount inciudes foreign grants, check here » [ ] |28a 62.734
29

(Grants § ) _If this amount includes foreign grants, check here > [] |29a

{Grants § )_If this amount includes foreign grants, check here » [ |30a
31 Other program services (describe in Schedule ) e e .o

{Grants $ 0} If this amount.includes foreign grants, check here » [ |31a 0
32 Total program service expenses (add lines 28a through 31a) . » 32 62,734

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

Check if the crganization used Schedule O to respond to any quastion in this Part [V

O

(b) Title and average {c?r: ;;?:aig: cong]bzit?::g tgeg::gﬁ;yee (e} Estimated amount of
(a} Name and address dei%?;?ﬁ?pﬁﬁin (Forms W-2/1099-MISC) benefit plans, and other compansation
[if not paid, enter -0-) | deferred compensation

Betsy Bashore CEO, 10 0 0 0
620 Jackson, Maumee, OH 43537

Lori McLaughlin Co0, 10 N 0 o
11 Sunset Dr, Conneaut, QH 44030

Jennifer Palagyi CFO, 10 0 0 0
768 S Parrish Rd, Conneaut, OH 44030

Eric Mangtomery Trustee, § 0 0 0
115 Whitson Dr, Elizabethton, TN 37643

Patricia Rowbotham e |Trusee, Z a o 0
385 Lake Rd, Conneaut, OH 44030

Wayne Heim ] Trustee, 3 o 0 o
12655 Ward Dr, Chesterland, CH 44026

Timothy Torey Trustee, 3 0 0 0
8416 Allsworth Court, Ft Mead, MD 20755
_Krysta Fairclough Trustee, 2 g 0 o
107 Civic Dr, Perrysburg, OH 43551

Ellen Kennedy ___|Trustee, 2 0 0 a
400 S Detroit St, Conneaut, OH 44030

Rob Trumbull __ Representative, 5 6 o o
620 Jackson, Maumee, OH 43537

Dan Merzke N Representative, 5 0 a 0
2993 Norwood St, Columbus, OH 43224

Form 990-EZ 2011




Form 930-EZ (2011} Page 3
m 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 ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e a3 v
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended docurments if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O {see instructions) 34
3%a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busrness
activities (such as those repoerted on lines 2, 6a, and 7a, among others)? . ; 353
b [f“Yes," 1o line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule o] 35h
c Was the organization a section 801(c)(4), 501(c)(5), or 501(c)(6) organization subject to section §033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complate Schedule C, Part Ili . 35c v
36 Did the organization undergo a liquidation, dissolution, termination, or stgmf[cant dlsposmon of net assets
during the year? If “Yes,” complete zpplicable parts of Schedule N . e 36 ,/
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. & ‘ 37a | 0] - _
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ot"fxcer darector trustee or key employee or were <, D
any such leans macde in a prior year and still outstanding at the end of tha tax year covered by this return? 38a| v
b If “Yes,” complete Schedule L, Part | and enter the total amount invoived . . . . 38b if -
39  Section 501{c)(7) organizations. Enter: pE
a Inittation fees and capital contributions included onfine® . . . . . . . . . . 39a
b Gross receipts, included on line 8, for public use of club facilities . . . 38h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4211 b 0 ;section4912p» 0 ; section 4955 0
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit | i
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-EZ7 If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on g
organization managers or disqualified persons during the vear under sections 4912,
4955, and4988 . . . . . . . L . L . L L. e )
d Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter | ~-|. :
transaction? If “Yes," complete Form 8886-T. e e o Co. . 40e v
a1 List the states with which & copy of this return is filed. » oH
42a The crganization's books are in care of ™ Betsy Bashore ... Telephoneno. B 419-350-6354
Located at P 620 Jackson, Maumee, OH 43537 ZIP + 4 » 43537
b Atany time during the calendar year, did the organization have an interest in or a signature cr other authority over Yes! No
a financial account in a fareigh country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country: »
See the instructicns for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. R R Eatr
¢ Atany time during the calendar year, did the organization maintain an office cutside the U.S.7 . 42¢ Y
If *Yes,” enter the name of the foreign country: »
43  Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . W L43 [
' Yes| No
445 Dicd the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [.:. [ ]
completed instead of Form 990-EZ adal | v/
b Did the crganization operate cne or more hospltal fa0|1|t1es dunng the year7 If "Yes ! Form 990 must be e I
completed instead of Form 990-EZ e . 44b v
¢ Did the crganization receive any payments for indoor tanning services during the year? 44c v
d If "Yes" to line 44c, has the organlzation filed a Form 720 to report these payments’? If “No, " ,orowde an | ieei o :
explanation in Schedule O . e . - .o 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnth\n the '
meaning of section 512()(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of -. g
Form 920-EZ (see instructions) . . .. e . 48b v

Form 990-EZ 2017




Form 990-EZ (2011} Page 4
Yes| No
46  Did the organization engage, cirectly or indirectly, in political campaign activitiss on behaif of or in opposition _
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

[Part Vi)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chatitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable frusts must answer questions 47-48b
and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? [ “Yes,” complete Schedule G, Part Il e e a7 v
48  Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 Y
49a  Did the organization make any transfers to an exempt non-charitable related organization? . 48a v
b If “Yes,” was the related organization a section 527 organization? 49b

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

. (d) Health benefits,
{a) Name and address of each employss (b)hgﬂfsagfr average % rﬁsgﬁs’;ﬂﬁ cantributions to employse| (e) Estimated amount of
paid mere than $100,000 el ; " benefit plans, and deferred other compensation
devoted to position [Forms W-2/1089-MISC) compensation
None
T Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contracters who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 " (b} Type of service [c) Compensation
None
d Total number of other independent contractors each recelving cver $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 .

>

Y] Yes [ No

Under penalties of petjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here Jennifer Palagyi, CFO

Type or print nams and title
Paid Print/Type preparer's name Preparer's signaturg Date Check [ i FTIN
Preparer self-employed
Use 0n|y Firm's name Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » []¥Yes [ No

Form 990-EZ 2011




SCHEDULE A : . : —
(Form 990 or 990-E2) Public Charity Stat_us and Public Support | 0261:54047

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

4947(a)(1) nonexempt charitable trust. o
Department of the Treasury @ i 20pen to -Pub!.lc.
Internal Revenue Sarvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection =
Name of the organization Emplayer identification number
D-DAY OHIO INC ) 61-1531508

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is nct a private foundaticn because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b) (1) (A)).
2 [ A school described in section 170(b)(1){(A}ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)(ii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or University owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part if.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1HANV).

[v] An organization that normaily receives a substantial part of its support from a governmental unit or from the general pubtic

described in section 170(b}(1}{A){vi). (Complete Part I1.)

8 []A community trust described in section 170(b)(1)(A)(vi). (Compiete Part 1)

9 Jan organization that normally receives: (1) more than 331/:% of its support from contributicns, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33:% of its
support from gross Investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

10 [7] An organization organized and cperated exclusively to test for puslic safety. See section 509(a)(4).

11 [ An crganization 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 describad in section 508(2)(1} or section 509(z)(2). See section
509{a}(3). Check the box that describes the type of suppomng organization and complete lines 11e through 11h.

a [ Tvpel b O Typell ¢ [0 Type lll-Functionally integrated d [J Type lI-Other
e [ By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified perscns
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization recsived a written determination from the IRS that it is a Type [, “i‘ype li, or Type Il supporting
organization, check this box . . . - .- . o O
g Since August 17, 2008, has the organlzatlon accepted any glft or con‘crlbuhon from any of the
following persons?

La]

~ O

(i} A person who directly or indirectly controls, either alane or togsther with. persons described in (i) and Yes | No
(i) below, the governing bedy of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i} A family member of a person described in () above? . . . e e, 11g{ii)
(i} A 35% controlled entity of a person described in () or (i) above'? e e e e 11gfjii)
h  Provide the following infermation about the supported organization(s).
(i} Name of supported [ii) EIN {iii) Type of organization { (iv) Is the organization (v) Did you natify {vi} Is the {vii) Amaunt of
organization {described on lines 1-9 | in col. (i} listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
[see instructions)) suppart? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
D}
(E}
Total 3 Lot e I PR TR SR S SRR R ;
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 880 or 990-EZ) 2011

m 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 lIl. 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) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 5,936 7,016 14,197 62,221 42,685 132,055
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge .

4  Total. Add lines 1 through 3. . . . 5,936 7,016 14,197 62,221 42,685 132,055

Page 2

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

6  Public support. Subtract line 5 from line 4. 132,055
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 fromline4 . . . . . 5,936 7.016 C 14,197 62,221 42,685 132,055

8 Gross income from interest, dividends,
payments received cn securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . L . o 0 0 0 0 0

10  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartvV) . . . . . . .

11 Total support. Add lines 7 through 10 L5008 ] wer o it o e 132,055

12 Gross receipts from related activities, etc, (see instructionsy . . . . . . . . . . . . 12 | 16,650

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . . . . . . .. ... .. » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column /) . . . . 14 100 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 . . . . . . . . . . 15 0 %
16a 33'1% support test—2011. If the organization did not check the box on line 13, and line 14 is 3315% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . »
b 334% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O

17a  10%-facis-and-circumstances test—2011. ff the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or mors, 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-crcumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . e

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 ts 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 mests the “facts-and-circumstances” test. The organization qualifies as & publicly

supported organization . . . . .. . L L L L L L L L0 L L [T
18  Private foundation. If the organization did not check a box on line 13; 168a, 16b, 17z, or 17h, check this box and see
instructions . . . . . . . L L oL o e O

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O
{Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

LOMB No. 1545-0047

2011

* Open to Public:

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.

P Attach to Form 990 or 990-EZ,

D-DAY QHIO INC

“Inspection =
Employer identification number

61-1531508

Form 990-EZ, Part I, Line 20 - Purchase of two Higgins Boats

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

Cat. No, 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O, Statement 1

D-DAY OHIO INC

Form: 930-EZ 61-1531508
Page: 1

Line Number: Part | Line 8

QOther Revenue Structured Explanation

Description Amount
Vendor Fees 6,308
Program Sales 2,344
Total: 8,652

Page: 1




Schedule O, Statement 2

D-DAY OHIQ INC

Form: 880-EZ 61-1531508
Page: 1

Line Number: Part | Line 16

Other Expenses Structured Explanation

Description Amount
Transportation for Boats and Crane 3,750
Boat repairs 7,647
Insurance 688
Event Supplies 8,837
Licenses and permits 305
Porta johns 2,240
Public Transportation 3,343
Township Park Fes 3,600
Reinactor dinner 2287
Administrative [tems 487
Trash Hauling 331
Misc 562
Purchase of Higgins Boats 25,000
Total: 58,857

Page; 2




Schedule O, Statement 3 D-DAY OHIQ INC
Form: 990-EZ 81-1531508
Page: 2
Ling Number: Part |l Line 24

Other Assets Structured Explanation

Description EOY Amount

2 Higgins Boats 25,000

Total: 25,000

Page: 3




Schedule O, Statement 4 D-DAY QHIO INC
Form: 990-E2 61-1531508
Page: 2
Line Number: Part Il

Primary Exempt Purpose

Primary Exempt Purpose

To educate the public about sacrifice of those who fought and those who died on the beaches of Normandy, June &, 1944 and encourage
remembrance, honor and respect for the soldiers of the Allied and Axis armies of World War I, D-Day Ohio produces an educational web site and
conducts an annual two-day public program In Conneaut, Ohio to commemcrate the significant landings conducted by Aliied scidiers and saliors in
WWII.

Page: 4




edule B .
(?fr: 990”;50{2 Schedule of Contributors OB No. 15260047

or 990-PF} 2 @ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.,

Internal Revenue Service

Name of the organization Employer identification number
D-DAY OHIQ INC 61-1531508

Organization type (check one):

Filers of: Section:

Form 990 cr 980-EZ 501)( 3 ) {enter number) organizaticn
[ ] 4947{a)}(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF [ 501(c}(3) exempt private foundation
O 4947(2)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check I your organization is coverad by the General Rule or a Special Rule.

Note. Only 2 section 501(c)(7), (8}, or (10) organization can check Boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 920, 99C-EZ, or 990-FF that receivad, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

U For a section 501 {€}(3) organization filing Form 990 or 920-EZ that met the 33'/s % support test of the regulations
under sections 509{a)(1) and 170(b){1)(A}(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, ling 1.
Compiete Parts | and I,

O For a section 501(c)(7), (8), or (10) crganization flling Form 990 or $90-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the preventicn of cruelty to children or anima’s. Complete Parts |, I, and IIl.

[0 Fora section 501(c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were raceived during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
mere duringtheyear . . . ... . . . . . . . . . . L. .. .. » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not flle Scheduls B (Form 980,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or en

Part |, line 2, of its Form 890-FF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Forrm 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011}




Schedule B {(Form 990, 990-EZ, or 990-PF) (20171)

Page 1 of 1 ofParti

Name of organization
D-DAY CHIOQ INC

Employer identification number

61-1531508

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ()] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Stephen and Jeanette Milhay
L Person
612 Kinzie Island Ct Payroll [
8,000 Noncash ]
{Complete Part Il if there is
Sanibel, FL 33957 . a noncash contribution.}
)] {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Trueline Industry
2.1 Person
11685 Chillicothe Rd Payroil ]
__________________________ 5,000 Noncash [l
(Complete Part Il if there is
Chesterland, OH 44026 anoncash contribution.)
@ ® © @
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
_____________________ Person O
Payroll [
. 3 Noncash O
(Complete Part Il If there is
a noncash contribution,)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person )
Payroll |
_______ $ Noncash ]
(Complete Part il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
N Noncash O
(Complete Part Il if there is
a noncash contribution.)
@ (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person ]
Payroll 1
$ Noncash ]

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2011}




Schedule B (Form 980, 990-EZ, or 890-FF) {2011}

Page of of Part 1l
Name of organization Employer identification number
D-DAY OHIO INC 61-1531508

IZHII Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

om b) FMV (or estimate) @
. . or estimate .
Pl:rTl Description of noncash property given (see (instrucltggns) Date received
$ )
{(a} No. (b) {c} (d)
- . FMV (or estimate .
;raorTl Description of noncash property given (see(instructions}) Date received
$
o (b FMV ( (;)st'mat ) (d)
. . or estimate .
;':rl;nl Description of noncash property given {see instructions) Date received
. $
(a) No. (b) (&) (@
o . . FMV (or estimate .
;':ITI Description of noncash property given (see(instru ctions) ) Date received
S R
o, (b) FMV (or{?stimate) (d)
liraorTI Description of noncash property given (see instructions) Date received
__________ $
o (b) FMV (or(g)stimate) (d)
;?I_T 1 Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page of of Part 1l
Name of organization Employer identification number
D-DAY OHIO INC 61-1531508

Exclusively religious, charitable, etc., individua! contributions to section 501 (c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. Sea instructions.) » 3

Use duplicate copies of Part [l if additional space is needed.

{a) Ne. . .
;'rom {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) L N o
from (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) {2011}




