. 1023 Application for Recognition of Exemption OME No. 1545-0055

Note: If exempt status is

{Pev. Juna 2008] Under Section 501(c){3) of the Internal Revenue Code approvad, this
Boprrtrom of tho Treasury appbcation will he open
Intarnol Reverwa Sorvice for public’ inspacran.

Lise the instructions to complete this application ard for a definition of alf bold items. For additional help, call IRS Exemnpt
Organizations Customer Ascount Services toll-free at 1-877-828-5500, Visit our website ab-www.irs.gov for forms end
publications. I the required information and docurnants are not submitted with payment of the appropriate user fee, the
application may be returmed fo you..

Attach additional sheeats to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify sach answer by Part and line number. Complete Paris | - XI of Farm 1023 and submit dnly these Schedules (A througiy

Hj that apply to you.
23 identification of Applicant
1 Full name of organization {exactly as it appears:in your organizing document) 2 ¢/o Name (if applicable)

D-Day Dhio, Incorporated

3  Malling: addrass (Number and street) (see instructiohs) "} Foom/Sulte| 4 Emgloyer Identification Number (EIN
City or town, state or cauntry, and ZIP + 4 5 Morih tha annusl sceounting period ends 81 - 12)

| September

6 Primary confact {officer, director, frustes, or authorized representative)

a Name: Betsy Jans Bashore b Phans: —

¢ Fax: (optional)

7 Are you represented by an authotized represeritative, such as an attomey or ascountant? ."Yes,” [ ves b No
provide the authorized representative’s name, and the ndme and address of the authorized
rapresentativé’s firm.. Include a complsted Form 2848, Power of Attorney and Dedfaration of
Heprasentative, with your application if you would iike us io comrmunicate with your representative.

& Was a person who is not one-of your officers, directors, trustees, employess, o an authorized 1 Yes Na
representative listed in line 7, pald, or prorilsed payment, to help plan, manage, ot adviss you about
the structure or aclivities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person's firm, the amounts pald or
promised to be paid, and describe that persen’s role.

9a Crganization’s website: www.d-dayohio.tripod.com

b Organization's emall: (optional

10 Cehain organizations are not required to file. an information return (Form 990 of Form 880-E2). I your [Jves & No
are granted tax-sxemption, are you claiming 1o be excused from filing Form 980 or Form 880-EZ7 If
“Yes,” sxplain. See the instructions for a description of organizations not required to file Form 980-or
Form 990-EZ. h

11 Date incorporated if a corporation, or formed, ¥ offier than a corporation.  (MM/DDAYYYY) pe £ 14/ 20507

12  Were you farmed under the laws of 2 foreign country? ] Yes No
If “Yes,"” state the country,

For Paporwork Reduction Act Notice, sse page 24 of the instructions. Cat. No. 17133K Form 1023 Rev. 6-2008)




Form 1023 (Rev. 8-2006) Marvia: EiN; - Page 2
Organizational Structure

You must be a corporation {including a limited Habiilty company}, an unincorporated association, or a trust to be tax exempt.
{See instructions} DO-NOT file-this form undass you catf check “Yes” on'fines 1, 2, 3, or 4.

1 Are you a corparation? If "Yes," aitach a copy of your articles of incorporation showing certification. 54 Yes [ No
of filing with the appropriate state agency. inciuds copies of any amendments to your articles and
be sure thay. also show sfate filing certification.

2 Are you a limited Habiity company (LLG)? 1 “Yes,™ attach a copy of your articles of organization showing 1 Yes B Ne
certffication of fillig with the appropriate state agency. Also, if you adopted an aperating adreement, attach
& copy. include coples of any drendmants to your articles and be surs they show state filing certification.
Refer to the instructions for circumstances when an LLG should not fle its cwn sxemnption apolication,

3 Are you an.unincbrperated association? If "Yes.;‘ attach a copy of your articles of association, 1 vas B Neo
censtitution, or other similar: organizing decumert that s dated snd includes at east two signatires.
inclrde signed and dated coplas. of any amencdments,

4a Are you atrust? I “Yes," attach a signed and dated copy of your trust agreerment. Include sighed U Yes Na
and dated copies of any amsnidmants. - L _

b Have you been fonded? If *No,” explain how you are formed without .anvthing of value placed In trust. M ves O Ne
§ Have you adopted hyiaws? If “Yeg,” attach a current copy showing date of adoption. if “Ng,” explain [ Yes 1 No
__how your officers, directors, or trustess are saiecfed. _
fzRil Required Provisions in Your Organizing Document
The fsi!owmg-ques_ﬁons ere deslgned to ensure that whan you file this application, your organizing document containg the refuired provisions
to.meet the organizational test under section 501{c)3). Unless vou can check the boxes in both lines 1 and 2, your-grgenizing document
does not meet the organizational fest. DO NOT file His a plivation unti you have amended your organizing document. Submit your
origiral and amended-organizing documnents {showing state filing cerlification If you are 2 comporation or an LLC) with your application.

1 Section 501(cY3) requires that your organizing docurnent slate your exempt purpose(s), such as charitable,
religious, educational, and/or scientific purposes. Gheck the box to confirm that your organizing dosumeni
meets Wis requirement. Déscribe specifically whisre your organizing document meets this requirernent, stich as
a reference 1o 2 particular arlicie or gection in your organizing' docurment, Refer to the instructions for exempt
purpese language. Location of Purpose. Clause (Page, Article, and Paragraph}: Article I

2a Sectton 501(c)(3) requires that upon dissolution of your-organization, your remalning assets must ba used exclugively k7
tor exempt purpases, such as charitabie, religious, educational, and/or sclentific pumposes. Check tha box on line 2a fo
confirm that your organizing document meats. this feqlirsment by express provision for the distribution of assats upon

dissohution. If you rely on state law for your dissolution provigion, do not-check the box on line 23 and go to line 2a.

2 1t you checked the box on fine 2a, specify the location of your dissélution clause {Page, Article, and Paragraphi,
Do not complete line 2c i# vou-checked box 2a.
2¢ Sea the instructions for information about the operation of state faw in your particular state. Check this box if 3
you rely on operation of state law for your dissolution provisfon and indicate the sfate;

f::'¢X)  Narrative Description of Yol Activities
Using an attachmient, desctibe your past, present, and plannad activities in a namative. i you blieve that you have already provided some of

s Information in' response to other parts of this application, yau may summarize that information here and rafer 10 the specific parts of the
application-for supporting detaile. You tmay aléo attach re irtative coplés of nawsistiers; brophures, of simiar documents for supporiing
details to this narative. Remember that # this application is approved, wiil be open for public inspection. Therefore, your narative

description of activities should be thorough and acolrate. Refer fo the instructions for Information that must-be Includad in your description.

Compensation and. Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

ta List the names, tides, and mailing adciresses of ali of your oificers, directors, and irustess. For each person listed, state thair
total annual compensation, or proposed compensation, for el services 1o the organization, whether as an officer, employee, or
other position. Use actual figurss, if aviilable, Enter “hona” if no compensation is or will be pald. If additional space s needed,
attach a separate sheet. Rafer to the instructions for information on what to inciude as compensation:

Part V.

Gompensation armount
Name Title {gnnual actual or gismated)
Michael B, Felmies Pragident None
Sarah E. Westrick Becretany Nona
Batay J. Rashore Treasurar None
Robert E. Trumbull XY, Allied Hoenactors Mone
Richard Chark X0, Axis Reenactors Mone

Form 1023 (Rav, §-2008)




Form 1023 [Rev. 8-2006) Name: £tk - Page 3

Z8fi Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees; and Independent Contractors (Continued)
b List the names, tifles, and mailing addresses of each of your five highest compensated smployees who receive or will

receive compensation of more than $50,000 per year. Use the aciual figure, if avallable. Refer to the instruetions for
informaticn on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compansation amount
Name - Title Mailing address {annual actuat or estimated)

None

¢ List the names, riames of businesses, and maling addrasses of your five highest compensatad independent contractors
that receive or will receive compensation of mare than $50,000 per year. Use the actual figure, if avaiiable. Refer to the
Instryctions for information on what fo Include as cémipensation,

Compansation amount
Mame Titla Maiing addross {annizal actual or estimated)

None

........................................

The following “Yes” or "No" quesiions relate to pasi, present, or pianned relationships; transactions, or agreements with your officars,
directors, trustees, highest cemperisated employess, and highest compensated independent ganlraciors listed in fines 1a, 1b, and 1c.

Za Arg any of your officers, dirgctors, or trustass refated 1o each offier through family or business B ves [J ao
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do'you have a business relationship with any of your officers, directors, or trustees other than [1'Yes ¥ No

through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business refationship-with each of your officers, directors, or tnistees.

¢ Are any of your officers, directars, or trusteas related to your highest campensated employees or i} Yes Ne
highest compensated independent confractors listed en lines 1h or 1¢ through family or business
ralationships? if “Yes," identify ihe individuals and explain the relatioriship.

3a For sach of your officers, directors, trustees, highest compensated employees, and highest
campensated independent contractors fisted on lines Ta, th, or 1¢, attach a list showing thsir name,
gualifications, averagé Hours worked, and duties,

b Do any of your officers, directars, trustees, highest compensated employees, and highest [J Yes & o
compensated ndependent condractars listed on fines 12, 1b, or Tc receive compansation from any
other organizations, whether tex exempt ar taxable, that are related to yau through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arnungement.

4 In establishing the compensation far your officers, directors, trustees, highest compensated
smployees, and highest compensated independent contraciors listed -on lines 1z, 1b, and 1c; the
following practices are recommended, although they are not required to obtain exemiption. Answer
*Yes” to all the practices you uge,

@ Do you or will the individuals that approve compensation armangemarts follow a condlict of interest policy? B Yes [J Mo
b Do you o will you pprove compensation amangements in advance of paying compensation? 4 ves 7} No
¢ Do you or will your document in writing the date and terms of approved compensation arrangements? [ Ves ] so

gorm 1023 fev. 6-2008)




- Page 4

48'd Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

d Do you or will you record in writing the decision macde by each dividual whe decided or voted on Yes .} No
comipsnsation arrangements? ) .
& Do you or will you approve compensation amangements based on information about compensation paid by & Yes [ No
similarly sttuated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by Independent firms, or actual writlen. offers from similarty situated organizations? Refer 1o the
inskrictions for Part ¥, lines 1a, 1b, and 1c, for information on what 1o include as compensation.

T Do you or will you record in writing both the informaticn on which you relied tp base your decision B4 Yes
and its source?

g If you answered “No” to any item on lines 4a through 4f, describe how you set compensation fhat is
reasonable for your officers, directors, frustees, highest cormpensated employees, and highest
compensated independent contractors listed in Part ¥, fines 1&a 1b, and ic. )

Ba Have you adopted & conflict of interest policy consistent with thie sample conffict of interest pollcy B Y. M N

In Appendix A to the instructions? If "Yes,” provide a copy of the policy and explain how the policy £ es = N
has been adopted, such as by resclution of your governing board. i "No," answar lines 5b and Sc.

b What procedures- will you foliow ta assure that persons who have @ conflict of interest will not have
influence over you for setting their own. compensation? )

¢ What procéedures will you follow to assure that persons who have a confilet of interest will not have
influence over you regarding business deals with themselves?
Nete: A conflict of intersst policy Is recommeanded though it is not reguirad to obtain exemption.
Hospitals, see Schedule C, Section |, fine 14.

Formn. 1023 (Rev. 6-2006) . Name; EiNe

No

1

fiz Do you or wil yoi: campensate any of your officers; dirsctors, trustess, highest compensated smployees, L Yes &1 No
: afd highest compensated Independent contractors listed i lines 1a, ib, or 1¢ through non-fixed

payrments, such as discretionary bonuses or revenue-based payments? If “Yes:” describs all non-fixed

compensatian arrangernents, ineluding how the amounty are determined, who'ls sligible for such

arrangements, whether you place a fimitation on total compensation, and how you determine or wil

determing that you pay ne more than reasonable compensation for servicss. Refer to the instructions for

Part ¥, lines 1, b, and 1g; for infermation-on what o inclide as chmpensation,

b Da you or will you compensate any of your employess, other than your offlcers, directors, trustess, 1 Yes ] No
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discrationary bonuses or revenue-based
payments? if "Yes,” describe all non-flxed’ compensation srrangements, inchiding how the amoeunts
are or will be determined, who is or wilt be eligible for such arrangements, whether you place or wilt
place a limitation on total compansation, and how you determine or will determine that you pay no .
mora than rgasonable cormpensation for services. Refer 1o the instructions for Pari V, lines 1a, 1b, :
and tc, for information on what 1o include as compensation.

7a Do you or will you purchase any goods, services, of assets from any of your officers, diractors, 7 Yes i No
trustaes, highest compensated ernployees, or highest compensated independent contractors tisted in
lines 1a, b, or 1¢? if “Yes," describe any such purchase that you made or interid to make, from
whom you make or will make such purchases, how the terms are o will be negotiated at armv's
length, and explain how you determine or will determing that you pay 1o fore thari fair miarket
value. Attach coples of any written contracts of other agreeriients refeting to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, 3 Yes No
highest compenseted employess, or highest compensated mdependent contractors listed in lines 1a, L
1B, or 10?7 If “Yes,” describe any such-sales that you made. or intend to make, to whom you make or B
will make'such sales, how the terms aré-or will be negotiated at am's length, and explain how you
determine or will determine you are or will be paid at Jeast fair market valtie, Attach copies of any
writtan contracts or other agresments relating to such sales.

8a Do you or will you have any jeases, contracts, loans, or other agreements with your officers, directors, T} Yes No
trustees, highest compensated employees, or highest compensated independent contractors listad in
fines 1, 1, or 16? If “Yes,” provide the information requested in fines 8b through 8.

Deseribe any written or oral arrangements that you made or.iftend to make.

Identify with wham you have or will have such arrangements,

Explain how the terms are or will ba negotiated at arin’s length.

Explain how you detertnine you pay no more than fair market velte or you are paid at lsast fair market vaiue.
Attach copies of any signed leases, contracts, foans, orother agreements refating to such arrangsments.

L T+ T Y I =

82 Do you or will you have any leases, contracts, loans, or other agreements with any organization in i1 Yes i No
which any of your officars, directors, or trustess are aleo officers, directors, or trustees, or in which
any Individual officer, director, or trustee owns more than a 35% interest? ¥ “Yes,” provide the
information requested in lines 9b through 9f,

Form 1023 Mav. 5-2008)




Form 1023 (Rev. 6-2008) Name: EIN: -

Page 5

Employees, and Independent Contractors {Continued)

Part'v Compensation and Other Financial Arrangemerits With Your Cificers, Directors, Trustees,

b Describe any written or oral amangements you made or tend to make.

¢ Identify with whom you have or will have such armangerments,

o Explain how the terms are or will be negotiated at arm's lengih,

£ Explain how you daterming or will determine you pay no more than fair market valie or that you are
paid at lsast fair market value,

t Attach a copy of any sigried leases, contracts, loams, or other Bgresments relating 1o such arrangements,

LB Your Members and Othor Individusie and Organizations That Receive Benefits From You

The following “Yes™ or "No* guestions relate fo goods, services, and funds you provide 10 individuals and organizations as part

of your activities. Your answers shouid pertain o past, pPresent, and planned activities, (Sem Instructions.)

ta In canying out your exernpt purposes, do you provide goods, services, or funds to individuals? If
“Yas,” describe each prograrn that provides goods, services, of funds to individuals.

b In carrying out your axgrnpt purposas, do you provide goods, services, or funds to organizations? If

“Yes,” describe each program that provides goods, services, or funds te crganizations.

I3 Yes o No

LI Yes &3 no

2 Do any of yeur programs limit the provision of goods, serviges, or funds to a specific individual or
group of spacific individuals? For axample, answer “Yes," if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particutar amployer, or
gradugtes of a parlicular school, i “Yes,” explaini the limitation and how recipients are selected for
each program. '

[JYes 5 no

3 Do any individuals who recsive goods, servicas, or fiinds through your programs have a family or
business ratationship with any officer, diréctor, rustee, or with any of your highest compensated
employees or highast compensated independent contractors. listed in Part V, lines ta, 1b, and 1e7 it
“Yes,” explain how these relatec individuais are eligible for goods, -sefvices,. or funds.

.DYes # No

L-i8 08 Your History

a fcilowing_ "Yos" or*No™ questions relate 0. your history. (See instructions.)

1  Are you a successor to another organization? Answer “Yes," i you have taken or will take over the
activities of andther organization; you took over 25% of vriore of the fair market value of the net
mssets of another organization; or You werg estabilshed upon the conversion of an organization from
for-profit to non-proflt status, i “Yes,” complete Schedule G.

1 +es 2 no

2 Are you submitting this application more than 27 maonihs aiter the end of the month in which you
were legally formad? If *Yes,” complete Scheduie £

0 ves B Mo

LTl Your Speciiic Activities

The following “Yes™ or “No* questions relate to specific activities that you may eonduct. Check the appropriats box. Your

Bnswers sholfd pertain to past, present, and planned activifies, (See mstructions.)

* Do you support Or oppose candidates In pokitical camipaigns in any way? it “Yes,” explain.

3 Yes B No

2a Do you attempt to influence legislation? if "Yas,” explain how you attempt. to inflience {agistation
and complete line 2b. If “No,” go to e 3a.

b Have you made or are you making an election to have your legisiative activities measured by
expendilures by filing Form 57687 If “Yes,” attach a cupy of the Form-5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” daseribe whether your
attempts to influence legislation are a substantial part of your activities. Includs the time and maney
spent on your attempts to'influence iegislation as comparad to your total activities.

[3Yes & No

7 ves Mo

3a Do you or will you operate bingo or gaming activities? It *Yes,” describe who conduots them, and
list ail revenus recelved or expected o be received and expenses paid or expected fo be pald in
oparating these activities. Revenas and expenses should be provided for the time periods specified
in Part IX, Finaricial Data.

b Do you or wilt you énter into contracts or other agresments with individuals or organizations to
conduct bingo or gaming for you? if “Yes,” describe any written or-oral arrangements that you mads
or intend-to make, identify with whom vou hiave o will Mave such arangemients, explain how the

“terms are or will be regotisted at arm's length, and explain how you determine: or will determine you
Pay no mare than fair market value or you will be paid at least fair market value, Attach copies or
any written cordracts or sther agreements relating to such -arrangements.

¢ List the states and local jurisdictions, including Indian Resgrvatioris, in which you conduct or will
condust gaming or bings. ) .

I3Yes 8 No

7 Yes M no

Form 1023 frev. 5-2008)







