. 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)




Form 1023 (Fev. B-2006) Name: Ei: - Page 6
KR8] Your Specific Activities {Coniinued)
42 Do you or will you undertaks fundralsing? If "Yes,” chack all the fundraising programs you do or will &7 Yes 1 No
conduct. {See instructions.) .

{7 mail solicitations L1 phone soficitations

{1 emait solicitations L] acoept denations on your website

¥ personal solicitations Tl receive donations from another orgenization's wabsite
[ vehicle, boat, plane, or similar donations government grant solicitations

foundation grant solicitations ¥ Oiher

Attach a description of sach Rundraising program.

b Do you or will you have written of oral contracts v/ith any individuals or organizations to raise funds ] Yes
for you? If “Yes,” describe these activities. Include all revenue and-expenses from these activities
and state who congiicts them. Reverue and 'expenses should be provided for the time periods
specilied in Part I, Financial Data. Also, atiach & copy of any contracts or agresments.

&

Mo

&l

No

i

¢ Do you or will you engage in fundraising activities for otfier organizations? If “Yes,” describe these [T Yes
arrangements. Include a deseription of the organizations for which you raise funds and attach cogies
of ail contricts or agreements, ’

d List all states and local jurisdintions: in. which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you funtraise for your own organization, you fundraiss for another
organization, ar another organization fundraises for youl.

&

e Do you or will you maintain separate accounts for any contributer under which the contribiutor has I Yes No
the right 1o advise on the use or distribution of funds? Answar "Yes™ if the donor migy provide advice

on the types of investmants, distributions fom the types of investments; or tha distribution from the

dorior's contribution account, If “Yes,™ describe this program, including the type of advice that may

be provided and submit copias of any written materials provided to donors.

No
No

S Are you affiliated with a governmental unit? If “Yes,” explain. {1 Yas

8a Do you or wiil you engage in economic development? if “Yes,” describe your program. i Yes
b Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes. ;
7a Do or will persons other than your empiovess of voluntasrs develop your facilities? I “Yes,” describe £} Yes ¥ No
each facility; the role of the developer, and any business or family relatiorishififs) betweesn the
developer and your officers, directors, or rustees, )

b Do or will persons other than yaur emplovees or volunteers manage your activities or facilities? If ] Yes & No
“Yes," describe each activity and faciltty, the role of the manager, end ahy business or farmily
relationship{s} betwesn the manager and your officers, directars, or trustess.

¢ i there Is a business or family relationship betwesn any manager or developer and your efficars,
dirgctars, or trustees, identify the individuals, explain the relationship, describe how contracts e
negotiated at arm's langth so that You-pay na more than fair market vaiue, and submit & copy of any
conhtracts or other agreements,

&

8 Do you gr will you enter irto: joint ventures, including partheiships or limited liabillty comparies ' [T Yes ¥ o
treated as partnerships, in which you shere profits and losses: with partners other than section : S
301{c)3) organizations? if “Yes,” deseribe the activities of these jolrt ventures in which you

participate.
9a Are you appiying for exemption as a childcare organization under section 501047 If “Yes.” answer [3Yes & No
lines 8b through 8d. I *No,” go to fine 10.
b Do'you provide child care so that parerits or caretakers of chitdren you care for can be gainfully O ves & no

employed (see instructions)? If “No,™ expiain. how you qualily as a childoare organization described
in section 801(k).

¢ Of the children for whaomi you provide child care, are 85% o more of them cared for by you to [ es ¥l No
snable their parents or caretakers to be gainfully employed (sss instructions)? If “No,” &xplain how
you qualify as a childeare organization described in section 501 k).

d Are your services available o the general public? If *No,” dascribe the specific group of people for O Yes 87 No
whom your activities are available. Also, sae the Instructions arid explain how you quaiify as g
childcare orgarization describad in sectian 501{k). )

10 Do you o will you publish, awn, or have rights In music, literatura, tapes, artworks, ¢horgography, b Yes i1 No
sclientific discaveries, or ather inteflectual property? If "Yes," explain. Describe who owris or will ]
own any capyrights, patents, o trademarks, whethar fess or will be-charged, how the fegs are
dstermined, and how any items are or will be produced, distributad, and marketad..

.Form 1023 Rev. 5-2008)
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11 Do you or will you accept comtributions of: real property; conservation easaments: closely held [ Yes & No
sscurities; intellectual property such as patents, frademarks, and copyrights: works of music or art;
licensas; royalties; autormobfles, boats, planes, or other vehicles; or collectibles of any type? If "Yes,”
dascribe each type of contribution, any conditions imposad by the doner on the contribution, and
any agreements with the donor regarding the confribution.

12a Do you or will you operate in a foreign coundry or countries? If “Yas,” answer fines 1295 through i1 Yes 7 Mo
124, if “No,” go to line 13a

Name the forelgn countries and regions within the countries in which you aperate.

Describe your operations in each country and regior in which you operate:

Describe how your operations it each country and region further your exempt pUrposes.

13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer fines ] Yes & no
13b through 33g. # "No,” go to line 14a. .
Describe how your grants, loans, or other distribttions to argarizations further your sxempt: purposes,
Do you have written contracts with each-of these organizations? if “Yes,” attach a copy of each contract, ] Yas E:] No
Jdentify each recipient organization and any relationstdp between you and the recipient organization.
Describe the records you Keep with respect to the grants, loans, or other distributions you! make.
Describe yeur selection process, including whather you do any of the following:
. Do you require an application form? If “Yas," attach a copy of the form, : _ {1 Yes
{if} Do you fequire a-grant proposal? If-“Yes," describe whether the grant proposal specifies your O Yes
responsihilities and those of the grantse, obligates the grantes to use the granit funds only for the
purposes for which the grant was made, provides for periodic written reports conceming the use
of grant funds, requires & final written report and an accounting of how grant funds were used,
and acknowledges yaur authority fo.withhold andéor recover grant funds in case such funds zre,
o appear 1o be, misused.
g Desoribe your procedures for oversight of distributions that assure you the resources are used to
further your axempt purposes, including whether you require periodic and final reperts on the use of
rescurcss.

14a Do you or will you make grants, loans, ar aiher distritutions to foreign organizations? If “Yes,” I Yes ¥l No
answer lines 14b through 144 If “Ne,".ge to line 15,
b Provide the name of each forsign organization, the country and regions within & country in which
each foreign organization vparates, and describe any relaiionship you have with aach foreign
organization,

¢ Does any foreign organization listed in ling 14b acsept contributions earmarked for a specific country  [L] Yes [I o
or specific organization? i “Yes,” list dll earmarked organizations or countries.

d Do your contributors know that you have uitimate authority to use contributions mads to you atyour [J Yes  [J Ne
discretion for purposes consistent with your exempt purposes? #f “Yes,” describe how you refay this
infermation to contributors.

e Po you or will you make pre-grant inguiries about the'recipient organization? if “Yes,” describe these ] Yes i; Mo
inquiries, including whether you inguire about the. recipient's financial status, its tax-exampt statiis
under the [ntemal Revanue Code, its ability to accomplish'the purpose for which the respurces are
provided, and other ralevant information.

[a o I « 3

o oo o

No
(¥ ]¥]

o0

T Do you or will you use any additional procedires to ensure that your disbibutions to fareign 1 ves .4 No
organizations ars used in furtherance of your exempt purposes? If “Yes,® describz these procadures,
including site visits by your employses or compliance checks by Imipartial expeais, to verify that grant
funds are being used appropriately.

Form 1023 Rev. 52008




Form 1023 (. §-2008) Name: BN - Page 8
Rclelll Your Specific Activities (Continued)

15 _ Do you have a ciose connection with any organizations? If *Yes,” explain. i]Yss & No

16 Are you applying for exemption as a cooperative hospital service organization under section 1 Yes ¥l No
501{e)7? if *Yes,” explain. .

17 Are you applying for exemption s a cooperative gerviee organization of operating educational I Yes ¥ No
organizations under sectlon 5017 17 “Yes,” expiain.

18 Are you applying for exemption as a charitable risk pool under section 301(m7 H “Yas,” explain. il Yes ¥l No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Anawer “Yes,* whether you [JYes & nNo
operate a schoot as your main function or as a seconciary activity:

20 Is your rnain furiction to provide hospital or madicsal care? if “Yeos,” complete Schedule C. T Yes ¥ No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? i 2 Yes ¥ No
“Yos," complete Schedule F.

22 Do you or will you provide scholarstiips, fellowships, educational loans, or other educational grantsto L] Yes  #i No

individuals, including grants for travel, study, or other similar purposes? If “Yes," complete
Schedule M. )

Note: Private foundations may use Schedule H to request edvance approval of individual grant
procedures, '

Form 1023 {Hev. 52006




Form 1023 [Fev. 6-2605) N ERN; - Fage 9
ix:tsnrd  Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more vesrs, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year bt lesy than 4 years, complete the statements for
each year in existence and provide projections of your fikely revenues and expenses based on a reasonable and good faith
estimate of your fitture finances for a total of 3 years of finaricial information. I in existence less than 1 year, provide projections
of your likely revenues and expenses for the cuirent year and the 2 following ysars, based on a reasonable and good faith
estimate of your future finances for = total of 3 years of financial information. {See instructions.)

) A. Statement of Revenues and Expenses
Type of rovenue or expense Curront tax yeus 3 prior tax veurs or 2 succeeading tax yoars
fa) From Y HUZ Swy e TORTETT T TR O T e} Provide Tota for
To D9RDIOV. r,  BBDJOR | B/3DMO) o ) through (o)

1 Gifls, grants, and
-contributions received (do not
include unusual granis) 8640 3008 8580,

2 __Membership fees racelved
3 . Gross investment income

4 Net unrelated business
incomea

5 Taxes levied for your benaetit

B Value of services or facilities
fumished by & governmertal
unit without cherge (not
including the value of services
generally fumished to the
public without chargé}

7 Any revenue not otherwlse
listed above or in lines 9-12
below (attach an itermized list)

8 Total of lines 1 through 7 8840 9000 o500

9 Gross receipts from admissions,
merchendise sold or services
performed, or-furnishing of
facilities in any activity that is
related to your exempt
purposes (attach temizad list) 300 300

10 Totalof tines Band g 300 3n0
11 Net gain or loss on sale of :
capital assets (attach
schedute and see instructions)

12 _Unusual granis

13. Total Reverus _ : :
Add fines 10 through 12 . . ) 300 . 300

14 Fundraising expenses

15 Contributions, gifts, grants,
and similar amounis paid aut
{aftach an itemized fist)

Revenues

16  Disbursements to or for the
benefit-of members (2ftach an
itemized list)

17  Compensation of oificers,
diractors, and trustess

18 Ciber salaries and wages

19 Interest expense

20 Qccupangy frent, uiilities, etc.)

21 Depreciation and depletion

22 Professionnl fees

23  Any expense not otherwise
classified, such as program

Expenses

services (attach ifemized list) 2083 " 8500 300
24 Total Expenses
Add fines 14 through 23 BOE3 8530 050

Form 1023 wev. 8-2008




Form 1023 {Rev. 6-2008) Narfy EIN: - Page 10
EebA  Financial Data (Continued) '
B. Balange Sheet [for your most recantly completed tax year) Year End: §/30/07
Asseis {Whole dolfars)
1 Gash, . . . . e e 1 &3 -
2 Accounts receivable, net 2.
3 inveniaries . . {3
4 Bonds and notes recewab[e {attach an rtemized ilst} . 4
& Corporate stocks {aftach an'itemized sty . . . . . . . . . )
6 Loansreceivable (attach anftemizad sty . . . . . . . . . . . . . . . il
7 Other invesiments (attach an itemized lish) . . : T
8 Depreciable and deplatable assets (attach an Hemized fist) 8
g iand . . . . 9
10 Other assets (at?ac:h an itemizad hsf) . 0 53
11 Total Assets (add lines 1 through 10} . . R
{iabiities _
12  Accounts payable . . . . e e e e . 12
13 Conirtbutions, gifts, granis, ate, payabie e e e e 13
14  Morlgages and notes bayable {attach an itemized Ins:) _ e t4
45  Other liabiiities (aftach an itemized fisth . . . e e e e e 15
18 Total Liabilities (add lines 12 through 15) oL 16 o
Fund Balances or Net Assets
17  Total fund batances or not asgets . P I ¥ 4 63
18 Total Lisbilities and Fund Baiancas or Net Assets (add llnes 16 and 17} “ e .. i8 B3
12 & No

Have there besn any substantial changes in your assets or liabllities since the end of the period 7 ves
shown above? If “Yes,” axplain, .

Public Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a pubiic charity. Public charity status

is a more favorable tax status than private foundation ‘status. H you are a privale foundsation, Part X is designed to furiher

daterming whether you are a private operating foundation. (See instructions.}

1a

b

Are you a private foundation? If “Yes,” go.ic line 1b. If “No,” go to fine § and proceed as insfructed. [ Yes
i you are unsure, see the itstructions.

As a private {oundation, section 508(e) requires special provisions in your organizing dotiument in
addition to #ose that apply 1o all organizations described. In sestion 507 {c}3). Check the box to
confirm that your organizing docurnent meets this requirement, whsthier by express provision or by
refiance on opsration of stats law, Attach & statement that describes specifically whare your
organizing document meets this requiremant;, such as & refersnce to a particular article or section in
your-organizing document or by aperation of state law. See the instrictions, includi ing Appendix B,
for information about the special provisions that need to be contained in your organizing docurment,
Go to line 2.

] Mo
£

Are you a private opérating foundation? To be a private dperating foundation you must erigage i1 Yes
directly in the active conduct of charitable, religious, educafional, and similar aclivities, s opposed

1o indirectly carrying out these activities by providing grants to individuals or.other organizations. I

“Yes,” go to line 8. If “No,” go to the signature section of Part X

& No

Have you existed for one or more years? If *Yes,” attach financial information showing thet you 2re a private [] vaeg
operating foundation; go to the signatura section of Part XI, if “No," continue to fine 4.

¥l No

Have you attached either (1)-an affidavit or opinion of counsel, {including a written affidavit or opinion [ Yes
from a certiffed public accountant or accounting firm with expertise regarding this tax law matter),

that sets forth facts conceming your operations and support to desnonstrate that you are likely to

satisly the requirements to be classified as-a private oparating foundation; or {2) a statement

describing your proposed operations as & private operating foundation?

1 No

if you answersed “No™ o line 1a, indgicate the type of public charity staius ycm are requesting by checking one of the choices below.

You may check only one box.

The organization is not & private foundation because it is:

S09(a)(1} and 17GDH1HANN—a church or-a convention or association of churches, Complste and attach Schedule A,
509(=){1} and 170{BH1)AY)—a school, Cémplete and attach Schedule B.

505{a)(1) and 170M)1)ANIN—a hospital, a cooperative hosplial service organization; or 2 medical research
organization operatad in conjunction witht a hospital. Complete and attach Schedule G.

509(aj{8)—an organization supporting sither one or more organizatitng described in line 5a through o, f, g, ot h
of & publicly supported saction 501{cjfd), (5}, or () organization. Complete and aitach Schedule D.

3
£
O

c

Form 1023 Rev. s-2008;




Form 1023 (Rev. §-2006) Name: ETN: -~ Page 11

Leind  Public Charity Status [Confnved)

e 508{(a){d}—an orgamzation organized and opereted exclusiveiy for testing for public safety.

f 509(a)(1) and 1700)(1}(A)vi—an orgadization operated for the benefit of a college or university that is owned or
operated by a governmantal unit.

g 509af1) and 1T7OM)IHA)v—an organization that recelves a substantial part of ite financial support in the form
of coniributions from publicly supported organizations, from a governmental urit, or from the general public.

h 509{a)(2}-—an organization that normally receives not more than cne-third of its financial support from gross
investment income and recelves more than one-third of its financial support from contributions, membership
tees, and gross receipts from activities related to its exempt functions (subject to certain exceptions),

1 8 G0

&

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to
decide the carrect status. .

6 1 you checked box g, h, or i in question 5 above, you must request efther an advance or a definttive ruling by
selecting ore of the boxes below. Referto the instructions to-determine which type of ruling you are sligible 10 receive,

a Request for Advance-Ruling: By checking this box and sigining the consent; pursuant to section 8501(6){) of O
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excigs tax under Section 4340 of the Goda. Thie tax will apply only i you do not sstablish: public support status
at the end of the S+year advarice riiling patiod. The assessrant perfod wil bis extended for the 5 advance riding
yearsto 8 years, 4 months, and 15 days beyond the end of the first year. Yot have the righi to refuss or limit
the extension to a mutually agreed-upon period of time or issuefs). Publication 1035, Exténding the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. Yau may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toli-free 1-800-823-3676. Signing this conserit will not deprive you of any apoeal Fghts to which you would
otherwise be entitled. ¥ you decide not 10 extend the statute of limitations; you are not eligible for an advance

ruking.

Consent Fixing Period of Limitations Upon Assessment of Tax Under Section 4940 of {he nternal Hevenue Code

For Organization

(Signature of Officer, Diractor, Trustes; or other {Typa or print name of signar) (Date)
authorized offivial)

For RS Use Only

S Director; Exermpt Organizations ) (B

b Hequest for Definitive Rufing: Check this box if you have compieted ona tax year of at least 8 fult months and ¥l
Yyou are requesing a definitive ruling: To confimm your public support status, answer line 8b(i) if you checked box
g in line 5 above. Answer line 6b{i) if you checked box h In line 5 above. If you checked box | in fine & abave,
answar both fines 8b0) and ().

{} (a_}_Enter 2% of line 8, columin () on Part IX-A. Statement of Revenues and Expenses. 173
(b} Attach a list showing the name and amount contributed by each pergon, company, or organization whose )
gifts totaled more than the 29 amount. if the answer is “None,” check this box,

{ii) {a) For each vesr amaunts are included on lines 1, 2, and § of Part 1X-A. Staterneht of Revenues and
Expenses, attach a list showing the name of and amount recelved from each disqualified person. If the
answer is “None,” check ihis box. - i

(b} For each year amounts are included on line @ of Part IX-A, Statement of Reveres and Expenses, attach
a list showing the name of and amount received from each payer, other thar a disqualified parson, whose
paymants were more than the larger of (1} 1% of line 10, Part X-A. Statement of Revenues and
Expenses, or {2) $5,000. If the answer Is "None,” check this box. &

7 Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of Ives & No
Revenues and Expenses? It “Yés," attach a list including the name of the contributor, the date and
amount of the-grant, a brief description’of the grant, and explain why it ts-unusual.

Form 1023 mev. 8-2008




Form 1023 {Rev §-2006) Nama: EING - Page 12

: User Fee Information

You must include a user fée payment with this application. ff will not be processed without your paid user fee. i your average
annual gross receipts have exteeded or will excaed 310,000 annually over a 4-year period, you must submit payment of $750. ¥
your gross receipts have not exceeded or wilh not excesd $10,000 annually over a 4-year petlod, the requirad user fee paymant
is $300, See instructions for Part: X1, for a definition of gross receipts over a 4-year period. Your chack or money order must be
mada payable to the United States Treasury. Liser fees are subject to change. Check our website at www.irs.gov and iype “User
Fag" in the keyword box, or calf Custormer Account Services at 1-877-829-5500 for current information.

1 Have vour annual gross receipts averaged or are they expected to average not more than $10,0007 Yes {3 No
If “Yes,” check the box on fing 2 and enclose 2 user fee payment of 5300 (Subject to change-—sae above).
If “Ne,” check the box on line 3 and enclose a user fes payment of $750 {Subiect to change—see above).

2 Check the box il you have enclosed the reduced user fee payment of $300 (Subject to change).. E}

3 - Check the box if you have enclosed the user fee paymant of $750 (Subject to changs).

| dociare under the peralties of perjury thiat | am suthorized to $igh this application on behal? of th above organizeation and 1kt | have examined th«s
application, including the amnnmmW% and aﬁnohmerm. and 1o the best of my knowledge it is true, comrrect, and complete.
//3 /s &

Pleas

Here '@w‘z‘ég '0 6&@:& Trustee, or other (rype or priat & ofsfgned Dote)
seg ol T,

{Typa or print tite o aidhtrity of gigne?)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form- 1023 {Rev 5-2006)
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D-Day Ohio, Inc. B-Day Ohio Narrative

Narrative of D-Day Ohio, Inc. Activities

It is the purpose of D-Day Ohio, Inc. to faithfully presetve the everits of Jupe 6, 1944 by annually
sponsoring "D-day Conneaut [Ohio}". The event will commemorate the World War II battle that
occurred on the Normandy coast in earty June of 1944 between the Allied and Axis armies. The
event is held on the second Saturday after Labor Day in September and recreates the Allied attack on
the Normandy beaches.

D-day Ohio is a cultural and historical reenactment of the WWII era with great attachment being

~ given to authenticify of all participants so that it will be a living history of WWIIL Beyond the
reenactment of the beach attacks by WWII re-enactors, an encampment of both Allied and Axis
troops will be held to share the daily life of the soldiérs of bioth srmies. Lectures and tours will be
provided to the public to enhance their understanding of the events that occurred prior to, during,
and after June 6, 1944,

D-Diay Ohio started in 2000 by a private individual in the area. In 2006, D-day Ohio was assumed by
the corporation in order to ensure its continuance. D-day Ohio 2006 and 2007 were supported by the
Ashtabula County Convention and Visitors Bureay, the City of Conneant, and the American Legion
Post #151, Conneant Ohio. For D-day 2008, donations for attendance and parking will be solicited,
There will be no charge to the general public. Civic and commercial vendors will be charged a fee
for booth space ($15 to $50 depending on the size of space).

D-Day Ohio educates the public about sacrifice of those who fought and those who died on the
beaches of Normandy, June 6, 1 944 through its living history encampment, lectures, displays and the
battle reenactment Special recognition is given to all U.S. veterans, particularly those who served in
WWIL In fisture years, D-Day Ohio plans to expand the event to encompass a school day; it being
the organization's intent to make this an educational experience for the youth of the community.

Profits from the event will be dedicated to the continuance of the event in future years.

At this point in time, the organization has about 20 members, elected officers and Board of Directors,
and a full range of committees formed and active in the planning of the 2008 event. The Conneaut
Township Park Department has approved the corporation's use of Conneaut Township Park for they
event. As D-Day Ohio, Inc. is staffed by volunteers, all work on the event is on a part-time basis. In
general, officers donate about 2040 hours per month, and approximately 60 hours over the week
preceding the event. Directors donate between 8-20 hours per month and about 40 hours during the
week preceding the event,

Page 1 of 1




D-Day Ohio Inc. RS Filing: Supplemental Information

Part III 2a - Relationship

Betsy J. Bashore and Robert E. Trumbull are related by marriage. They have been
selected for the initial set of officers because of their expertise in the areas of financial
management and WWII re-enactor contacts respectively.

Part VIII 4a & 4d- fundraising

Solicitation of donations is expected to proceed immediately under the direction of the
cotporation’s finance committee. Donations will be from local businesses and private
individuals. No professional fimdraisers will be used.

D-day Ohio 2006 and 2007 were supported by the Ashtabula County Convention.and Visitors
Bureau, the City of Conneaut, and the American Legion Post #151, Conmeaut Ohio. For D-day
2008, donations for attendance and parking will be solicited. There will be no charge to the
general public. Civic and commercial vendors will be charged a fee for booth space ($15 to $50
depending on the size of space).

Part VIII 10 — ownership of assets

D-Day Ohio owns and is in the process of obtaining a copy right for the reenactment
production (script).

Part X 6b.i.b Definitive Determination, Donors:

$1,060
$1,000
$200
$300




D-Day Ohio, Inc.

2007 Batunce Sheet

2007 Income and Expenses
Income:
American Legion 151 — donation $1,000
Ashtabula County Convention and Visitors Bureau — grant $1,000
John Hatfield, Old Paratrooper — sponsor $ 200
Robb Walters, Atlantic Wall Blanks — sponsor $ 300
" Public Donations $4,735
Anonymous — Donation $1,200
Vendor Fees $ 205
Total Income 38,640
Expenses:
Supplies
Awards (Tim Torey) $ 95
T-Shirts (Lisa Torey) $1,150
(Mamet Gayle) § 395
Radios (Wal Mart) $ 27
Copies (kinkos) § 122
Cash Boxes (Meijer) $ 28
Name Badges (Staples) $ 34
* Checks (5/3 Bank) $ 20
Registration Cards (Staples) $ 121
Print Supplies (Staples) § 87
DVDs (Rick Fike) $ 200
Incorporation (Ohio) $ 123
Event : &
Porta-Johns (Aris Rentals) $ 275
Dinner for Reenactors (Phils Catering) $2,250
Shuttle (Premier Transportation) $ 80
Insurance (Francis L. Dean) $ 375
Pyrotechnics (Fair Services) $1.500
Pyrotechnics (Rick Fike) $1,000
Band (Rick Fike) $ 200

Total Expenses 38,084




