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2005 NOT-FOR-PROFIT CORPORATION FILED
‘ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N98000005220 Secretary of State
?- Ently Name -7 02-02-2005 90049 004 ****6] 25
MEMORIAL POST NO. 241, INC. THE AMERICAN
LEGION, DEPARTMENT OF FLORIDA
Principal Place of Business Mailing Address
2101 LEGION ROAD P.C. BOX 671 TUUVULLI&TI
SNEADS FL 32460 SNEADS FL 32460
A s AR RINAA
Same as above Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
' .
City & State City & State 4. FEI Number Applied For
Sneads, FL 32460 59-6200371 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
32460 Jackson Fee Required
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registared Agem
T T T e e Name ~ T
_ - —— -. --JOHN. W. DEATON .
DICKSON, C.A. "DELETE DI CI’\SON C. AW Street Address (P.O. Box Number is Not Acceplable)

1926 INWOOD RD.
GRAND RIDGE FL 32442

8110 HAWLEY STRELT
Ci Zip Cod
Y SNEADS, FL (35360

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the cbligations,of rsg:leagem ‘@
SIGNATURE v /4 7«’]: , erdint” Jan. 29, 2005

Sdgnp:&g‘ Iyped of phinted rame of registered agent and te i applicatle (NOTE Regsteted Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

MILE AD ™ Celsie TITLE Kl change (X Addition
NAME DICKSON, C.A. NAME John W. Deaton
STREET Ap0ess | 1926 INWOOD RD. (DELETE) STREET ADDRESS 8110 Hawley Street
wivsi-np |GRAND RIDGE FL 32442 : CITY-ST-2P Sneads, FL 32460
TiLe FOD 2 Delate TITLE [JChange [ Addition
NAME KILPATRICK, DILLON NAME g

ame as before
SIREET ADDRESS [2260 KILPATRICK LANE STREET ADDRESS
CrY-SI- 2P SNEADS FI.‘ 3246_9 L . . CITY-57-2P .

JTMLE B .. Opetele __ me  _ | .. . . o o O change [T Acdition | _
NAE HARRISCN, WALTER A NAME Same as befcre
SIREET ADDRESS_|[PO BOX 122 __ = o QoSTREETADOSESS (. e
arv-st-7p - |SNEADS FL 32460 CITY-ST- 7P )
TIFLE c [ Delete TITLE [] Change  [] Addition
HAME EDENFIELD, AARRON W NAME Same as before
STREET ADoREss 6776 HIGHWAY 90 i STREET ADDRESS — -~
CHY-SI-2IP GRAND RIDGE FL 32442 CITY-ST-71P
T -

niLE Delete TILE Kl Change B Addition
NAME SEGREST, GEORGE A NAME Jerry L. Alexander
sineeT aptress | 7391 BONE YARD RD. (DELETE) seeraooress | P.O. Box 206
orv-s.op | GRAND RIDGE FL 32442 CITY-ST-2P Sneads, FL 32460
THLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁlln does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aty, nt with an address, with er like empowerad,
SIGNATURE: a1 “&b 01-29-05 (650) 593-5720

SlGN‘YURE AND TYPED OR Pﬂ}ﬁ!ED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ATTACHMENT

Brandon Meadows _ " Ly
Revenue Specialist II 400 I !9’47
Central Registration/Exemption Unit

General Tax Administration # MC]%OOOOO 59_}0

P.O. BGx 6480
Tallahassee, FL 32314-6480C

January 29, 2005

Sir:
I have received your letter dated December 22, 2004 reference
additional information needed by your office.

Since the date of receipt we have been attempting to obtain the
information that you requested. After much delay I finally
received thlS information yesterday.

I can only apologize for the delay as we are‘reSPOnding as quickly
as we possibly can.

I realize that this constitutes a lengthy delay in the processing
but we sincerely hope the application for renewal can be processed
Wlthout further delay.

Thank you in advance for your consideration and cooperation.

Sincérely,

» ”2 7

&f%ohn W. Deaton
P

ost Commander
American Legion Post # 241
Sneads, Florida




P]etxse Read Instruchons On the Back Belore Fmg in the B fn

" Post Apphcahon for Permanent Chart’
oS mmucur—:) "

To The Amcncan Leglon Department of

We, the members of - _______________.___
having functioned under a temporary charter for ninety days or longer, heteby. request-a permanent. charter for this Post
under the name given below. We agree to maintain a Post organization in conformity with the lE.;:ohcncs of our Department
und. National- organizations .and - have: selectéd the:necessary officers 4nd - committecs to“further the work and;ideals of The
American Legion. We further agree to forward notice of all changes in our Post organization and all necessiry:informat:

_ tion concerning activities of our Post to Dcpartment Hcadquarters or the mformatmn and gu:dancc of thc Dcpartmcnt and

Natlonal Orgamzatlons ’. .

1. Permancnt Charter Name

2. C1ty or Town in which Post. is iocatcd___-__--.sn.ﬁ.ads.;. FlQI‘idﬁ .......................................
3 Narmes and Addresses of Post Officers: - R
(a) Commander .Vernon_ .Adﬁll-@@l’l@!’l.t ____________ : ﬂ_,_-__5_1_19_@51_5_‘;"?'.3:9_1‘.4_@%._-_;_;-, ______
(Name) o . . (Address). . ..
7. '-_—-'"(b) Vlce Commander | --R@lﬂb_-?-__EQ.IIIP_E_I}.__;_-__i__--__-__‘;ﬁ.@?.@g.%!_-F.J:?}:ég? ____________
. . i (Name) Sl c . {Address}
(c) Adjutant ---los.eph--’.’P.enn---K.Lng,--. RIS B.-.F.q.D.p_ ﬁra.nd-ﬁj.dge_.._ﬁl.qr.i.d&____
R (Name) (Address)
(d) Finance Officer __.Bi.ll._w_n. MCD&I].in ____________________________________________________
(e) Chaplam s I.)W_ %i!!?__W__-.HE.lJ_- _______________________________________________________

(f) Sergeant-at-Arms __Bobﬁl't__g_ _Demont

(g) Historian _l ______ C liffOI!d_ L6551 i SO N
(h) Service Officer _..Rupert A. Walters

O e S i e LT
4. Standing Committees functioning" regularly in accordance with duties outlined or implied in “Post Handbook™:-
(a) Americanism ( __________ ) (g) Finance and Audit (--,¥_e.§_-_)
(b) Child Welfare (_N_Q ______ ) . (h) Publicity and Public Rclahons (_-.NQ _____ )
” T{c) Rehabilitation and Service (. X&& _...) ’ (i) Legal (LNo.....)
()1 Security (Ho..__.__ ) (i) Athletics (.Y.&s___;_)
() House and Entertainment (_1€8____y ~ (k) Sons of Legion {-.No _____ )

- Af) Membershxp (-¥es_ ..
5. Statigtics: .
(a) Total number of members paid up for the current year_l"l@!l_ty_ﬂo ................ If organized, what
mcmbershxp previous year’F_OI‘ty—ﬂlI‘QS .

(b) Approx:mate number of ex-service persons to draw from Two Hundred

(c) Is membershlp in your Post restricted to any class or group? Mo

If so, give details._--._. e SO e
(d) Are the custodians of Post funds propérly bonded? ___ X €8 e
(¢) Are the ceremonies prescribed in the official Manual of Ceremonies used on all occasions?_W11eNL_possible
(f) Are Post clubrooms maintained?_ Mo _____._______ Are quarters rented, don'ated to the Post or owned by the

Post?._]_:)_o_r_l_“':’:‘t;-’_e_‘;1 ____________ If quarters are not owned by the Post has a building fund been startcd’

R - - - —

Amount on hand 3.1-6.@ $00 . .
(g) Isa Post vpublication or any form of_informatit;ri pamphlet regularly issued? No ..
. (h) Does your Post have a band or drum corps?______ II.Q_____,____;-_-_- ............. e
(i) Has your Post a Unit of the American Legion Auxiliary? _--f-(_e:§.____;.'---_-___-_-__--_-__ ____________
{j) Has your Post a Squadron of The Sons of The American Legion? O
(k) Has your Post adopted a Post Constitution ‘and By-Laws? X€S_ . . .. _____ [

6. Gmmmunmmmmm(uemamamm) Post mekes annual school awards; has purchased

hospital bed for community use° holds milltary funerals,‘etc.;

Y Adjutant, -
(OVER)




n)

MAKE OUT 'l'HIS FORM IN TRIPLICATE Kecp one cory for Post Record 'and send two copies t
Headquarters. Typewrite entries carefully to insure their being eg1ble Thls appilcatlon must be cndorscd by Departmen.t
Headquarters before it can be acted upon by:National' Heéddquarters..”

‘Instructions’ fot Filling Out ‘Numbered Paragraphi on the Reverse Side:

1. Enter here the name under which you desire Post to be permanently chartered: A new name may be adopted by the
Post: at this-time. -However, the original Post number will be retained..

If it is desired. that' the name of the Post be changed, the Post should pass a proper resolution, copies of which; duly
certified by the Post commander and adjutant, should be transmitted through Dcpartment Headquartcrs to- National Head-
quartcrs . .

2. lf possd:lc, glve a perrnanent mall address

3 Entcr here thc name and mail address of- the Post ofﬁcers desngnated These oﬂices must be ﬁllcd before petmanent
charter can be issued:, . . o

“ 4. Insert (yes) or (no) in the space prowded YOur committees have an :mportant part to pla)r and are evidence of-
an efficient orgamzatlon The Americanism Commlttee includes programs. of Community Scrv;ce ‘Youth Activities, Natural-

lzg\lon etc.

3. In filling in the answers to these c questions, care shouId be used to make the answers as correct as. possible. This in-
formation is very important, inasmuch as secvice can be rendered your Post in accordancc with the nceds whlch this infor-
-matton will show.

6.. Under the classification of Genera! Information, please list all outstanding facts about the actmtlcs of your Post, its
activities along patriotic and memorial lines, its service and relief work, projects for community betterment, cooperation with
-gther patriotic. and benevolent’ organizations, means used to raise funds for various purposes, athletic and social actlvmcs,\
etc., etc. Give a concise summary of Post activities to date. . If necessary, add a sheet in answcrmg this questlon State any '

necds of your Post at this time. N .

\ PEMAN . .
- _ATTAC,HMENT L f/fisT/BSHAHTEE
pool 1747

e ﬂegmrctim nambsy._~~20y03
N%‘g@oo()db/}?’o "

Dcpartment ’

Approved with recommendation that charter be issued.




g NG00 0005920

The American Legion’

National Headquarters
Indianapolis, Indiana 46206

Gentlemen:

This refers to

COPY i ‘
U.S. TREASURY DEPARTMENT ATTACHMENT 400 Il 9—[}«7
Internal Revenue Service

Washington, D. C. 20006

' In Reply Refer to
MAR 26 1973 T:MS:EO:R:1

Date of Original Group Ruling
March 14, 1946

1954 Internal Revenue Code
Section 501 (¢) (4)

EIN 35-0144250 ,

Do 52

your letter dated January 2, 1973, in which you

ask that your ruling letter of March 14, 1946, be modified to show
that you are recognized to be exempt from Federal income tax under
section 501(c) (19} of the Internal Revenue Code, You state, and the
information furnished shows, that membership in your organization is
limited to persons who served in the Armed Services of the United
States during a period of war. . i

_ Our records- show that -on March 14, 1946, you and your subordinate

departments_and posts-were. recognized to be exempt from Federazl income
tax under section 101(8) of the 1939 Code (this now corresponds to
section 501(c) (4) of the 1954 Code).

Based on the information furnished, we rule that you and your

subordinate departments and posts are recognized as being exempt under
section 501(c)(19) of the Code.

You are required to file the annual return, Form 990, on or before
the 15th day of the 5th month after the end of your annual accounting
period if your annual gross receipts are normally more than $5,000.

Failure to file the
of $10 for each day
maximum of $5,000.-
information return,

year are normally more than

Form 990 by this date may subject you to a penalty

during which such failure continues, up to a

Your subordinates will have to file an annual

Form 990, if their gross receipts in each taxable
$5,000. If you do not include the subordi-

nates in a group return, each must file an annual return by the 15th’
day of the 5th month after its annual accounting period closes.

You and your subordinates are not required to file Federal income
tax returns unless you oT yYour subordinates aré subject to the tax on
unrelated business income under section 511 of the Code, if so, youw
and your subordinates must file an.income tax return on Form 9%0-T.

In this letter we are not determining whether any of your, or your
subordinates', present or proposed activities is unrelated trade ‘or:

business as defined

in section 513 of the Code.

Unless specifically-excepted, you and your sabordinates are
liable for taxes under the Federal Insurance Contributions Act (social
security taxes). Also, unless excepted, you and your subordinates are
liable for tax under the Federal Unemployment Tax Act if, during the
current or preceding calendar year, you have one or more cmployees at
any time in each of 20 weeks, or you pay wapges of $1,500 or more in any
calendar quarter. Any questions concerning excise, employment, or other
Federal taxes should be submitted to your key District Director in

Baltimore, Maryland.

Contributions made to your exempt subordinate units are deductible
as provided by section 170 of the Code.

You should advise each of the subordinates of the provisions of
this ruling, including the requirement for filing information or other

returns.

Each year within 45 days after the ¢lose of your annual accounting
period, please send the following to the Philadelphia Service Center,
11601 Roosevelt Boulevard, Philadelphia, Pennsylvania 19155, Attention:

EOR Branch:

(OVER)




'U.S. TREASURY DEPARTMENT
L . Internal Revenue Service
’ Washington; D. C. 20006

- pGgoo000 5530 wn ATTACHMENT ) o

E In Reply Refer to:
March 9, 1976 Form Mar-8503
TS:E

American Legion
700 N, Pennsylvania Ave.
Indianapolis, IN 46204

EIN: _35-0144250
GEN: 0925

Thank you for seRding the annual supplemental information
concerning your subordinate organizations.

Based on the information you submitted, we have changed our
records to reflect any additions, deletions, and name or address

changes to the roster of subordinates included in your group exemption
letter. -

If your group exemption letter recognizes the exemption of your
subordinates included under section 501(c)(3) of the Internal Revenue
Code, any new subordinates inciuded have been classified on our records
as organizations that are not private foundations as defined in section
509(a) of the Code, based on the notification you submitted.

Within 45 days after the close of your next annual accounting
period, please send the following information to the Philadelphia
Service Center, 11601 Roosevelt Boulevard, Philadelphia, Pennsylvania,
19155, Attention: EOR Branch:

1. A statement describing any changes during the year in the
purposes, character, or method of operation of your
‘ subordinates. .

2. Lists of the names, mailing address -- including Postal ZIP
Codes, and employer identification numbers of subordinates
that during the year:

a. changed names or addresses;
b. were deleted from your roster;
c. were added to your roster. '
3. For subordinates to be added, attach;

a. a statement indicating that your status has not changed
from that shown on the group exemption letter you received.

b. a statement that each has given you written authorization
to add its name to the roster;

€. a list of those to which the Sevvice previously issued
exemption rulings or determination letters; and

d. if your subordinates are recognized as cxempt under section
501{c} (3} of the Code, a statement that none of the sub-
ordinates are private foundations as defined in section
509(a) of the Code. :

4., If applicable, a statement that your group exemption roster
did not change during the vecar.

If you have any questions concerning employment taxes or other
provisions relating to exempt organizations, you should contact your
District Director.

Thank you for your cooperation.
Sincerely yours,

/s/ T. Lamagna
Chief, Exempt Organization
Returns Branch
Form Mar-8503(Rev. 6/73)
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