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Rsls r Tax Exempt Organization Searcl

Select Database © Search By © Search Term ©

Auto-Revocation List Organization Name american legion

City State Country

Enter City PA United States

Limit search to organizations whose tax-exempt status was automatically

revoked between: ©
From To

mm-dd-yyyy

Exemption Type ©

All




Showing 1-25 results of 33 Sort by: EIN Ascending

American Legion <
EIN: 03-0596567 | Pittsburgh, PA, US

American Legion (935 Nix Voegel)
EIN: 23-7064355 | Pittsburgh, PA, US

American Legion 0565 Three Hills Post
EIN: 23-7084575 | Pittsburgh, PA, US

American Legion (Observatory Post 81)
EIN: 23-7430345 | Pittsburgh, PA, US




< Backto§ea rch Results

American Legion

EIN: 03-0596567 | Pittsburgh, PA, United States

Auto-Revocation List e

Organizations whose federal tax exempt status was automatically revoked for not fili
consecutive years. Important note: Just because an organization appears on this list,
revoked, as they may have been reinstated.

> Posted Date: 02-11-2013




Auto-Revocation List e

Organizations whose federal tax exempt status was automatically re
consecutive years. Important note: Just because an organization app
revoked, as they may have been reinstated.

> Posted Date: 02-11-2013

Exemption Type: 501(c)(19)
Exemption Reinstatement Date:
Revocation Date: 05-15-2012

Revocation Posting Date: 02-11-2013




Data Updates Delayed

Expect delays in data updates for the Tax Exempt Organization Search tool.
We are still processing paper-filed 990 series received April 2020 and later.

System Limitations Cause Some Inaccurate Revocation

Dates

Organizations on the auto-revocation list with a revocation date between
April 1 and July 14, 2020, should have a revocation date of July 15, 2020.
See Revocation Date of Certain Organizations for details.
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FALSE OR FRAUDULENT APPLICATION IS PUNISHABLE BY A FINE OF $1,000, IMPRISONMENT FOR ONE YEAR OR BOTH.

THE FOLLOWING DOCUMENTS MUST BE ATTACHED TO THE APPLICATION (use 8 1/2” X 11" sheets where possible).

Chedk, cashier's check or money order in the amount of the total application fee payable to the licensing authority named on Page 1 of this
application.

Schedule Sheet.

If incorporated, a copy of the applicant’s articles of incorporation. If not incorporated, a copy of bylaws or cther legal documents that define
the organization‘s structure and purposes. Documentation indicating the organization has been fulfilling its purpose for one year prior to apply-
ing for a license is required.

A copy of the applicant’s Internal Revenue Service tax exemption approval letter or official documentation indicating the applicant is a non-
profit charitable organization.

Details and copies of all written lease or rental arrangements between the applicant and the owner of premises upon which the games of chance
will be conducted, if such premises are leased or rented. If premises are owned, provide a copy of the deed.

Effective Feb 1, 2015, each application for a club license with proceeds in excess of $20,000 must include the most recent report filed with
the department.
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PAGE 2

@&EP As the executive officer or secretary of the eligible oraanization, 1 cerbly, under penalties of perjury and falsification found in 18 Pa. C.S.A.
§4901 et seq., that:

A.  No person under 18 years of age shall be permutted to operate or play games of chance,

No person who will manage, set up, supervise or participate in the operation of games of chance has been convicted of a felony, 3
vio'ation of the Bingo Law, or the Local Option Small Games of Chance Aa.

The facility 1n which games of chance are to be plaved has adequate means of ingress and egress and adequate sanitary facilities

available = soartme Healtg and alor federal sgnitary réquirgme

The e es u h siif h re “ A org@ization
is le {8 an oral jigre Ml € leasi . (5 h unger 3 writ-
ten agreement as a rental which is determined by the amount of receipts realized from the playing of games of chance or by the
number of people attending, except for a banquet where a per head charge is applied conneaing to the seérving of a meal.

The orgamzation has nat been convicted of a violabon of the Act of Dec. 19, 1988 (P.L. 1262, No. 156), known as the Local Option
Games of Chance Act.

I have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief, all informa-
tion prowvided 15 rue, correct and accurate.,

Signature of Officer Preparing Apphication Date of Birth Title Date

Print Name Social Security Number (Optional) Telephone Number




PSP P.A.T.C.H.

Pennsyivania Access To Criminal History
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As the executive officer or secretary of the eligible organization, I certify, under penalties of perjury and falsification found in 18 Pa. C.5.A.
§4901 et seq., that:

A. No person under 18 years of age shall be permitted to operate or play games of chance.

B. No person who will manage, set up, supervise or participate in the operation of games of chance has been convicted of a felony, a
violation of the Bingo Law, or the Local Option Small Games of Chance Act.

C. The facility in which games of chance are to be played has adequate means of ingress and egress and adequate sanitary facilities
available in the area and meets all Department of Health and other local or federal sanitary requirements.

The eligible organization is the owner of the premises upon which the games of chance are played; or, if it is not, the organization
is not leasing such premises from the owner under an oral agreement, nor is it leasing such premises from the owner under a writ-
ten agreement as a rental which is determined by the amount of receipts realized from the playing of games of chance or by the
number of people attending, except for a banquet where a per head charge is applied connecting to the serving of a meal.

The arganization has not been convicted of a violation of the Act of Dec. 19, 1988 (P.L. 1262, No. 156), known as the Local Option
es of Chance Act.

1 have examined t lication, including accompanying schedules and statements, and to the best of my knowledge and belief, all informa-
tion provided is true, correct E accurate.

Signature of Officer Prepari ‘q é@' Date of Birth Title ] Date

Print Name M’?‘/IS /NC, Y
@D COMMONWEALTH OF PENNSYLVANIA H 7[/5 . &

Before me this day personally appeared _ , who, being duly sworn
according to law, deposes and says that the statements contained in the foreqomA@cauon are true and correct.
Subscribed and sworn to before me this date:

Month Day Year

Social Security Number (Optional) Telephone Number




SCHEDULE B - List the following data for all officers, directors, owners and partners, If incorporated, list all officers and shareholders control-
ling 10 percent or more of outstanding stock. If organized as a partnership, list data for all partners. For all other entities, list
data of any other financially responsible person.

Full Name

Comnlate Mailinn Addrece

Full Name

Cnmnlete Mailina Adrre<s

Ful Name

| Date of Birth

| Title or Relationship

Sodal Security Number (Optional)

Telephone Number

-

| Title or Relationship

Sodal Security Number (Optional)

Telephone Number

~ [pate of Birth

Complete Mailing Address

| Title or Relationship

Sodal Security Number (Optional)

Telephone Number

SCHEDULE C - List all persons who will be responsible for operation of games of chance, including employees, bar personnel and
organizational members or auxiliary members who will obtain and coordinate use of games of chance.

Full Name

Complete Mailing Address

|Date of Birth

|Title or Relationship

Sodal Security Number (Optional)

Telephone Number

Full Name

Complete Mailing Address

|Date of Birth

|Title or Relationship

Sodal Security Number (Optional)

Telephone Number

Full Name

|Date of Birth

|Title or Relationship

Sodal Security Number (Optional)

Complete Mailing Address

Telephone Number
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