Group Exemption Survey

Statement of Purpose
This survey contains vital information about your Division/Section.  The USFA National Office will need this information in order to include your Division/Section in its Group Exemption.  For that reason, the survey must be filled out completely.  LEAVE NO BLANKS.  ALL INFORMATION IS NECESSARY TO OBTAIN TAX-EXEMPT STATUS!

Division/Section Name____________________________________________________

Division/Section Mailing Address:

Street______________________________________________________________

City____________________________________ State______Zip Code________________

Division/Section Actual Address (if different):

Street_______________________________________________________________

City____________________________________State_______Zip Code________________

Your Name____________________________________________________________________

Your Telephone Number____________________ Your Fax Number_____________________

Your Email Address_____________________________________________________________

Capacity in which you serve the Division/Section (Chairperson, Secretary, etc.)__________________________________________________________________________

What accounting basis does this Division/Section use?

( Cash (Receipts and expenditures are accounted for when they are incurred.

    Similar to a Check Register.  Your Division/Section accounts for a bill when it is paid)


( Accrual (Receipts and expenditures are accounted for in the period in which they are incurred.      

   Your Division/Section accounts for a bill when the expense is incurred, rather than when the bill is  paid.)   

Does the Division/Section operate on the same fiscal year as the USFA National Office (August 1-July 31)?

Yes
(
No
( If no, this must be changed in your bylaws immediately!

Is this Division/Section incorporated?

Yes      (
Year of incorporation___________ 


State in which Division/Section is incorporated________________________

No
(
If the Division/Section established as a private foundation with the IRS?

Yes
(
No
( If yes, your Division/Section does not qualify for exempt status.

Does this Division/Section have a bank account?

Checking
(
Savings
(
Other (please list) _______________________

Does the bank pay interest on this account?

Yes
(
No
(
Name of bank_______________________________________________________________

Bank Address_______________________________________________________________

Federal EIN # used on this account______________________________________________

Has your Division/Section ever applied for a Federal EIN number?

Yes
(
No
(
If yes, is there an outstanding ruling or determination letter in existence for the Division/

Section?

Yes
(
No
(
Does your Division/Section have a Federal EIN number?  (Not the USFA number.)

Yes
(
Please provide____________________________________

No
(
Does the Division/Section receive contributions?

Yes      (
No
(  If yes, if the contributions are over $250, they must be 

 

     acknowledged in writing to the donor.

