INCLUSION LETTER - SAMPLE

PLEASE PLACE THE FOLLOWING ON YOUR LETTERHEAD

[Insert Date]

General Synod Council of the Reformed Church in America

612 8th St. SE

Orange City, IA 51041
Attn: Paul Karssen
Dear Mr. Karssen:

We have been advised that the General Synod of the Reformed Church in America has obtained a group exemption letter from the United States Internal Revenue Service (IRS) recognizing agencies, institutions, and assemblies in the Reformed Church in America (and other similar subordinate organizations) as exempt from Federal income tax.

On behalf of __________ [Name of Entity] _______________________________, I hereby request that it be included in the group and confirm the following:
1. Its mailing address is:

_____________________________________________
_____________________________________________
_____________________________________________
Its physical address is (choose one):

 FORMCHECKBOX 
 The same as its mailing address

 FORMCHECKBOX 
 __________________________________________

__________________________________________

__________________________________________

2. It has not received a separate, independent determination of exemption from the IRS.

3. It is not a private foundation as defined in Section 509(a) of the United States Revenue Code (Code).

4. Accompanying this letter is a true, correct, and complete copy of its bylaws and its articles (or certificate) of incorporation as filed or recorded with state or county authorities, and if it is a local church in the Reformed Church in America one of the documents includes a provision substantially in the form of Formulary 15 of the RCA’s Book of Church Order.
5. It is not a school claiming exemption under Section 501(c)(3) of the Code or a school affiliated with a church.

6. An authorized representative of it will promptly notify you of any change in the information provided to you in connection with this request.

7. (Choose one and complete)
 FORMCHECKBOX 
  Its Employer Identification Number (EIN) is _____ - __________.

 FORMCHECKBOX 
 A copy of its completed IRS SS-4 (Application for Employer Identification Number—available at www.irs.gov/pub/irs-pdf/fss4.pdf) is enclosed. The application was filed with the IRS on _______________________. An authorized representative of our organization will promptly notify you when an Employer Identification Number is assigned.

8. I am duly authorized to make this request and provide all supporting information to it.

Sincerely,
____________________________________________________________
Signature
____________________________________________________________
Title or Relationship

