
AMERICAN BAPTIST CHURCHES IN THE U.S.A. 
 
This questionnaire should be completed and returned to sender by Cooperating Churches (including Regional,  
and Association entities) which desire inclusion as a member of the Group of American Baptist Churches in the U.S.A. 
recognized as exempt under the Internal Revenue Code. 
 
1. Please give the full name of the organization and its employer identification 

number (E.I.N.). 
 
__________________________________________  _________________________________  
(Name)        (E.I.N.) 

 
2. Does the organization currently have a tax exemption letter from the Internal Revenue Service stating  

that it is an organization described in Section 501(c)(3) of the Internal Revenue Code?   
_______________ 

 
If yes: 
 
(A) Please give the date of the exemption letter and attach a copy of the letter to this 

questionnaire.  ________________________ 
 

(B) Is the organization listed in the Internal Revenue Service Cumulative List of 
Exempt Organizations?  ________________________ 

 
3. Has the organization ever applied for and been denied exemption from federal income taxation as an  

organization described in Section 501(c)(3) of the Internal Revenue Code? _______________ 
 

If yes, please attach a copy of the letter from the Internal Revenue Service denying exemption or explain  
the reason for such denial. 

 
4. Does the organization wish to be included in the Group of Members of the 

American Baptist Churches in the U.S.A. for purposes of exemption under Section 501(c)(3) of the  
Internal Revenue Code?    __________________    
 
If yes, please complete the authorization below.                                                                                 

 
The undersigned organization hereby authorizes the American Baptist Churches in the U.S.A. to submit its name  
to the Internal Revenue Service for inclusion on the roster of its members which are exempt from taxation under  
Section 501(c)(3) of the Code. 
 
________________________________________ ____________________________________________ 
Name of Organization (and PIN if available)  By:  (Please print name and title) 
 
________________________________________ _____________________________________________ 
Address      Signature 
 
________________________________________ _____________________________________________ 
       Date 
 
And mailing address if different from physical address: 
  
_____________________________________ 
 
_____________________________________ 
    
Return to:   
Julie Thomas, Paralegal, ABCUSA – ABHMS, P. O. Box 851, Valley Forge, PA   19482-0851, Fax 610-768-2052; 
or Iris Cobb, ABCUSA, P. O. Box 851, Valley Forge PA  19482-0851, Fax 610-768-2275 


