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Joinder to Operating Agreement 

Faith Builders Special Purpose Entities 

 

Name:                     (same as next page)  

The undersigned hereby agrees to become a member of a Faith Builders Special Purpose Entity in accordance with the 

foregoing Operating Agreement, and with the following conditions: 

• The initial contribution is $      (minimum $3,000). The member takes responsibility for 

deciding the amount in consultation with his tax adviser.  Faith Builders Special Purpose Entities are not responsible 

for any unusable tax credit issued to a member. The check for year 1 is included or will be sent upon notification of 

application approval. 

• The member will contribute the same amount in the succeeding calendar year within 30 days of notification by a Faith 

Builders Special Entity, LLC representative OR the member will recruit a replacement person or entity to fulfill the 

obligation. In any case, the signer is responsible to provide the same amount for the following year.   

• By signing on the next page, I affirm that I am currently tax compliant with the state of Pennsylvania. 

• I/we acknowledge and agree that there is no expectation for any economic benefit as a result of the investment other 

than the allocation of the applicable state tax credits and federal charitable contribution deduction. 

• Recommend where you want your contribution directed; schools will receive 95% of this amount after deducting Faith 

Builders Scholarship Services administration fee.  

List the name and amount of contribution designated for each school.  Total should equal your contribution 

amount.  Enter additional schools on a separate page. 

 

  

Name of School          Amount $     

 County          

 

Name of School          Amount $     

 County          

 

Name of School          Amount $     

 County          

 

Name of School          Amount $     

 County          

 

Name of School          Amount $     

 County          

 

Name of School          Amount $     

 County          

 

 Please check this box if you prefer your contribution to be anonymous to the school. 



2 

 

IN WITNESS WHEREOF, this Joinder is executed as of the date written below.   

  

If an INDIVIDUAL:  

 

   

Signature  

  

   

Printed Name  

 

Date:      

 

Amount:      
  

Mailing Address:         

 

   
 

   

 

County:       

 

Email address:    

 

Phone number:   

 

Social Security #:      

(Leave SS # blank if emailing agreement.) 

   

 I certify that I
 

qualify to join this SPE, and that I am
   

 

(1) a partial owner of a PA for-profit business (NOT a sole 

proprietor), OR 

(2) an owner of a Single-Member LLC, OR 

(3) a W-2 employee of a for-profit business, OR
 

 

(4) a stockholder of a PA registered
 

business 

    

 

If a LEGAL ENTITY:   

  

   

Legal Name of the Entity (Typed or Printed)   

  

   

Signature  

  

   

Printed Name   

  

   

Title  

Date:          

 

Amount:      
 

Mailing Address:  

  

   

  

   

  

County:       

 

Email address:             

  

Phone number:             

  

EIN:    (leave blank if emailing agreement)  

Entity Type:  

 Single Member LLC (owner SS #:   ) 

 LLC – Partnership 

 LLC – filing as S Corp (PA Revenue ID:  )  

 S Corp (PA Revenue ID:   )  

 Partnership 

 Estate 

 Trust 

 LLP 

 C Corp (PA Revenue ID:   ) 

 
  

  

ACCEPTANCE OF JOINDER TO OPERATING AGREEMENT  
 

Faith Builders Special Entity, LLC hereby confirms and accepts the foregoing Joinder to Operating Agreement as of  

     , 20  .   

  

Faith Builders Special Entity, LLC  

   
By:                     

Name: Steven Brubaker  

Title: Manager   

 

For Internal Use: 

Initial when complete:  
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