Reason2Smile Inc. / 151 Hillcrest Ave. / Lake Placid, NY 12946 / 315-406-7260
Reason2Smile Inc. Request for Support Application
**This application, as well as all attached documents, must be provided in English**

1.) Name of organization: ______________________________________________________________________________________

2.) Is the applying organization organized for profit or non-profit?  _______________________________________

2a.) If you answered this question as “for profit,” do not complete the remainder of the form, as you do not qualify for support.  If you answered it as “non-profit,” please continue the application.

3.) In what country is the applicant organized and authorized to operate? ________________________________

4.) Location of the organization: _______________________________________________________________________________

5.) Contact information for the organization: ________________________________________________________________

6.) Date organization was founded and who it was founded by: ____________________________________________

7.) Purpose of organization: ____________________________________________________________________________________

8.) Activities of organization: __________________________________________________________________________________

9.) Is the organization organized under 501(c)(3)? ___________  

9a.) If yes, please provide evidence from the IRS to prove the tax exempt status and move on to question 11. If no, please provide the information requested in question 10.

10.) If you answered the above question as “no” but are operating as a not-for-profit, please provide the following documents for Reason2Smile Inc. to review: 

-Incorporation/organizing documents


-Proof that the organization is operating as a non-profit and received not-for-profit and/or


tax exempt status


-By-laws or operating policies


-Evidence of registration and/or proof of good standing within the country where the 


organization formed and operates

11.) Has this organization received previous funding from any other organization? ___________________

11a.) If yes, please attach information regarding which organizations provided funding, when, and for what specific projects.

12.) Future goals of organization: _____________________________________________________________________________

13.) Please provide the following documents for Reason2Smile Inc. to review:


-Last three years of audited financial statements.  If the statements are not audited, provide


statements that are prepared or reviewed by a CPA or chartered accountant.


-Tax filings for the last three years, if available.  

14.) Provide an essay to explain, in detail, why Reason2Smile Inc. should support the applicant.

15.) Name (printed) of individual: ________________________________
Signature: __________________________

Role of individual within organization: __________________________________
Date: ______________________

Thank you for your application for support from Reason2Smile Inc.
We will review your application and respond to you as soon as possible.

[image: image1.jpg]



www.reason2smile.org

