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Z. Smith Reynolds
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Contact Us I 

1. General Information 2. Proposal Summary 3. Proposal Narrative 4. Application Information 5. Budget Attachments Review My Application 

1. General Information 
PrinterfriendlyVersion I E-mailDraft 

• ReQulredbeforeflni,lsubmlsslon 

This grant application is for the z. Smith Reynolds Foundation's State-Level Systemic Change (SLSC) grant opportunity. lt is important that you review the Foundation's core values and SLSC Vision and Strategy Statement as they guide 
the Foundation's SLSC grantmaking, In addition, please NWi•w the Frequently Asked Questions document and the Rarely Fund listto be sure this is the right grant opportunity for your proposal, 

If you have questions, please email info@zsr.org or call 336-725-7541, 

IMPORTANT: Grant Application Deadline 

The z. Smith Reynolds Foundation's online State-Level Systemic Change grant application submission time and date is 

1.1 General Information - ORGANIZATION 

IMPORTANT: SAVE YOUR WORK OFTEN A time-out box wlll be provided, any unsaved work will be lost. 

IMPORTANT: For uploading documents as attachments - The recommended format for documents Is Adobe PDF (Excel and Word will be accepted; however, saving attachments as Adobe PDF prior to 
uploading Is preferred). TIF or JPEG or PNG formats will ffl2I be accepted. 

IMPORTANT: If you are a tax exempt 501(c)(3) organization applying as the fiscal sponsor for another organization that has not been determined by the IRS to be exempt from federal Income tax, you 
must contact the Foundation at lnfo@zsr.org for prior approval to apply. 

• Name of Organization 
•· Write the name of )'OUr organization ex11ctly as It appears on the lntemel Revenue Servk:e (IRS) letter th� certifies your organlzlltlon Is exempt from fede111I Income tax under Section 50l(c)(3) of the Internal Revenue Code. (This Is sometimes rderred to es en IRS tax-exempt cletemllnetlon letter or certification letter.) 

b- If you ,re • tax exempt 501{c)(3) org11nlzlltlon applying 115 the flSClll SDOnsor 11:,r 11nother organlzetlon that hH not been determined by the IRS to be exempt from fedenll ln,;ome tax, )'OU should lndlcete the name of the tax-exempt flscel 5POnsor here. See the l'llx-Exempt Certlflaitlon section below fur more lnfunnatlon 11bout ft5c•I sponsorship, 

• Organization's Office Mailing Address 

•City • State • Zip Code 

-Select One - v 

• County in which your organization's primary headquarters is located. (If your primary headquarters is not located in North Carolina, select "Outside North tarolina-.) 

-Select One -

Website 

• Date of Incorporation 
Fonnat:99/99/9999 

TAX EXEMPT CERTIFICATION 

• Federal Tax JD Number • State Listed on IRS Letter 
Frwn vour fedenil te,,;-<ixempt cenlflcetlon (IRS D<ltennlnatlon Letter), please selea � li.t.d In yoar •dd- porUon of the letter. 

-Select One -

The Foundation must receive a copy of the Internal Revenue service {IRS) letter that certifies your organization is exempt from federal income tax under section 50l(c)(3) of the Internal Revenue Code. 

If any of the following situations apply to your organization's tax-exempt status, please do as indicated below for the situation(s) that applies to your organization. 

a, ORGANIZATION NAME CHANGE: 

If you have submitted a name change to the IRS and have not recetvecl an updated IRS tax-exempt certlflcaUon letter recognizing your new name, submit your most current tax-exempt certlflcaUon letter, 

b, APPUED TO IRS BUT WAITING FOR TAX EXEMPT CERTIFICATION: 

If you have applied to the IRS for tax-exempt status but you do not yet have your IRS tax-exempt certification letter, please upload a document that states when your organization applied to the IRS and, if possible, documentation from the 
IRS stating your appllcatlon Is under consideration. 

+Please be aware that If a grant were to be awarded, payment of the grant could not be made until ZSR has receipt of the IRS letter that certifies your organization Is tax-exempt under Section 50l(c)(3) of the Internal Revenue Code. 

• c. YOU ARE APPLYING AS A FISCAL SPONSOR FOR ANOTHER ORGANIZATION: (Note: If your organization has recently applied for a 501(c)(3) tax-exempt status, it Is recommended not to apply using a fiscal sponsor.) 

If you are a tax e)(empt S01(c)(3) organization applytng as the fiscal sponsor for another organization that has not been detemiined by the IRS to be e)(empt from federal income tax, you must contact the Foundation at lnfoOzsr.O#"fl for f)l'lor approval to apply. 

If you received approval from ZSR to apply as a fiscal sponsor: 

• You must apply for a PROJECT grant; 

• You must upload the fiscal sponsor organization's tax-exempt certificate from the IRS; and 

• If a grant is awarded, as fiscal sponsor you should understand that the Z. Smith Reynolds Foundation is making this grant to you, the fiscal sponsor organization, and will look to you for the accomplishment of the project and for administration of the grant and any 
reporting reQulrements. 

If you are a Fiscal Sponsor of another organization, what ZSR staff member gave you prior approval to apply as a nscal sponsor? 

-Select One-

• Th)( Exempt Certification 
Please upload the appropr1ate lntonnat1onfrom11.,b.,or c. above. 

I Choose File I No file chOsen 

lup1oadl 

• Select your organization's la)(-Exempt Certification status under the Internal Revenue Service code, 

-Select One -

ORGANIZATION'S PRIMARY CONTACT: Provide Information for the chief executive of the tax-exempt organlzaUon applying (can also be known as the Executive Director, CEO or President). 

**If'°" .... •pplylng on beh•· or• c:o11..,. or unlYenlty, .,.._ proytde the fdlowlng N Ille �nl&Mlon Prlm•ry C.ontect: •Lucier or ...... nor 1he C•nter/Depertment/lMdtul:e requNtlng hind .. (00 NOT UST THE CFO, Pfl.ESIOENT, OR OiANCELI.Oft OF THE COLI.EGE OR UNIVERSITY.) 

• Prefix • First Name 

-Select One - ., 

•nt1e D 

• Address 

•City 

Middle Name 

• State • Zip Code 

• Last Name Suffix 

<None> v 

SAMPLE



• Phone 
Fonnat:999-999-9999 

• Race/Ethnicity 
- Select One -

Extension 

- Select One - v 

• Cell Phone 
Format:999-999-9999 

• Gender 
- Select One - v 

1.2 General Information - REQUEST 

• E-mail 

PRIMARY CONTACT FOR THIS REQUEST: Please provide the following information for the person to whom all communication regarding this application should be directed. 
uu you.,.. •PPIYlng on �If of• 991"'99 or unlnn:lry pteaM provide the penron tMl: ls moat lcnowledoubte •boul !:tie pto)Kt H the reqUMt's pnmuv conuct. (DO NOT UST THe HVet.OPl'IUff OFffCH If thflV •re not lhe person m- knowtedouble libcMl1 the work being pn,poNd.) 

• Prefix • First Name 
- Select One - v 

• Title 

• Primary Contact's Office Malling Address 

• Office City 

• Cell Phone 
Format:999-999-9999 

Middle Name • Last Name 

• Office State • Office Zip Code 
- Select One - v 

• E-mail 

ORGANIZAnON'S NORTH CAROUNA PRIMARY OR CENTRAL OFFICE INFORMATION 

Suffix 
<None> v 

If your organization's primary or central office Is not In North Caroline, under '"County" please select "OUTSIDE NORTH CAROUNA ". 

• County Work Location 
NC County where the organization's primary or central office Is located. 

- Select One -

Physical Street Address 

City State Zip Code 

1.3 General Information - ORGANIZATION'S MISSION AND CORE PROGRAMS 

• ��;: ��efly state your organization's mission. 

acknow

The z. Smith Reynolds FoundaUon's State-Level Systemic Change onllne grant application deadline Is 

I ledge I must submit my application onllne to ZSR no later than 

None v 

I Save & Finish Later 11 � 
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