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U.S. Community Partnerships
Corporate Charitable Grants
Funding Guidelines and Application

This application is NOT for the North Carolina GSK Foundation.

This application is NOT for CME.  For CME, please visit www.partnersinknowledge.com.

Please review the guidelines before submitting the application for a charitable grant.  Organizations based in the U.S. may complete an application and forward it to us if they

· have a 501(c)(3) IRS designation or a 501(c)(1) IRS designation (public school)

· meet GSK's corporate guidelines/criteria for funding

Guidelines

As a matter of policy, grants are provided for charitable purposes only and not for general operating expenses or capital building costs, and they are not made to individuals.  Grants are not given to political, religious, fraternal, profit-making, discriminatory, hobby-oriented, or tax-subsidized organizations.  U.S. Community Partnerships charitable grants are not made and cannot be used to influence or promote the use of GSK products.
Requests for U.S.-based community partnerships with nonprofit organizations should address issues in one of three geographic areas:

United States: Grants that are national in scope, with significant reach (does not include regional or local grants).  Grants should address issues in one of two categories.
Education Category
· improvements in national K-12 education 

· K-12 science education, K-12 literacy, or dropout prevention
· teacher professional development

Health and Human Services Category
· child health or access to healthcare, targeting the needs of underserved and diverse populations
Philadelphia County, PA: Grants should address issues in one of four categories.
Education Category
· K-12 science education, K-12 literacy, or dropout prevention
· teacher professional development

Health and Human Services Category
· child health or access to healthcare (IMPACT Awards), targeting the needs of underserved and diverse populations 
Arts and Culture Category
· local arts/culture organizations in Philadelphia County, based on local needs

· local arts/culture organizations focusing on public school educational outreach

Civic and Community Category
· local organizations in Philadelphia County, based on local needs, including environment

North Carolina, with an emphasis in the Research Triangle Park area: Grants should address issues in one of four categories.
Education Category
· K-12 science education, K-12 literacy, or dropout prevention
· teacher professional development

Health and Human Services Category
· child health or access to healthcare (IMPACT Awards), targeting the needs of underserved and diverse populations

Arts and Culture Category
· local arts/culture organizations in North Carolina, with an emphasis in the Research Triangle Park area, based on local needs

· local arts/culture organizations focusing on public school educational outreach

Civic and Community Category
· local organizations in North Carolina, with an emphasis in the Research Triangle Park area, based on local needs, including environment

In addition to your application, please submit the following information and/or attachments, as appropriate:

· Copy of 501(c)(3) IRS letter of determination (mandatory).

· Project/organization literature.

· If this is an on-going program, please summit program/project evaluations for the past three years (not for the entire organization, but for the program/project for which you seek funding).

Please forward your completed application and supplemental materials to the appropriate address listed below.

United States:
These requests should be national or large in scope rather than local programs.

U.S. Community Partnerships

GlaxoSmithKline (F.3407)

PO Box 13398

Research Triangle Park, NC 27709-3398

Philadelphia County, PA:

Philadelphia Community Partnerships

GlaxoSmithKline (FP1605)

One Franklin Plaza

PO Box 7929 

Philadelphia, PA  19101-7929

Research Triangle Park, NC:
NC Community Partnerships

GlaxoSmithKline (F.3305B)

PO Box 13398

Research Triangle Park, NC 27709-3398

Submit an Application: Carefully review eligibility information and guidelines before you apply.  The following application is in Microsoft Word format.  
1. Download a copy of the application into a Microsoft Word document to your computer.

2. Complete application on your computer (the boxes will expand as you type).

3. Remember to obtain the appropriate signature before sending it to GSK.

4. Mail your application as indicated above.

Rev. January 2012
GlaxoSmithKline U.S. Community Partnerships
Charitable Grant Application                                              Date      
Organization Information

IRS Designation (mandatory to select)

 FORMCHECKBOX 
 501(c)(3)

 FORMCHECKBOX 
 501(c)(1) (public schools only)

 FORMCHECKBOX 
 Other (You are not eligible to apply for a U.S. Community Partnerships grant.)

Federal Tax ID Number (mandatory)       
Organization’s Executive Director or CFO        (include Mr, Ms, Dr, etc.)

Official Title               E-Mail          

Telephone          Fax, if you have one, must be included for a response        

Organization Legal Name (IRS Name)        

Address           City           State         Zip Code       
Organization’s AKA Name, if applicable        

Organization’s Website       
Organization’s Mission        

Organization’s Scope  FORMCHECKBOX 
 U.S./National     FORMCHECKBOX 
 Philadelphia County     FORMCHECKBOX 
 RTP/NC
Organization’s Fiscal Year         to        

Organization’s Annual Operating Budget  $       

  No more than 25% of an organization’s total funding for the year may come from GSK.

  (Please give approximate budget breakdown below)

            % government          % corporations/foundations          % private

Current Staff Numbers    Full-time           Part-time           Volunteer      
Length of time organization in existence       
Are you currently a United Way Agency Grantee?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

      If yes, current fiscal year allocation:  $      

List current GSK employees who volunteer with the organization (within last 12 months)      
Please list or attach current board of directors and their affiliations.       
Grant Request Information

In which category does this program fall? (select only one)
Arts/Culture category
 FORMCHECKBOX 
  arts/culture organizations located in either Philadelphia County or
      RTP/NC, based on local needs

 FORMCHECKBOX 
  arts/culture organizations focusing on public school educational

      outreach, located in either Philadelphia County or RTP/NC
Civic/Community category
 FORMCHECKBOX 
  organizations located in either Philadelphia County or RTP/NC, based
      on local needs, including environment

Education category
 FORMCHECKBOX 
  improvements in national K-12 education 

 FORMCHECKBOX 
  K-12 science education or K-12 literacy
 FORMCHECKBOX 
  teacher professional development

Health and Human Services category
 FORMCHECKBOX 
  child health or access to healthcare, targeting the needs of

      underserved and diverse populations

Grant Contact Name and/or address (if different from Executive Director, etc. as listed under organization contact)        (include Mr., Ms., Dr., etc.)

Grant Contact Title         

Contact Telephone            Fax            E-Mail       
Contact Department (if applicable)       
Program/Project Name/Title (GSK prefers not to support events, walk-a-thons, runs, etc., but would rather provide direct support for programs.)       
Program/Project Scope   FORMCHECKBOX 
 U.S./National     FORMCHECKBOX 
 Philadelphia County     FORMCHECKBOX 
 RTP/NC

Is this program/project   FORMCHECKBOX 
 Pilot    FORMCHECKBOX 
 New    FORMCHECKBOX 
 Ongoing/Continuation of a Program?

If ongoing, who has funded in the past three years?       
Describe the program/project purpose for which you are requesting funding (up to 1,000 words):       
List the objectives of the above named program/project (number these – up to top five, listed in order of importance):  
1.      
2.      
3.      
4.      
5.      
List the measurable outcomes/impact/results of the above named objectives (be specific and number these to correspond with the stated objectives above).  Include a concrete description of how this will be measured/evaluated/reported:  
1.      
2.      
3.      
4.      
5.      
What is your target population for this program/project?       
How does the program/project meet the community need in a way not previously delivered to the target population?       
What is the estimated number of participants/clients expected to be served by this program/project annually?       
Outline your communications strategy/plan for this program, including raising community awareness, launch of program/project, and reporting results/successes.       
How would you recognize GSK’s partnership with your program?       
Are you collaborating with other nonprofits for this program/project?  If yes, please list names and how they will partner with you.       
Specify if your organization is related to a disease state(s).       
Specify if this grant is related to a disease state(s).       
Provide an estimated breakdown of the populations served by this request.
Gender:     % female        % male

Age:     % pre-kindergarten       % elementary age       % middle school age

                       % high school age       % adults       % seniors/elders

Ethnicity:     % African American       % Asian       % Caucasian

                          % Hispanic       % Native American       % Pacific Islander

Population Served:     % Physically Challenged       % Mentally Challenged   

                                              % Veteran

Conditions of GSK Charitable Grant: 
· Requesting 501(c)(3) organization confirms that all funding provided by GSK will not be based on the expressed or implied understanding that the recipient will purchase, prescribe, favor, recommend or use GSK products or reward recipients to past, present, or future loyalty to GSK.
· Requesting 501(c)(3) organization confirms funding opportunities of interest and the benefits provided (if applicable) will be open to a variety of supporters other than GSK.

· Requesting 501(c)(3) organization confirms that no more than 25% of their funding for the year will come from GSK.
· Requesting 501(c)(3) nonprofit organization confirms that if any funding is provided by GSK, it will not be utilized to gain access to your 501(c)(3) organization’s members to influence the use of GSK products or services.
· Requesting 501(c)(3) organization confirms that all requests for funding will not be utilized to create or disseminate GSK materials that discuss GSK product or therapeutic area in which GSK has the only product (e.g., clinical trial updates, materials which discuss drug or biological treatment alternative).
· Requesting 501(c)(3) organization confirms that GSK’s support may be published in a press release, on website, newsletters, or other places where there is third party access, as appropriate.

· Requesting 501(c)(3) organization confirms that any request for funding will not be related to a specific medicine being developed or marketed by GSK or a co-promote partner.
· Requesting 501(c)(3) organization confirms that funding will not be used to cover the costs, directly or indirectly, through the meeting sponsor, of travel or other personal expenses of the nonprofit organization’s employees or members attending the meeting if the person is a health care provider.  Funding will not be used for personal expenses of spouses or significant others of faculty, organization’s employees, or those attending the meeting.

· Requesting 501(c)(3) organization confirms that any meeting/activity funded by GSK will take place in the United States or a U.S. Territory and be non-lavish in nature.
· Requesting 501(c)(3) organization confirms that if any funding is provided, it will not be utilized for recreation (e.g., golf or sporting events).

· Requesting 501(c)(3) organization confirms that if any funding is provided, it will not be utilized for entertainment (benefit event), unless otherwise approved by GSK in writing.
· Requesting 501(c)(3) organization confirms that meeting agenda and times (if applicable) will be focused on furthering the mission and objectives of the 501(c)(3) nonprofit organization.
· Requesting 501(c)(3) organization confirms that all GSK funds are not to be utilized to support political contributions.
· Requesting 501(c)(3) organization represents and warrants that the amount contributed by GSK hereunder is in compliance with state and federal laws or regulations and is consistent with Requesting 501(c)(3) organization’s by-laws, charter, policies and guidelines.  

· GSK’s Charitable Grant will not be used by Requesting 501(c)(3) organization, directly or indirectly, to support CME/IME educational programs. 
· Requesting 501(c)(3) organization agrees to use the GSK Charitable Grant funds solely for the purposes described herein. Upon request, Requesting 501(c)(3) organization shall submit to GSK proper and audit worthy itemization and documentation on the use of the funds. 

· In the event that the funds are not fully used for their designated purpose, Requesting 501(c)(3) organization shall contact GSK and at GSK discretion, either return the unused funds or work with GSK to amend this Agreement to either extend the term or change the scope of the funding. 

· GSK funds will not be used to support the development of materials that contain any information (including treatment alternatives) that mention or otherwise identify a product developed, marketed, or co-marketed by GSK (“GSK Product”).   Examples would be materials which reference a GSK Product by brand or generic name, relate to a therapeutic class in which the GSK Product is the only available treatment option, or in which information is presented in a manner that specifically identifies a GSK Product. 

· GSK and Requesting 501(c)(3) organization shall be and act as independent contractors, and under no circumstances shall this Agreement be construed as one of agency, partnership or joint venture between GSK and Requesting 501(c)(3) organization.  Neither party shall have the power to obligate or bind the other party, except to the extent provided herein. 
 FORMCHECKBOX 
  I certify I am the duly authorized officer or representative of the requesting organization and to the best of my knowledge, the information provided in this application is accurate.  I understand and agree to provide additional documentation in support of the information provided if requested by GSK.  (Representative must check box or application will not be valid)

GSK will review your request and respond in about eight weeks from receipt.

Thank you for your interest in GlaxoSmithKline’s U.S. Community Partnerships.

___________________________________________________    _________________

Signature of Executive Director, CFO, or Development Officer
           Date

Rev. January 2012
Please complete the budget information on the attached template:
GLAXOSMITHKLINE TEMPLATE FOR PROGRAM BUDGET
(Amount requested should be rounded to the nearest $100)

	Total Program Budget:       

	Amount Requested from GSK:       


	Percentage of Overall Budget from GSK:      
	Requested timeframe for Payment(s)       


	Time period over which grant money would be used:

Program Start Date            Program End Date       


Note: Type in spaces provided.  Page will expand as you type.

	Item Description
	Total Program

Cash Budget
	Amount Requested
From GSK

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Totals
	
	


List top contributors to this program (secured funding)

	Organization Name
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	Total from Other Funders (secured)
	


List of additional organizations from which funding will be requested

	Organization Name
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	Total from Other Funders (unsecured)
	


Rev. Dec 2011
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