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Targacept TargaCareSM Fund
Focus Areas, in order of importance:  1) Biotechnology Industry Advancement; 2) Science and Mathematics Education; 3) Patient Advocacy; 4) Human Services; and 5) Arts and Community

Application Dates:  On or before
1) May 18, 2012;   or    2) November 16, 2012.

Date of Application:      
PART I: Organizational Information

	Contact Information


Legal Name of Organization:
     
Organization Address:

     





     
Phone:           FAX:           Website:      
Chief Staff Officer or Executive Director:      
Phone:           FAX:           E-mail:      
Contact Person/Project Director:      
Phone:           FAX:           Email:      
	General Information


Year Founded:          Federal Tax ID #:      
Geographic Area Served:      
Number of People Served Annually:      
Mission Statement:      
Purpose, Methodology, and Most Recent Accomplishments of Organization (3000 character limit):      
Is Organization exempt under IRS 501(c)(3) guidelines?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is Organization legally affiliated with any other organizations? If so, please list:      
	Funding Information


Fiscal year begins:       (month)

	
	Current Year
	Previous Year

	Annual Operating Budget:
	$     
	$     


If the organization was the recipient of funding from the agencies below, please list:

	
	Current Year
	Previous Year

	Source
	Amount
	% of Op. budget
	Amount
	% of Op. budget

	United Way
	$     
	   %
	$     
	   %

	Federal Government
	$     
	   %
	$     
	   %

	State Government
	$     
	   %
	$     
	   %

	Local Government
	$     
	   %
	$     
	   %


Size and Source of 5 Largest Grants (other than government and United Way grants shown above):
	
	Current Year
	Previous Year

	1.      
	$     
	$     

	2.      
	$     
	$     

	3.      
	$     
	$     

	4.      
	$     
	$     

	5.      
	$     
	$     


	Organization Personnel

	
	Full-Time
	Part-Time
	Volunteer

	Number of Employees:
	     
	     
	     

	Number of Directors on Board:
	     
	
	


PART II: Project-Specific Information

Grant Amount Requested: $     
	Project Description


Briefly describe the nature, scope, goals and current status of the project (3000 character limit):      
What need is addressed by this project, and what is its linkage to the goals of the organization?      
Who will benefit from this project?      
Are other groups providing similar services?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If Yes, what distinguishes your project, or how does it complement others?      
Is this project being done in conjunction with (or in collaboration with) any other organization or nonprofit group(s)?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If Yes, please list:      
What is the timing for this project?     Start Date:           End Date:      
	Project Evaluation


Describe the measurements that will be used to assess the success and effectiveness of the project, both short-term and long-term, as they relate to the project goals:     
	Project Funding


Total project cost/budget: $          Percent of current year's budget:    %
Note: Please attach a line item Project Budget to the application, either as a word, excel or pdf document.
List funding from other private or public sources which has been received or is under consideration for this project.  List source, amount and duration of funding (i.e., start and end dates):
	Funding Source
	Amount
	Duration

MM/YY to MM/YY
	
	Funding Source
	Amount
	Duration

MM/YY to MM/YY

	     
	$     
	     
	     
	
	     
	$     
	     
	     

	     
	$     
	     
	     
	
	     
	$     
	     
	     

	     
	$     
	     
	     
	
	     
	$     
	     
	     


Are matching or challenge grants associated with this project?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If Yes, please list:      
Describe the plans for sustaining this project in future years (maintenance, etc.):      
	Certification


Signature of Officer: ________________________________________  Date:      
Officer's name and position:      
By the signature of its duly authorized officer above, the applicant:
(1)        certifies that the applicant is tax-exempt under Internal Revenue Code Section 501(c)(3) and that its tax-exempt status is in no danger of being revoked;

(2)        affirms that neither Targacept nor the TargaCareSM Fund has received any goods or services in conjunction with this application;

(3)        represents that all information included in this application or otherwise provided to Targacept or the TargaCareSM Fund in connection with the request for funding contemplated by this application is, to the knowledge of the applicant, true, correct and complete; and

(4)        acknowledges and agrees that:

            (a)        nothing in this application or otherwise as part of the request for funding contemplated by this application is intended or shall be construed to grant any license or right to use the name of Targacept or any of its directors, officers or employees or any copyright, trademark, trade name, trade dress, service mark, insignia, logo or business symbol or other intellectual property right owned or controlled by Targacept (all of the foregoing, collectively, “Targacept Property”), by implication, estoppel or otherwise; and

            (b)        whether or not the grant request is funded and except to the extent required by law, neither the applicant nor any affiliate of the applicant shall use any Targacept Property in any advertising or promotional materials or in any public statement or release or post any Targacept Property on any website without the express written authorization of a duly authorized officer of Targacept.

	Required Attachments

	· Copy of exemption letter (Proof of  501(c)(3) status)
· IRS form 990 for the most recent fiscal year
· Income statements/balance sheets for the two most recent fiscal years (audited, preferably)
	· If the grant request is for a specific project, provide a detailed budget for the project, including expenses and income
· List of Board members, titles, affiliations and phone numbers


	Submission


Applications can be submitted via email to: targacarefund@targacept.com
Or via mail to:  Lora Jones, Targacept, 200 E. First St., Suite 300, Winston-Salem, NC 27101-4165

(Please note that faxed applications are not accepted)
	Questions?


Heather Savelle

Senior Director, Investor and Public Relations/Corporate Communications
Targacept

heather.savelle@targacept.com
336-480-2250
1/13/2012

