Supplementary Grantee Information
Basic information relative to the organization should be provided as follows:  

	Organization:


	Name:
	

	Tax Identification #:
	

	Year End Date:
	

	Mailing Address:
	

	Post Office Box Address:
	

	Phone Number:
	

	Fax Number:
	

	Contact Person:
	

	Contact Person Title:
	

	E-Mail Address:
	


	Kind of Organization (Check One or Describe)

	Corporation  
	Government

	Trust
	Unincorporated Association

	Partnership
	Other - 


	Match:

	Yes   or   No  (circle one)
	On a __________ to _________ basis

	If matching is required, is cash match in hand.  Yes____  No ____

If the required match is not in hand, by what date and from what source does the organization expect to have the cash match?
Date: ___________

Source:  __________________________________________________________________



Attachment B

Scope of Work

Program Activities and Accomplishments Report

	Grantee Name:
	
	

	Grantee Tax ID #
	
	

	Program Name:
	
	

	Project/Activity Title:
	
	

	Period Covered:
	
	

	

	Grant Award $                  These funds are to be utilized for (Division is to complete this… cite exact language in the money report and/or special provisions.)  In compliance with the requirements of G.S. 143-6.2, The following is a description of activities and accomplishments to be undertaken by our organization using the provided state funding:

	

	Grantee is to complete the following section:
Specify the purpose of the grant, services to be provided, objectives to be achieved and expected results.  


(Use this for all contracts that require a conflict of interest policy.  Page one is to be completed by the Contractor and a copy of the Contractor’s conflict of interest policy must be submitted.  The Contractor can adopt page 2 as their conflict of interest policy or attach their current adopted policy.  Note:  Verification is needed on a yearly basis.  For contracts extending more than one state fiscal year, the contract file must include documentation that the Conflict of Interest Policy has not changed from the previous year.  If the policy has changed, a new conflict of interest policy must be submitted.  Remember to delete all instructions in blue italic.) 

Attachment D
NOTARIZED CONFLICT OF INTEREST POLICY

State of North Carolina

County of __________________________________

I, __________________________________________, Notary Public for said County and State, certify that 

_______________________________________________ personally appeared before me this day and acknowledged 

that he/she is ________________________________________ of _________________________________________                             [enter name of entity]

and by that authority duly given and as the act of the Organization, affirmed that the foregoing Conflict of Interest Policy 

was adopted by the Board of Directors/Trustees or other governing body in a meeting held on the __________ day of ___________, _________.

Sworn to and subscribed before me this _________ day of ______________________, ____.











___________________________________





(Official Seal)






Notary Public

My Commission expires ______________________________, 20 ___

Instruction for Organization: 

Sign and attach the following pages after adopted by the Board of Directors/Trustees or other governing body OR replace the following with the current adopted conflict of interest policy.  

___________________________________________


Name of Organization 


___________________________________________


Signature of Organization Official
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Conflict of Interest Policy

The Board of Directors/Trustees or other governing persons, officers, employees or agents are to avoid any conflict of interest, even the appearance of a conflict of interest.  The Organization‘s Board of Directors/Trustees or other governing body, officers, staff and agents are obligated to always act in the best interest of the organization. This obligation requires that any Board member or other governing person, officer, employee or agent, in the performance of Organization duties, seek only the furtherance of the Organization mission. At all times, Board members or other governing persons, officers, employees or agents, are prohibited from using their job title, the Organization's name or property, for private profit or benefit. 

A. The Board members or other governing persons, officers, employees, or agents of the Organization should neither solicit nor accept gratuities, favors, or anything of monetary value from current or potential contractors/vendors, persons receiving benefits from the Organization or persons who may benefit from the actions of any Board member or other governing person, officer, employee or agent. This is not intended to preclude bona-fide Organization fund raising-activities. 

B. A Board or other governing body member may, with the approval of Board or other governing body, receive honoraria for lectures and other such activities while not acting in any official capacity for the Organization. Officers may, with the approval of the Board or other governing body, receive honoraria for lectures and other such activities while on personal days, compensatory time, annual leave, or leave without pay. Employees may, with the prior written approval of their supervisor, receive honoraria for lectures and other such activities while on personal days, compensatory time, annual leave, or leave without pay. If a Board or other governing body member, officer, employee or agent is acting in any official capacity, honoraria received in connection with activities relating to the Organization are to be paid to the Organization.

C. No Board member or other governing person, officer, employee, or agent of the Organization shall participate in the selection, award, or administration of a purchase or contract with a vendor where, to his knowledge, any of the following has a financial interest in that purchase or contract:

1. The Board member or other governing person, officer, employee, or agent;

2. Any member of their family by whole or half blood, step or personal relationship or relative-in-law;

3. An organization in which any of the above is an officer, director, or employee;

4. A person or organization with whom any of the above individuals is negotiating or has any arrangement concerning prospective employment or contracts.

D. Duty to Disclosure -- Any conflict of interest, potential conflict of interest, or the appearance of a conflict of interest is to be reported to the Board or other governing body or one’s supervisor immediately.  

E. Board Action -- When a conflict of interest is relevant to a matter requiring action by the Board of Directors/Trustees or other governing body, the Board member or other governing person, officer, employee, or agent (person(s)) must disclose the existence of the conflict of interest and be given the opportunity to disclose all material facts to the Board and members of committees with governing board delegated powers considering the possible conflict of interest. After disclosure of all material facts, and after any discussion with the person, he/she shall leave the governing board or committee meeting while the determination of a conflict of interest is discussed and voted upon.  The remaining board or committee members shall decide if a conflict of interest exists. 

In addition, the person(s) shall not participate in the final deliberation or decision regarding the matter under consideration and shall leave the meeting during the discussion of and vote of the Board of Directors/Trustees or other governing body.

F. Violations of the Conflicts of Interest Policy -- If the Board of Directors/Trustees or other governing body has reasonable cause to believe a member, officer, employee or agent has failed to disclose actual or possible conflicts of interest, it shall inform the person of the basis for such belief and afford the person an opportunity to explain the alleged failure to disclose.  If, after hearing the person's response and after making further investigation as warranted by the circumstances, the Board of Directors/Trustees or other governing body determines the member, officer, employee or agent has failed to disclose an actual or possible conflict of interest, it shall take appropriate disciplinary and corrective action.

DHHS

August 2007

G. Record of Conflict -- The minutes of the governing board and all committees with board delegated powers shall contain: 

1. The names of the persons who disclosed or otherwise were found to have an actual or possible conflict of interest, the nature of the conflict of interest, any action taken to determine whether a conflict of interest was present, and the governing board's or committee's decision as to whether a conflict of interest in fact existed. 

2. The names of the persons who were present for discussions and votes relating to the transaction or arrangement that presents a possible conflict of interest, the content of the discussion, including any alternatives to the transaction or arrangement, and a record of any votes taken in connection with the proceedings.

.

Approved by:







___
Name of Organization 



_______________________________________



Signature of Organization Official




_______________________________________


Date
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Attachment E

State Grant Certification- No Overdue Tax Debts

Instructions:  Grantee should complete this certification for all state funds received. Entity should enter appropriate data in the yellow highlighted areas.  The completed and signed form should be provided to the state agency funding the grant to be attached to the contract for the grant funds.  A copy of this form, along with the completed contract, should be kept by the funding agency and available for review by the Office of the State Auditor

 Entity’s Letterhead
[Date of Certification (mmddyyyy)]
To:
State Agency Head and Chief Fiscal Officer



Certification:
We certify that the   [insert organization’s name]     does not have any overdue tax debts, as defined by N.C.G.S. 105-243.1, at the federal, State, or local level.  We further understand that any person who makes a false statement in violation of N.C.G.S. 143C-6-23(c) is guilty of a criminal offense punishable as provided by N.C.G.S. 143-34(b).

Sworn Statement:

[Name of Board Chair] and [Name of Second Authorizing Official] being duly sworn, say that we are the Board Chair and [Title of the Second Authorizing Official], respectively, of [insert name of organization] of [City] in the State of [Name of State]; and that the foregoing certification is true, accurate and complete to the best of our knowledge and was made and subscribed by us.  We also acknowledge and understand that any misuse of State funds will be reported to the appropriate authorities for further action.

______________________________

Board Chair

______________________________

[Title of Second Authorizing Official]
Sworn to and subscribed before me on the day of the date of said certification.

_______________________________                             My Commission Expires: __________

(Notary Signature and Seal)

If there are any questions, please contact the North Carolina Office of the State Auditor:

Leigh Ann Kerr @ (919) 807-7535 or 

Harriet Abraham @ (919) 807-7673.
(IRS federal tax exempt letter applies when a Contractor qualifies for a non-profit tax exempt status.  If your agency has a copy of the IRS federal tax exempt letter on file, send the verification form to the contractor.  Delete instructions.) 

ATTACHMENT G
VERIFICATION OF 501 (C) (3) STATUS

We, the undersigned entity, hereby testify that the undersigned entity’s 501 (c) (3) status is on file with the North Carolina Department of Health and Human Services, Division (insert division name) is still in effect.

____________________________________

Name of Agency

____________________________________

Chairman, Executive Director, or other Authorized Official

Sworn to and subscribed before me,

This is the ______ day of ________________, 2007.

_____________________________________

Notary Public

My Commission expires: _________________

IRS Verification (1/99

Contracts
	Office of the State Controller

Return to: OSC NCAS Help Desk
Address      1410 Mail Service Center

             Raleigh, NC 27699-1410
	[image: image1.png]



	     Vendor Electronic Payment Form

Telephone:  _919-875-4357_

Fax:  919-981-5561



For your convenience and benefit, the State of North Carolina offers payees the opportunity to receive future payments electronically, rather than by check.  Your payments will be deposited into the checking or savings account of your choice.  In addition to having the money deposited electronically, you also will be notified of the deposit either by fax or by email.  The fax or email will provide you with all the information that would normally be on your check stub.  To receive payments electronically, you must print, complete this form, attach a voided check and return both to the address above. 

· PRINT the following information.

Payee Name


Federal ID # / Social Security #


Bank Name


Bank Routing Number


(    ) Checking Account  #


(    ) Savings Account    #



Remit Address(es) for Applicable Account(s) 



· FAX or EMAIL ADDRESS for payment notification.  (Place a check mark in front of the method of notification that you prefer.)

(     ) FAX # 
(   __    __    __   )     __    __    __    -    __    __    __    __

Or

(     ) Email address


Authorized Signature:

Date:

Title:

_______
· ATTACH VOIDED CHECK
TO:

Laketha Miller



DHHS Controller

FROM:
(Insert Contract Administrator’s Name) __________________

RE:  

Requests for payment  Grantee _______________________________________




            Contract Number __________________




            Federal Tax Id Number ___________________


Attached are the copies of the documentation provided to support the payment of funds to Insert Name of Grantee ____________________________________________________.
The payment request is for (Insert the amount of payment requested)$_____________. This represents the (check one) __ full payment of the grant award or the ___ 1st. ___2nd, ___3rd, or ___4th quarterly distribution for the period of (Insert the period covered) for the total contract of (Insert the total value of the contract) $_______________.

This payment request should be coded as follows (fund/center)___________ account _________.

If you have questions, please contact me at (Insert phone number) ____________.  

Thank you for your attention to this request for payment.

Attachments:


Copy of contract document and all supporting information as required for special appropriations.
�  G.S. 105-243.1 defines: “Overdue tax debt. – Any part of a tax debt that remains unpaid 90 days or more after the notice of final assessment was mailed to the taxpayer. The term does not include a tax debt, however, if the taxpayer entered into an installment agreement for the tax debt under G.S. 105�237 within 90 days after the notice of final assessment was mailed and has not failed to make any payments due under the installment agreement.”








MS&NCD Form 0008


Eff. July 1, 2008


Revised July 18, 2006, 7/07
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