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CITY OF SCRANTON 
OFFICE OF ECONOMIC AND COMMUNITY DEVELOPMENT 

2008 COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM 
 

NONPROFIT CORPORATION ATTACHMENT 
 

A. Organization Information  
 
Please provide the following information in narrative form.  If the listed documents have been 
provided to OECD as part of a 2008 application, please provide only documentation of any 
changes over the past year. 

 
 Background 

Include the length of time the organization has been in operation, the date of incorporation, the 
purpose of the organization, and the type of corporation.  Describe the type of services provided, 
the organization's capabilities, the number and characteristics of clients served, and license to 
operate (if appropriate). 

 
 Personnel 

Briefly describe the organization's existing staff positions and qualifications, and state whether or 
not the organization has a personnel policy manual with an affirmative action plan and grievance 
procedure. 

 
 Financial 

Describe the organization's current operating budget, itemizing revenues and expenses.  Identify 
commitments for ongoing funding.  Describe the organization's fiscal management including 
financial reporting, record keeping, accounting systems, payment procedures, and audit 
requirements. 

 
 Audit Requirements 

In accordance with the Office of Management and Budget Circulars A-133, A-128, and A-110, 
non-profit organizations that expend $500,000 of federal funds or more in a year shall 
engage an independent certified public accountant to perform a single or program-specific 
audit for that year.   It is your responsibility to determine whether you are required to have such 
an audit performed and to engage a qualified practitioner to perform the engagement.  If you have 
questions about how your organization might be affected by these federal audit requirements, 
please contact our office to speak with our Director of Finance or contact your accountant. 

 
 Insurance/Bond/Worker's Compensation 

State whether or not the organization has liability insurance coverage, in what amount, and with 
what insuring organization.  State whether or not the organization pays all payroll taxes and 
worker's compensation as required by Federal and State Law.  State whether or not the organization 
has fidelity bond coverage for principal staff who handle the organization's accounts, in what 
amount, and with what insuring organization. 

 
 Additional Information 

Include any other information that would aid our understanding of the organization and its capacity 
to carry out projects. 
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B. Organizational Documents 
 
Please submit the following documents: 
 

 Articles of Incorporation/Bylaws 
These are the documents recognized by the State as formally establishing a private corporation, 
business or organization. 

 
 Non-Profit Determination 

Nonprofit determination letters from the Federal Internal Revenue Service and the State Franchise 
Tax Board. 

 
 List of the Board of Directors or Other Governing Body 

This list must include the name, telephone number, address, occupation or affiliation of each 
member and must identify the principal officers. 

 
 Authorization to Request Funds 

Authorization from the governing body of the organization to submit the funding request.  This 
consists of a copy of the minutes of the meeting in which the governing body's resolution, motion 
or other official action is recorded. 

 
 List of Authorized Representative(s) 

Documentation of the governing body's action authorizing the representative(s) of the organization 
to negotiate for and contractually bind the organization.  Documentation consists of a signed letter 
from the Chairperson of the governing body providing the name, title, address and telephone 
number of each authorized individual.  

 
 Organizational Chart 

An organizational chart must be provided which describes the organization's administrative 
framework and staff positions, which indicates where the proposed project(s) will fit into the 
organizational structure, and which identifies any staff positions of shared responsibility. 

 
 Conflict of Interest Statement 

Section 5.D. (pages 4-5) of the Core Application contains excerpted Conflict of Interest 
Statements from the Code of Federal Regulations at 24 CFR 570.611(b).  The applicant must 
review each statement and acknowledge acceptance by signing and dating in the space provided. 

 
 Resume of Chief Program Administrator and Chief Fiscal Officer 

 
 Financial Statements for the most recent fiscal year ended and Independent Auditor’s Report (if 

your organization does not have an audit performed, please provide an Accountant’s Review or 
Compilation Report or internally prepared financial statements) 
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C. Content Certification 
 
I do hereby certify that the information contained in this attachment is complete and accurate.  I do 
also certify that if the information contained herein should change while a contract is in effect between 
the City of Scranton Office of Economic and Community Development (“OECD”) and the above 
named organization, I will notify OECD of such change and await their written response before 
proceeding with the project. 
 
 
 
          __________________ 
Authorized Representative’s Signature      Date 
 
 
 
       
Name (please print) 
 
 
 
       
Title 
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