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THRESHOLD FORM
WV Balance of State Continuum of Care FY 2023 CoC Competition 
Instructions:
Your organization is receiving this document because you have submitted a NPCoC Continuum of Care (CoC) Letter of Intent (LOI) to participate in the FY 2023 CoC Funding Competition, or are currently operating a CoC-funded project under FY 2022 and intend to apply to renew funding in FY 2023. Please complete the following Threshold form for the CoC NOFO for Project Ranking process and send this document to madams@wheelingwv.gov by September 5th at 5:00pm. For organizations submitting more than one Project Application, only one Threshold form must be submitted for your agency.
** REMINDER: Final Project Applications are due in e-snaps at 11:59pm on August 29th. 
______________________________________________________________________________
If any of the following items have been updated since CoC monitoring of renewal projects, please include the most recent version with the submission of this Threshold Form. For all new agencies applying for funding, please include all of the following documents with this Threshold form.
· Organization’s most recent Single Audit, or comparable financial review of agency compliance conducted by a 3rd party
· Agency’s Budget from current fiscal year
· Organizational Chart
· List of Board of Directors
· Most recent 990 or Equivalent Tax Documentation (Eligible applicants: nonprofit organizations, State and local governments, instrumentalities of local governments, and public housing agencies) 
· Screenshot of agency’s active SAM registration
· Agency Code of Conduct 
· Agency Grievance Policy
· Any open HUD findings and responses, if applicable


	Agency Name:


	PRIMARY CONTACT INFORMATION FOR AGENCY COMPONENT

	Primary Agency Contact Name:

	Title:

	Email Address:

	Phone:

	AGENCY INFORMATION

	1. What is your total FY2022 agency budget?
	$_________

	2. What percentage of your overall budget is Federal Funding?
	  __________%

	HUD / CoC THRESHOLD

	1. Does the agency provide for the participation of at least one homeless or formerly homeless individual on the board of directors or other equivalent policymaking entity? 
	· Yes - Board
· Yes - Other
· No


	1a. If “yes, other,” please describe the entity, its nature, and how the person participates (1000 character maximum):







	2. Does the agency have an unqualified, independent financial audit completed within 6 months of the end of the fiscal year?  

	· Yes
· No


	3. Does your agency have a financial management system that meets Federal standards as described at 2 CFR 200.302?

	· Yes
· No


	4. Does your agency have a SAM.gov registration?
	· Yes
· No


	 4a. If “no” to question 4, please describe why below:








	5. Does your agency have an active UEI number (former DUNS)?
	· Yes
· No


	5a. If “no” to question 5, please describe why below:







	6. Does the agency have any delinquent federal debt or have you been disbarred or suspended from doing business with the federal government?

	· Yes
· No


	7. Does the agency provide clients with specialized resources to meet the unique needs of clients with physical, cognitive, or behavioral disabilities and provides reasonable accommodations for clients with linguistic and/or cultural challenges? (I.e. ramps, Spanish language forms, etc.)

	· Yes
· No


	[bookmark: _heading=h.gjdgxs]8. Does the agency provide avenues for direct client input to the Board of Directors for the agency?
	· Yes
· No


	9. Does the agency have a termination policy which provides due process to clients who are asked to leave any program? 
	· Yes
· No


	10. Does your agency have any unresolved Fair Housing or Civil Rights matters? If yes, explain (1000 character maximum).

	· Yes
· No


	10a. If yes, please explain below (1000 character maximum):







	11. Is your agency under debarment or suspension from doing business with the Federal Government and/or on the Federal do not pay list? 
	· Yes
· No


	12. Does your organization comply with HUD directives regarding Equal access to housing? Docket Number: HUD-2015-0104; Docket Name: FR–5863–P–01

	· Yes
· No

	13. Does your agency have under-represented individuals (Black, Indigenous, People of Color, LGBTQIA, etc.) in managerial and leadership positions?

	· Yes
· No


	14. Does the proposed project(s) plan to leverage health care and behavioral health resources in order to offer these services to program participants? THIS A REQUIREMENT FOR ANY NEW PROJECT APPLICATIONS, BUT IS STRONGLY ENCOURAGED FOR ALL RENEWAL PROJECT APPLICATIONS AS WELL.
	· Yes
· No

	15. Does the proposed project(s) plan to leverage non-ESG and non-CoC funded housing providers to offer long-term housing options to program participants? THIS A REQUIREMENT FOR ANY NEW PROJECT APPLICATIONS, BUT IS STRONGLY ENCOURAGED FOR ALL RENEWAL PROJECT APPLICATIONS AS WELL.
	· Yes
· No

	FISCAL MANAGEMENT AND OVERSIGHT

	1. Does your agency have a financial management system that meets Federal standards as described at 2 CFR 200.302?

	· Yes
· No

	2.  Audit
· Most recent audit found no exceptions to standard practices
· Most recent audit identified agency as ‘low risk’
· Most recent audit indicates no findings

	· Yes
· No

	3. Does your agency receive any other federal funding? 
	· Yes
· No

	3a. If yes, please list the type of funding and amount below:





	4. HUD CoC funding has a 25% match requirement (excluding leasing funds). Does your agency have cash contributions or in-kind resources to meet this requirement?
	· Yes
· No

	5. Does your proposed or existing project(s) budgeted costs meet HUD requirements for reasonable, allocable, and allowable in accordance with 2 CFR 200 and 24 CFR 578.
	· Yes
· No






	HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS) PARTICIPATION

	HMIS implementation, participation, and data quality are priorities for both the WV BoS CoC and HUD. By implementing a system‐wide HMIS, the WV BoS CoC homeless response system is able to provide continuous and accurate information on persons served by homeless assistance projects. Accurate and timely data assists with determining whether the current approaches to ending homelessness are appropriately designed. HMIS also provides system‐wide data that will assist the WV BoS CoC in measuring our success implementing the HEARTH Act and USICH Benchmarks for preventing and ending homelessness. Please note that Victim Service Providers (VSP) are not permitted to enter data in HMIS.


	1. Does the agency have a current and fully executed HMIS Participation Agreement with the WV BoS CoC HMIS Lead Agency (WVCEH)? 

	· Yes
· No
· N/A-Agency is not yet participating 
· N/A-Agency is required to participate in a Comparable Database due to federal requirements

	2. Has the WV BoS CoC HMIS End User License Agreement been signed by all HMIS users at the agency? 

	· Yes
· No
· N/A-Agency is not yet participating 
· N/A-Agency is required to participate in a Comparable Database due to federal requirements


	If you answered N/A to questions 1-2, please explain how your organization plans on becoming an HMIS agency by the CoC project implementation start date if funded (1000 character limit).







	3. Does your agency have any other non-HUD funded homeless projects?

	· Yes 
· No
· N/A


	3a. If yes, is the data from the non-CoC funded homeless projects entered and updated regularly in HMIS?













	· Yes 
· No
· N/A


	COORDINATED ENTRY SYSTEM (CES) PARTICcIPATION

	1. Does your agency currently, or plan to, participate in the NPCoC Coordinated Entry Process? 
	· Yes 
· No
· N/A-Agency is not yet participating


	2. If currently participating in the CES process, does your agency participate in monthly calls and accept referrals through or through the outside process established for VSP’s?


	· Yes 
· No
· N/A-Agency is not yet participating


	COC COMMUNITY PLANNING PARTICIPATION

	1. Does your agency currently, or intend to, participate in the CoC planning meetings, local initiatives to end homelessness, and/or training?

	· Yes 
· No

	2. Does your agency coordinate with local health care and behavioral health programs to improve services engagement, health outcomes, and housing stability among populations with severe service needs? (e.g. Severe Mental Illness, Substance Use Disorder, Intellectual and Developmental Disability, and Chronic Health Conditions, etc.) 

	· Yes 
· No

	3. Does your agency coordinate with local non-ESG and non-CoC funded housing providers to promote access to affordable housing and increase long-term housing stability? (e.g. local PHA, mainstream rental market, USDA etc. ) 

	· Yes 
· No


By signing below, I hereby acknowledge that I have reviewed and fully understand the FY23 WV NPCoC Threshold Form, and affirm all statements are true and accurate to the best of my knowledge.  

_________________________________                       ______________________________
Authorized Representative Signature			   Date

________________________________
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