Section 0610.A
Application Threshold Checklist


Agency Name:  _______________________________________________________
I. Board of Directors

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   1.  The Board meets regularly (at least four times per year)  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   2.  Board members have specific terms with beginning and ending dates
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   3.  Board must have composition, size, terms, and other functions that are in compliance with the Agency’s bylaws
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   4.  Board members must receive no material compensation for their service 
II. Agency Administration
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   1.  Agency has submitted all applicable tax returns to the IRS and the State of Texas (e.g. Form 990 or 900-EZ and state and federal payroll tax filings)
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   2.  Agency is eligible to contract and not debarred from contracting, according to SAM.gov and City Debarment information 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   3.  Agency is a non-profit organization or governmental entity able to conduct business in the state of Texas (https://www.sos.state.tx.us/corp/nonprofit_org.shtml)
III. Agency Certification

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   1.  Agency is current in its payment of Federal and State payroll taxes  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   2.  Agency does not owe past due taxes to the City  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   3.  Within the last 5 years, Agency has a minimum of 2 years’ experience working with the target populations and/or providing proposed services to clients

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   4.  Board minutes reflect the Board reviews program performance and financial performance at least twice annually
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   5.  Board minutes reflect the Board annually approves the budget 
*Please attach a written explanation for any item above marked as “No”
Certified by:  Agency Executive Director: ________________________________
___________





         

Signature



 
  Date

Agency Board Chair:            ________________________________
___________





         

Signature



  
  Date

Verified by:
City Staff:     

          ________________________________
___________





         

Signature



  
  Date

Approved:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Notes:  _______________________________________________
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