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Program Overview 

Completed by hpage@spokanecity.org on 3/7/2025 10:32 AM 

Case Id:   

Name:  Demo 

Address:   
 

 

Program Overview 

 
Please provide the following information. 

 

 

City of Spokane, WA 
Affordable Housing  

Development Program  

City of Spokane 
808 West Spokane Falls Blvd  

Spokane, WA 99201  
hpage@spokanecity.org  

 
 
 
 
 
 
Program Guidelines 
The City of Spokane, through its Community, Housing and Human Services Department (CHHS), is accepting 
applications for affordable housing development projects that increase or preserve the supply of affordable housing 
serving low, and extremely low-income households in Spokane. Eligible affordable housing activities for this funding 
round include: 

• Acquisition leading to new units of affordable housing 

• New construction of affordable housing 

• Rehabilitation of existing affordable housing  

• Single-family home ownership 

• Tenant-Based Rental Assistance 

 
 
2025 Affordable Housing Program RFP 
 
 

 

file:///C:/Users/jgammal/Downloads/hpage@spokanecity.org
https://benevate.blob.core.windows.net/spokanewa-public/2025%20Affordable%20Housing%20Program%20RFP.pdf
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A. Contact Information 

No data saved 

Case Id:  44282 

Name:  0000 - 2025 

Address:  *No Address Assigned 
 

 

A. Contact Information 

 
All applicants please complete section A 

 

PROJECT CONTACT INFORMATION 

A.1. Project Contact Name 

 

 

A.2. Project Contact Telephone  

 

 

A.3. Project Contact Email 

 

 

A.4. Development Consultant (If Applicable) 

 

 

A.5. Development Consultant Telephone 

 

 

A.6. Development Consultant Email 

 

 

EXECUTIVE DIRECTOR CONTACT INFORMATION 

A.7. Executive Director (non-profit entities)  

 

 

A.8. Executive Director Email 

 

 

A.9. Executive Director Telephone 

 

 

A.10. Executive Director Fax: 

 

 

A.11. Indicate the role of the applicant in the project:  

 

 

If "Other" selected, please specify:  

 

 

OWNERSHIP ORGANIZATION INFORMATION 

A.12. Type of Organization 

 

 

A.13. What is the legal status of the Ownership Entity 

for the project? 

 

 

If "Other" selected, please specify: 

 

 

A.14. Organization's Federal ID 

 

 

A.15. Organization's UEI # 

 

 

A.16. Current registration in System for Award 

Management (SAM) 

 

 

A.17. SAM Renewal Date 

 

 

A.18. State of Incorporation/Formation 

 

 

A.19. If the Ownership Entity is yet to be formed, what is 

its estimated Formation Date? 

 

 

A.20. Fiscal Year 

 

 

A.21. Accounting Method of Partnership 
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 A.22. Did you attend a technical assistance workshop or 

individual technical assistance session? 

 

 

Date of Attendance: 

 

 

 

You must attend technical assistance 
to submit an application. 

 

 

Note: If a Community Housing Development Organization 

(CHDO) is applying for CHDO set-aside funds, its role must 

be clearly defined and meet specific requirements of the 

HOME rule. Contact CHHS staff for clarification (if 

needed). If applying as a CHDO, a new CHDO certification 

application is required.  
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B. Project Summary 

Completed by jgammal@spokanecity.org on 3/7/2025 12:52 PM 

Case Id:   

Name:  Demo 

Address:   
 

 

B. Project Summary 

 
Please provide the following information. 

 

PROJECT INFORMATION 

B.1. Project Name 

Test 

 

B.2. PROJECT ACTIVITY TYPE(S) See RFP for description of eligible costs associated with each activity. 

Tenant-Based Rental Assistance (TBRA) (HOME-ARP) 

 

B.3. FUNDING SOURCES FOR WHICH YOU WISH TO BE CONSIDERED 

Select all funding sources for which you wish to be considered.  

 

   HOME/HOME CHDO - Acquisition, new construction, rehabilitation; 50% or less AMI; to receive CHDO funds 

an applicant must certify as a Community Housing Development Organization 

   1406 - Acquisition, new construction, home ownership; 60% or less AMI for new units; 80% or less AMI for 

home ownership 

   1590- Acquisition, new construction, homeownership, rehabilitation resulting in new units; 60% or less AMI 

for all activities; Must serve: 1. Persons with disabilities including behavioral health disabilities; 2. Veterans; 3. 

Senior citizens; 4. Persons who are homeless or at-risk of being homelessness, including families with children; 5. 

Unaccompanied homeless youth or young adults; 6. Domestic violence survivors. 

   HOME-ARP TBRA – Rental Assistance, security deposit payments, utility deposit assistance, costs of 

inspections and income verifications; Must serve: 1. Homeless, 2. At risk of homelessness; 3. Fleeing, or attempting 

to flee domestic violence, 4. Part of other populations where providing supportive services or assistance would 

prevent a family’s homelessness or would serve those with the greatest risk of housing instability; or Veterans and 

families that include a veteran family member that meet the criteria for 1-4. 

B.4. Funding Amount Requested  

$0.00 

 

PROJECT PRIORITIZATION 

B.5. If your organization is submitting more than one application during this round, list the name of each project 

and provide a rank ordering with the highest priority project listed first. 

Project Rank Project Name 

 

B.6. Provide the rationale your organization used in prioritizing the projects. 

 

 

PROJECT DESCRIPTION 
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B.7. All applicants: Please provide a complete narrative summary of the proposed project. Please include 

description of any partnerships between the applicant and organizations that work to promote Fair Housing. Please 

include location in the community, if known, or the targeted neighborhoods if location is not yet identified. Discuss 

the target population, how special populations and traditionally impacted communities will be served, and any 

unique project characteristics.  

Test 

 

B.8. Please select application type:  

TBRA 

 

B.9. If this is a TBRA application, describe your marketing and tenant selection process, your income and qualifying 

population verification process, your experience with tenant-based rental assistance or similar programs, and any 

other detail that is unique to your project. 

Test 

 

B.9. If this is a homeownership application, and a site has not been identified, describe the characteristics of the 

location(s) being sought, document the availability of applicable sites and the anticipated timeline for obtaining site 

control. Describe your production pipeline, homeowner selection process, income and qualifying population 

verification process, and any other detail that is unique to your project. 

Test 

 

If applying for homeownership funding, complete the following: Show the total number of all units for each 

bedroom size at the income levels you plan to target in the project. See homeownership sales price limits and 

income tables for area median income information.  

 

B.10.  

% of Area Median 

Income (e.g. 30%,  

50%, 60%, etc.) 

Studio One 

Bdrm 

Two 

Bdrm 

Three 

Bdrm 

Four 

Bdrm 

Five 

Bdrm 

Other 

(Specify) 

Total 

Units 

 0 0 0 0 0 0  0 

 

Specify any units labeled "Other" here. 

 

 

B.11. How many of the total number of units will be considered City assisted units (1406, 1590)? 

0 

 

B.12. List the bedroom size(s), and income level(s) of the City assisted units: 

% of Area Median 

Income (e.g. 30%,  

50%, 60%, etc.)  

City Assisted 

Number 

Bedroom 

Size(s) 

Bedroom 

Size(s) 

Income Level(s)  

 

B.9. If this is an acquisition, new construction, or rehabilitation project, then please provide a detailed description 

of the proposed design, construction, rehabilitation, and/or other improvements of the property. Describe any on-

site amenities, including any project characteristics that address special needs of the population you intend to 

serve. Briefly describe the property location, neighborhood, transportation options, local services and amenities 
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adjacent to the property. Identify the anticipated timeline for obtaining site control. 

 

 

B.10. If applying for acquisition, new construction, or rehabilitation funding, then please complete this table. 

Area Gross Square Footage Net Square Footage 

Residential Square Footage   

Commercial Square Footage   

Other (eg. common space)   

Total 0 0 

 

Instructions: If applying for acquisition, new construction, or rehabilitation of affordable rental housing complete 

the following 

 

B.11.  

% of 

Area 

Median 

Income 

(e.g. 

30%,  

50%, 

60%, 

etc.) 

Type of 

rent 

subsidy, 

if any 

(e.g., 

Section 

8) 

Studio One 

Bdrm 

Two 

Bdrm 

Three 

Bdrm 

Four 

Bdrm 

Five 

Bdrm 

Other 

(Specify) 

Total 

Units 

  0 0 0 0 0 0  0 

 

Specify any units labeled "Other" here. 

 

 

B.12. List the bedroom size(s), and income level(s) of the City assisted units: 

% of Area Median 

Income (e.g. 30%,  

50%, 60%, etc.)  

City Assisted 

Number 

Bedroom 

Size(s) 

Bedroom 

Size(s) 

Income Level(s)  

 

B.13. Year Built  

 

 

B.14. Are there long term vacant units?  

 

 

B.15. Does or will the building(s) have an elevator?  
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C. Utility Details 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

C. Utility Details 

 
If applying for acquisition, new construction, rehabilitation project funding, please provide the following information. 

Homeownership and TBRA applicants may skip Section C. 

 

Are you applying for acquisition, new construction, rehabilitation project funding? If not, you may skip this step.  

 

 

C.1. Utility Details 

 Person 

Responsible 

Energy Source  

 

If Other is selected for any energy source, please explain here. 

 

 

AFFORDABLE HOUSING PROGRAM UTILITY ALLOWANCE METHODOLOGY 

 

On January 6, 2025, HUD published a final rule in the Federal Register to update, streamline, and authorize new 

flexibilities in the regulations governing the HOME Investment Partnerships (HOME) Program. The effective date 

has been delayed until April 20th, 2025. If this final rule is implemented as published, rental projects will be able to 

use the Spokane Housing Authority’s established utility allowances for HOME rental projects. If this rule change 

does not get adopted, rental projects will have to use one of the five identified utility allowance methodologies 

 

Acceptable Methods for Calculating UAs  

The following five methodologies used in other Federal housing programs will meet the HOME regulatory 

requirement that the utility allowance for a specific project be based upon the utilities used at the project. A PJ may 

adopt one or more of these options across its HOME rental program or may limit their use to a single method. 

However, a PJ must use the same UA methodology for all HOME units within a single project. HUD encourages PJs to 

align with other funders, to the extent feasible, when determining the UA for a project with multiple funding sources. 

The acceptable methods include, but are not limited to:  

 

1. HUD Utility Schedule Model: The HUSM enables users to calculate utility schedules by housing type after entering 

utility rate information (tariffs). This model is based on climate and survey information from the U. S. Energy 

Information Administration of the Department of Energy and it incorporates energy efficiency and Energy Star data. 

This model is allowed for Low-Income Housing Tax Credit (LIHTC) projects per IRS regulations at 26 CFR 1.42-

10(b)(4)(D).  

 

The HUSM and use instructions can be accessed on HUD User at 

https://www.huduser.gov/portal/sites/default/files/pdf/HUSM-Instructions.pdf . The HUSM is available as either a 

spreadsheet model in MS EXCEL or a web-based model on HUD User at https://tools.huduser.gov/husm/uam.html . 

Additional information can be found on the HUD Exchange website. 

 

https://www.huduser.gov/portal/sites/default/files/pdf/HUSM-Instructions.pdf
https://tools.huduser.gov/husm/uam.html
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2. Multifamily Housing Utility Analysis: In 2015, HUD published Multifamily Notice H-2015-4 to provide instructions 

to owners and management agents for completing the required utility analysis. This analysis is also used for the USDA 

Rural Housing Service program and allowed for LIHTC projects per IRS regulations at 26 CFR 1.42-10(b)(3). HOME PJs 

may use the methodology from the notice, including the required baseline utility analysis; the optional factor-based 

utility analysis; and, the utility analysis sample size.  

 

3. Utility Company Estimate(26 CFR 1.42-10(b)(4)(B)) – A PJ may approve a UA based on estimates obtained from a 

local utility company for each of the utilities used in the project. IRS regulations state that the estimate must be 

obtained in writing and must be based on the estimated cost of that utility for a unit of similar size and construction 

for the geographic area in which the building containing the unit is located.  

 

4. LIHTC Agency Estimate (26 CFR 1.42-10(b)(4)(C)) – Under IRS regulations, the tax credit allocating agency estimate 

entails two options: 1) an agency estimate that is a prospective projection of utility costs based on site and building 

characteristics, and 2) an actual usage methodology. If a project is receiving both HOME and LIHTC funding, a PJ may 

accept a UA approved by the LIHTC agency based on its actual usage methodology.  

 

5. Energy Consumption Model (Engineer Model) ((26 CFR 1.42-10(b)(4)(E)) – A PJ may approve a UA based on an 

energy and water and sewage consumption and analysis model (energy consumption model) prepared by a properly 

licensed engineer or a qualified professional. IRS regulations require that such professionals be independent from the 

property owner and they specify the building factors that must be included in the model.  
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D. Population Served 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

D. Population Served 

 
All applicants please complete Section D 

 

D.1. Describe the target population to be served. (AMI, qualifying populations, other as applicable) 

 

 

D.2. Describe how the proposed housing units/rental assistance will meet the needs of the targeted population(s) 

(AMI, qualifying populations, other as applicable) 

 

 

COMMUNITY PRIORITY 

D.3. Does this project meet the objectives of any of the local, state or federal plans listed below? (check all that 

apply). 

 

   City of Spokane Housing Action Plan 

   CHHS 2025-2029 Consolidated Plan (Draft) 

   Other 

If Other, please explain:  

 

 

D.4. Please check any that apply to your project. 

 

   Constructing new units of affordable housing. 

   Distributing attainable housing throughout the City, in a variety of neighborhoods and in closer proximity to 

services such as parks and open space, schools, and grocery stores; 

   Locating housing near public transit lines, preferably within 1/4 mile of a high-performance transit line;  

   Constructing mixed-use housing; 

   Constructing new units of affordable housing that would be shovel ready within 6 months and/or move-in 

ready within 18 months.  

   Creating permanently affordable housing, defined as maintaining affordability for households earning up to 

60% of AMI for at least forty (40) years for rental housing and for at least twenty-five (25) years for owner- 

occupied housing; 

   Promoting the Fair Housing Act; 

   Constructing units that are safe and accessible, regardless of age, physical ability or stature; and 
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   Constructing units that use less net energy and require less maintenance in order to reduce long term costs of 

ownership. 

   Projects which include anti-displacement strategies. 

   Constructing new units of affordable housing that allow for occupant homeownership 

D.5. Please list the ways in which your project will meet the plan(s) checked in D.3., and or the priorities identified 

in D.4. If none of the plans or priorities apply, describe how your project will fulfill a perceived need for affordable 

housing in the community. Be specific. 
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E. Project Site Characteristics 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

E. Project Site Characteristics 

 
TBRA applicants may skip this section. 

 

E.1. Are you applying for TBRA funding?  

 

 

SUSTAINABLE DESIGN FEATURES AND SPECIFICATIONS  

Acquisition, new construction, rehabilitation, homeownership applicants only.  

 

E.2. List design features and material specifications that accomplish the following (it is presumed that construction 

and rehabilitation activities will be built to code. This section is seeking additional features; therefore, do not list 

features required by building codes):  

 

 

E.3. Promote the health and safety of the residents 

 

 

E.4. Make the housing units more durable/sustainable over their lifetime 

 

 

E.5. Minimize the use of resources in either construction or operation of the housing units or overall structure. (e.g., 

energy efficiencies and green building practices). 

 

 

E.6. Are you applying for acquisition, new construction, or rehabilitation funding? If not, continue to next section.  

 

 

Project Site Characteristics 

Acquisition, new construction, and rehabilitation applicants only 

 

E.7. Project’s Legal Description 

 

 

E.8. Are there any anticipated changes to the project’s legal description? 

 

 

If yes, please describe: 

 

 

E.9. Is the seller/lessor of the property a Related Party to the Sponsor or Ownership Entity?  
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If yes, please describe the relationship.  

 

 

E.10. Has the Sponsor or a Related Party previously owned any building in the Project? 

 

 

If so, please describe:  

 

 

E.11. Is the proposed project site subject to any existing encumbrances such as a restrictive covenant, use 

restriction, or regulatory agreement?  

 

 

If so, how do you plan to mitigate the encumbrance? 

 

 

ZONING 

 

E.12. What is the current zoning of the project site? 

 

 

E.13. Is the proposed project consistent with the zoning status of the site?  

 

 

If current zoning is not consistent, please explain: 

 

 

Please outline the steps that will be taken to address zoning issues and include the time frame needed to resolve 

these issues:  

 

 

EXISTING STRUCTURES 

 

E.14. Does the site contain existing structures that will be demolished? 

 

 

If yes, how many?  

 

 

E.15. What is to be done with on-site existing structures? 

 

 

E.16. Please provide the following information for any on-site structures to be retained as part of this project: 

Approximate Total Square 

Footage 

Number of Buildings:   Date Building Built:   Number of Stories:   
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E.17. Please give a brief description of the condition of the buildings to be rehabilitated: 

 

 

CAPITAL NEEDS ASSESSMENT (CNA) 

 

If applying for acquisition of existing buildings, new construction on a site where current building will be part of the 

project, or rehabilitation of existing buildings for multi-family rental housing, a capital needs assessment reviews 

the status, remaining life, replacement needs, costs, and timing issues. It should include scope of work, cost 

estimate, life cycle analysis for all major systems and building elements, and recommendations for capital and/or 

annual reserve contributions. 

 

If CNA is included: 

 

 

E.18. Summarize the scope of work contained in the CNA, including health and safety measures, critical systems 

improvement measures, and additional rehab. 

 

 

E.19. If the scope of work proposed in this application differs from the CNA, provide an explanation. 

 

 

E.19a. Include the cost with a page number reference. 

 

 

E.20. What is the dollar amount recommended for capitalization of replacement reserves and page where this is 

found? 

 

 

E.21. What is the annual contribution to the replacement reserves and page where this is found? 

 

 

E.22. What percent of the units were inspected?  

 

 

HISTORICAL ELEMENTS 

 

E.23. Are any on-site structures subject to historical preservation requirements? 

 

 

E.24. Governing body/code: 

 

 

E.17. Please specify other: 

 

 

E.25. Briefly state how you plan to comply with applicable historic preservation requirements: 
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Printed By: John Gammal on 3/7/2025 15 of 33 

 

F. Relocation 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

F. Relocation 

 
Please provide the following information. 

 

F.1. Does this project involve the acquisition, construction, or rehabilitation of existing housing or commercial 

structures, or demolition of existing housing or commercial structures? If no, continue to next section  

 

 

F.2. Will this project involve residential tenant relocation?  

 

 

F.3. Will this project involve commercial tenant relocation?  

 

 

F.4. What requirements or guidelines govern your relocation plan?  

 

   Uniform Relocation Act 

   Section 104 (d) (if HOME funded) 

   Washington State Department of Transportation 

   Other 

*If you selected Other, please specify: 

 

 

F.5. Briefly describe anticipated relocation needs and how they will be addressed: 

 

 

F.6. How many tenants will be relocated in this project?  

 

Residential Tenants 

 

 

Commercial Tenants 

 

 

F.7. Have you provided notices to the tenants indicating the type of displacement and benefits provided to the 

tenant?  
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F.8. Have you identified replacement or temporary units for those who will be displaced? 

 

 

F.9. Have you determined the tenants’ relocation benefits? 

 

 

F.10. Have you included the total relocation budget in the development budget under relocation?  

 

 

F.11. If the project displaces residents (residential as well as commercial), is the relocation permanent or 

temporary? 

 

 

F.12. Please describe your relocation plan. 

 

 

F.13. Describe the availability of replacement units: 

 

 

In the table below list the budget for relocation activities and costs. 

Activities Notes Amount Budgeted 

Total Budget(This amount goes into the development 

budget under relocation)  

 $0.00 
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G. Budget/Financial Feasibility 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

G. Budget/Financial Feasibility 

 
All applicants please complete section G 

 

FINANCING DETAILS 

G.1. Leveraged Funds. List the funding sources committed to this project. Upload documentation of the 

commitment in the documents section. 

Source of Funds Amount of Funds Percent of Total Project Cost  

 $0.00 0.00%  

 

G.2. List funding sources you applied for but did not receive. Briefly describe why the funding application was 

unsuccessful. 

Unsuccessful Funding 

Source 

Reason Funding Application was unsuccessful  

 

G.3. If applicable to your project, briefly describe your fundraising plan for additional project funds. Include key 

benchmark dates and describe status to date. 

 

 

G.4. What will happen to the project if you do not receive the full amount of City funds requested in this funding 

round? 

 

 

G.5. Acquisition, new construction, rehabilitation applicants only: What are your proposed loan terms for an 

Affordable Housing Program loan (HOME, 1590, 1406)? 

 

 

G.6. Why are you proposing these terms? 

 

 

G.7. Acquisition, new construction, rehabilitation applicants only: Will the project loan be insured by the FHA? 

 

 

Please provide detail. 

 

 

G.8. Use this space to provide clarifying information on any other aspect of project funding or financing structure. 

 

 

DEVELOPMENT BUDGET 

If applying for TBRA funding, please download, complete, and upload the HOME-ARP TBRA Budget Form and skip to 

Section H. 

https://benevate.blob.core.windows.net/spokanewa-public/HOME-ARP%20TBRA%20Budget.xlsx
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If applying for homeownership funding:  

Please review the single-family homeownership sales price limits HERE.  

Please download, complete, and upload the Homeownership Budget Form and skip to section H.  

If applying for acquisition, new construction, rehabilitation funding, then please answer all questions in Section G. 

 

G.9. Was a written construction cost estimate was prepared by an independent professional third party? 

 

 

G.10. Third party Total Construction Cost  

$0.00 

 

G.11. Base construction contract:  

$0.00 

 

G.12. Explain any increases, decreases, exclusions, additions, inflation, the escalation factor applied and number of 

months applied, or any other factor in your budget that deviates from the Construction Cost Estimate. Where an 

alternate escalation factor is applied, state the rationale for its use.  

 

 

 

 

 

G.13. Please review the following Income and Rent limits by Clicking HERE. 

 

 

G.14. Please download, complete, and upload the Acquisition, Construction, Rehabilitation Development Budget 

Form.  

   Acquisition, Construction, Rehab Budget 

**No files uploaded 
 

G.15. Estimates in the development budget should be reasonable, cost effective, and appropriate to the scale and 

complexity of the project. The City requires a Construction Cost Estimate, Capital Needs Assessment and/or 

Appraisal be submitted before making a final funding decision on a proposed project.  

 

G.16.  

• Construction Cost Estimate - For multi-family projects and subdivision developments, documentation of 
estimates by an independent, professional third party is required by the City. The construction cost estimate 
should correspond to the basic construction contract line item in the development budget. If it does not 
match, explain the differences. 

• Capital Needs Assessment - Rehabilitation projects must include a written capital needs assessment prepared 
by an independent, professional third party, assessed scope of work with cost estimate and life cycle analysis 
plus replacement reserves to address scheduled replacements. Construction cost estimate should correspond 
to the capital needs assessment. If it does not match, explain the differences. 

• City funded rehabilitation projects must meet the City of Spokane’s written rehabilitation standards. 

• Development Budgets - Separate forms are to be used for residential and non-residential development costs. 
Separate workbook to be used for single-family homeownership. Enter the development costs by line item, by 

https://benevate.blob.core.windows.net/spokanewa-public/Single%20family%20Sales%20Price%20Limits.pdf
https://benevate.blob.core.windows.net/spokanewa-public/Home%20Ownership%20Budget.xlsx%09
https://benevate.blob.core.windows.net/spokanewa-public/2024%20HOME%20Rent%20and%20Income%20Limits.pdf
https://benevate.blob.core.windows.net/spokanewa-public/Acquisition,%20Construction,%20Rehab%20Budget.xlsx
https://benevate.blob.core.windows.net/spokanewa-public/Acquisition,%20Construction,%20Rehab%20Budget.xlsx
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type, and by funding source as indicated on the forms. Enter the costs you are requesting from the City under 
the City column. If there are other funding sources, fill out a separate column for each funding source. Enter 
the name of the funding source at the top of its respective column. Use only one funding source per column. 
If more columns are needed, add an additional page.  

• Separate residential from non-residential costs where indicated on the budget form. 
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H. Organizational Capacity 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

H. Organizational Capacity 

 
All applicants please complete section H 

 

PROJECT TEAM  

H.1. Does the project team include an Owner, Developer, Sponsor? Choose all that apply: 

 

   Owner 

   Developer 

   Sponsor 

   H.2. Property Management Company 

H.2. List the names of key members of the project team, their titles and their years of experience in affordable 

housing below.  

Name Title (e.g., executive director, project manager) Years Experience in 

Affordable Housing 

 

H.3. Has the Owner organization developed affordable housing projects or offered TBRA previously?  

 

 

Years of experience: 

 

 

Number of previous projects: 

 

 

Number of units placed in service: 

 

 

H.4. When was the Owner organization last audited?  

 

 

H.5. Were there any findings? 

 

 

Have these findings been resolved? 

 

 

If not, what is your plan for resolution 
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H.6. Is the Owner organization currently engaged in any project workout plans? 

 

 

H.7. If yes, please list any projects in workout, and provide a brief summary of the reason for the workout status: 

Project Name Reason for Workout 

 

INDIVIDUALS/ORGANIZATIONS THAT COMPRISE THE OWNERSHIP ORGANIZATION (IF APPLICABLE) 

H.8. (if known at time of application): 

Name Address Phone Entity Type Federal ID # % 

Ownership 

 

H.9. If the Owner and project Sponsor are or will be different entities, describe the relationship and role of each 

during and following project development. 

 

 

H.10. Is the relationship between the Owner and Sponsor expected to change over time? 

 

 

How will the relationship change? 

 

 

PROJECT MANAGEMENT PLAN 

H.11. Briefly summarize the management plan for this project. 

 

 

H.12. Explain your marketing strategy and the tenant selection process, including the establishment and 

management of any waiting lists for the completed units.  

 

 

Acquisition, new construction, rehabilitation applicants complete H.13-H.15. Homeownership and TBRA applicants 

skip to section I if applicable. 

 

H.13. Will management be provided on site?  

 

 

If no, describe your service area and how this project fits within your organization’s capacity. 

 

 

If Yes, form of management: 

 

 

If Resident Manager(s), number of units:  

 

 

If Other, please describe:  
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H.14. List the names of key property management staff, their titles and their years of experience in affordable 

housing if applicable. 

Name Title  (e.g., project manager, intake staff) Years Experience in 

Affordable Housing 

 

VACANCY RATE OF CURRENT PROPERTIES OWNED OR MANAGED  

H.15. Vacancy Rate 

Property Name Address # of Units # Currently 

Vacant 

Average 

Vacancy 

Rate 
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I. Personal Financial Information 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

I. Personal Financial Information 

 
This section should be completed if the Applicant is an individual, sole proprietorship, or partnership with individuals as partners. 

CORPORATIONS DO NOT COMPLETE THIS FORM. The Co-Borrower section and all other Co-Borrower questions must be completed 

and the appropriate space(s) checked if another person will be jointly obligated with the Applicant or the Applicant is married and 

resides in, or the property is located in, a community property state. If another comparable form is used, please attach and sign this 

form and write on the front “see attached financial statement dated.” Separate forms should be submitted for each person who is 

listed as an owner of the property the loan will be financing. Please provide information about your spouse if you are married and 

living in Washington, Idaho or another community property state or if your spouse will jointly own the property. Married couples 

with marital property held as separate property should designate which is community property and which is separate property. 

 

I.1. Are you applying as an individual, sole proprietorship, or partnership with individuals as partners? 

 

 

 

 

Please continue to the next section  

 

I.2. Is the Applicant or Co-Applicant the Borrower? 

 

 

I.3. Borrower’s current address 

 

 

I.3a. Borrower's previous address (if current is less than 2 years 

 

 

I.4. Borrower Phone 

 

 

I.5. Borrower's Employer 

 

 

I.6. Borrower's Position 

 

 

I.7. Years with Current Employer 

 

 

I.8. Assets 

Assets Assets Details/Description (optional) Current Value 

  $0.00 
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I.9. Liabilities 

Liabilities Balance Owing Minimum Monthly 

Payments 

Term Remaining 

 $0.00 $0.00  

 

I.10. Schedule of Real Estate Owned 

Address of Property Type of 

Property 

Present 

Market 

Value 

Amount 

of Liens/ 

Mortgage 

Gross 

Rental 

Income (if 

Applicable) 

Net Rental 

Income (If 

Applicable) 

Mortgage 

Payments 

Taxes, 

Insurance, 

Maint, 

etc. 

  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

 

OTHER INFORMATION 

 

I.11. If married and residing in a community property state, have you entered into a separate or community 

property agreement with your spouse?  

 

 

I.12. Are any of the listed assets held in trust?  

 

 

I.13. Do you have any contingent liabilities? 

 

 

I.14. Have you ever declared bankruptcy?  

 

 

I.15. Are you a defendant in a legal action or suit? 

 

 

I.16. Are you a guarantor on any debt? 

 

 

I.17. If you answered “yes” to any of the above questions, please explain: 
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J. Project Readiness 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

J. Project Readiness 

 
All applicants please complete section J. Please provide the following information. Projects must commence within 24 months of 

preliminary award notification. 

 

PROJECT SCHEDULE 

List each task for the project in chronological order with a projected completion date and the responsible party for 

each task. All acquisition, new construction, rehabilitation, homeownership projects must commence within 24 

months of the preliminary award announcement. The list should include all major applicable milestones for the 

project including, but not limited to hiring of program staff, site control, financing, design, permitting, construction, 

tenant selection, occupancy: 

 

J.8.  

Projected 

Completion 

Date 

Task Task Details Responsible 

Party 

 

 

 

 

MARKET STUDY - COMPLETE THE FOLLOWING IF APPLYING FOR ACQUISITION, NEW CONSTRUCTION, 

REHABILITATION FUNDING. 

J.9. Is a market study required for this project?  

 

 

Date of Market Study: 

 

 

Complete the following table using data provided in your market study:  

# of 

Bedrooms 

Sq. 

Ft. 

Income Level Proposed 

Rents in 

Project by 

Unit Size 

Maximum 

Allowable 

Restricted Rents 

Unrestricted 

Market Rents 

Achievable 

Restricted 

Rents 

 

If a market study is required, provide the information requested below. 

  Page Number in Market 

Study 

 

 

Please explain how the project rents have been determined:  
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SITE CONTROL - COMPLETE THE FOLLOWING IF APPLYING FOR ACQUISITION, NEW CONSTRUCTION, 

REHABILITATION FUNDING. COMPLETE FOR HOMEOWNERSHIP FUNDING IF THE INFORMATION IS AVAILABLE. 

J.10. Has Site Control been established?  

 

 

What is the form of Site Control? 

 

 

Expiration date of option or purchase contract. 

 

 

Please specify other: 

 

 

PREDEVELOPMENT CONFERENCE - COMPLETE THE FOLLOWING IF APPLYING FOR ACQUISITION, NEW 

CONSTRUCTION, REHABILITATION FUNDING. 

J.11. Has the developer/sponsor scheduled a pre-development conference with the City of Spokane regarding this 

project?  

 

 

Date of the pre-development conference? 

 

 

NEIGHBORHOOD NOTIFICATION -COMPLETE THE FOLLOWING IF APPLYING FOR ACQUISITION, NEW 

CONSTRUCTION, REHABILITATION FUNDING. 

J.12. Is neighborhood notification required?  

 

 

If yes, by which jurisdiction? 

 

 

Indicate whether or not the neighborhood notification has taken place and summarize the outcome if it has. 

 

 

ESA/LIMITED SURVEY QUESTIONS - COMPLETE THE FOLLOWING IF APPLYING FOR ACQUISITION, NEW 

CONSTRUCTION, REHABILITATION FUNDING. 

The Phase 1 Environmental Site Assessment (ESA) ASTM E1527-2005 does not require assessments for asbestos, 

lead-based paint, mold, and wetlands, but the State Housing Trust Fund requires the first 3 for existing buildings 

and the latter for any vacant land.  

 

IF THESE ARE PREPARED, COMPLETE THE QUESTIONS BELOW. 

J.13. Have you completed a Phase I ESA ? 

 

 

Date Completed: 
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Who completed the Phase 1 ESA? 

 

 

J.14. Have you completed Limited Survey? 

 

 

Date Completed: 

 

 

J.15. Provide the page number from the Phase 1 ESA/Limited Survey that confirms the presence or absence of the 

following: 

 Present Absent Page Number  

 

J.16. If any of the above were found, describe how each will be abated or managed, and provide an estimate of 

cost.  

 

 

J.17. If you have environmental issues identified in your ESA, provide a plan to abate or manage what was 

identified. Include page numbers and an estimate of cost. 

 

 

J.18. Did the Phase I ESA recommend a Phase II be completed?  

 

 

If yes, explain the plan and budget to address the issues that triggered this requirement. 

 

 

POTENTIAL OBSTACLES - COMPLETE THE FOLLOWING IF APPLYING FOR ACQUISITION, NEW CONSTRUCTION, 

REHABILITATION, AND HOMEOWNERSHIP FUNDING. 

J.19. Are there any known issues or circumstances that may delay the project?  

 

 

If yes, list issues below, including an outline of steps that will be taken and the time frame needed to resolve these 

issues: 
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K. Conflict of Interest 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

K. Conflict of Interest 

 
All applicants please complete section K 

 

The conflict in a conflict of interest exists when there is a perception of conflict regardless of whether a particular 

individual is influenced by a secondary interest. If the circumstances are reasonably believed (based on experience 

and objective evidence) to create a risk that decisions made may be unduly influenced by other interests, then a 

conflict does exist. Any conflict of interest must be disclosed, and the appropriate procedures must be followed. A 

conflict of interest may be classified as one of the following: 

 

Primary and Material Conflicts of Interests - A project will not be eligible if any of its sponsors, owners, or members 

of their households or immediate families are directly involved in the evaluation and funding determinations under 

the program. These include, but are not limited to: 1) members of the Spokane City Council or staff, the CHHS 

Affordable Housing Committee, the CHHS Board; 2) staff members of the City of Spokane Community, Housing, and 

Human Services; 3) members, staff members, or family members of any developer consultant or developer 

membership group; 4) members of any other state or local government unit that has regulatory involvement in the 

development, site, or approval of the project; and 5) board members and employees of any organization under 

contract or retained by the City to manage, advise, or assist in the program for compensation. 

 

Remote Conflicts of Interest - A project owner or sponsor must adhere to the following procedures when they or a 

member of their household or immediate family are directly involved in the management of or serves in a decision or 

policy making capacity with the program. In addition, these procedures must be adhered to if the sponsor is a 

membership group, corporation or partnership and there is a director, officer, partner, or shareholder who is directly 

involved in the management of or serves in a decision or policy making capacity with the program. Under such 

circumstances, the project sponsor or owner must:  

1. disclose in writing the existence and extent of a conflict of interest and the individual, or group’s interest in 
the project to the program staff and/or Director of the City of Spokane Community, Housing, and Human 
Services Department;  

2. the individual, or group with a conflict of interest must remove himself/herself from all involvement in the 
process of evaluating and determining whether the project is eligible for, and/or approved for, funding;  

3. the individual, or group with a conflict of interest must refrain from influencing any other person involved in 
evaluating and/or determining whether the project is eligible for, and/or approved for, funding; and/or  

4. an individual, or group with a conflict of interest regarding project proposals under consideration will not vote 
on or rank projects during the funding round in which his/her project is being considered. 

 

 

CONFLICT OF INTEREST 

Do you know of any other relationship as defined above between the City and the applicant and/or the project that 

may present a potential conflict of interest?  
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If yes, explain the relationship. 

 

 

CONFLICT OF INTEREST DISCLOSURE 

I recognize that the City may disqualify a project based upon a conflict of interest, which has not been fully 

disclosed and/or addressed to the satisfaction of the City.  

 

 

 

 

Name of individual  Relationship to 

sponsor/owner/project 

Relationship to City  

 

1st Individual: 

**Not signed 

 

 

2nd Individual: 

**Not signed 

 

 

3rd Individual: 

**Not signed 

 

 

4th Individual: 

**Not signed 
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L. Required Documents 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

L. Required Documents 

 
Please provide the following information. 

 

Please download the following document and upload below:  

• Risk Assessment 

 

 

   Risk Assessment 

**No files uploaded 
 

Project Type 

TBRA 

 

   Audit reports for last two fiscal years *Required 

**No files uploaded 

 

   Copy of 501(c)(3) from the IRS (non-profit entities only) 

**No files uploaded 
 

   Copy of Tenant Selection Policy *Required 

**No files uploaded 

 

   Policy and Procedures for TBRA Program *Required 

**No files uploaded 
 

   Resumes of Management Team Members *Required 

**No files uploaded 

 

   Signed Board Resolution (non-profit applicants only) 

**No files uploaded 
 

   TBRA Budget Form *Required 

**No files uploaded 
 

https://benevate.blob.core.windows.net/spokanewa-public/Risk%20Assessment%20Questionnaire.docx%09
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   Washington State business license including City of Spokane endorsement *Required 

**No files uploaded 

 

 

   Procurement and Financial Management Policies and Procedures *Required 

**No files uploaded 
 

   Documentation of Committed Funds for Leveraging *Required 

**No files uploaded 
 

 

   Personal Financial Statement (if applicable) 

**No files uploaded 
 

 

   Personal tax returns for the two most recent years (if applicable) 

**No files uploaded 
 

   Third party cost estimate, if available 

**No files uploaded 
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Submit 

No data saved 

Case Id:   

Name:  Demo 

Address:   
 

 

Submit 

 
The federal Equal Credit Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, 
religion, national origin, sex, marital status, age (provided that applicant has the capacity to enter into a binding contract); because 
all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised 
any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this 
creditor is the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580. 

  

We are pledged to the letter and spirit of U.S. policy for the achievement of equal housing opportunity throughout the Nation. We 
encourage and support an affirmative advertising and marketing program in which there are no barriers to obtaining housing 
because of race, color, creed, sex, age, marital status, national origin, or handicap. 

 

 

1. The undersigned has applied to the City of Spokane for Affordable Housing Program financing or grant, as 
indicated in this application, and is to be secured by a mortgage or deed of trust on the property, with the 
exception of TBRA awards, described herein, and represents that the property will not be used for any illegal 
or restricted purpose, and that all statements made in this application and the attachments are true and 
made for the purpose of obtaining the loan or grant. 
 

2. Verification and other relevant information may be obtained from any source named in this application 
and/or in attachments. City of Spokane is authorized to discuss and/or show this Application and information 
contained herein, or in the exhibits and attachments hereto, with any necessary party referenced herein 
and/or involved in City of Spokane's Affordable Housing Program. 
 

3. The undersigned agrees to comply with all local, state, and federal requirements, where applicable, including, 
but not limited to, the Davis-Bacon Act, Section 504, the Fair Housing Act, Affirmative Marketing to Minority 
and Women-Owned Business Enterprises, the Uniform Relocation Act, and others listed in the Affordable 
Housing Program Request for Proposals. 
 

4. The undersigned assumes responsibility for obtaining bids and selecting and utilizing contractors, if applicable. 
The contractor selection procedures and contracts must be reviewed by the City of Spokane prior to 
execution to ensure compliance with federal requirements. 
 

5. Selected contractors may not be on the System for Award Management List of Debarred, Suspended, and 
Ineligible Contractors. The City of Spokane does not warrant the performance of any contractor.  
 

6. The undersigned understands that the Application and other materials submitted may be disclosed if required 
by the Washington Public Disclosure Act, Chapter 42.17 RCW. 
 

7. This is an application for financing, not a binding contract. This application may be denied, set aside pending 
receipt of additional information, or recommended for approval. Financing terms offered may differ from 
those that were requested. A commitment for financing, if issued by the City of Spokane, will only be 
expressed in a separate written conditional loan commitment after full consideration of this application and 
incorporation of the recommendations of their respective Advisory Committees. 
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8. The undersigned understands that failure to comply with all terms of the Agreements during the period of 

affordability may result in repayment of all City of Spokane funds received for the project. 

 

 

Signature 

**Not signed 

 

 

Date 

 

 

 

 


