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Program Overview
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

Program Overview

Please provide the following information.

City of Spokane, WA
HEART Development of

Affordable Housing 
and Behavioral Health 

Facilities 
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 both affordable housing development projects and the development of behavioral health facilities 
that increase or preserve the affordable housing units and behavioral health facilities serving low, and extremely low-
income households in Spokane. Eligible activities include:

 Acquisition of structures and/or land leading to new units of affordable housing.
 Acquisition of structures and/or land leading to new behavioral health facilities.
 New construction of affordable housing.
 New construction of behavioral health facilities.
 Rehabilitation of existing affordable housing leading to new units.
 Homeownership. Please apply for funding through the Homeownership application.

hpage@spokanecity.org
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A. Contact Information
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

A. Contact Information

All applicants please complete section A

PROJECT CONTACT INFORMATION: Primary contact 
person for the project from application through 
completion.

A.1. Project Contact Name

A.2. Project Contact Address

A.3. Project Contact Telephone 

A.4. Project Contact Email

A.5. Development Consultant (If Applicable)

A.6. Development Consultant Telephone

A.7. Development Consultant Email

OWNERSHIP ORGANIZATION INFORMATION: The legal 
entity, such as a corporation, LLC, or partnership, that will 
hold title to the property.

A.8. Type of Organization

A.9. Organization's Federal ID

A.10. Organization's UEI #

EXECUTIVE DIRECTOR CONTACT INFORMATION: An 
authorized representative and/or designated person with 
authorization to sign legal document/contract 
submissions

A.18. Executive Director 

Executive Director Address

A.19. Executive Director Email

A.20. Executive Director Telephone

A.21. Indicate the role of the applicant in the project: 

A.22. Did you attend a technical assistance workshop or 
individual technical assistance session?
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A.11. Do you have a current registration in System for 
Award Management (SAM)

A.12. SAM Renewal Date

A.13. State of Incorporation/Formation

A.14. If the Ownership Entity is yet to be formed, what is 
its estimated Formation Date?

A.15. Fiscal Year (month to month)

A.16. Accounting Method of Partnership

A.17. Is your organization currently debarred or 
suspended?
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B. Project Information
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

B. Project Information

Please provide the following information.

PROJECT INFORMATION
B.1. Project Name:

B.2. Project Address:

B.2.a If there are multiple addresses associated with this project, then please list them here. 

B.3. Project Tax Parcel Number(s):

B.4. Project’s Legal Description:

B.5. Are there any anticipated changes to the project’s legal description?

B.6. Current Property Owner:

B.7. PROJECT ACTIVITY TYPE(S) See RFP for description of eligible costs associated with each activity

B.8. Funding Amount Requested:
$0.00

PROJECT DESCRIPTION
B.9. Please provide a brief narrative summary of the proposed project. Include location in the community, if known, 
or the targeted neighborhoods if location is not yet identified. Please include description of any partnerships 
between the applicant and organizations that work to promote Fair Housing. Discuss the target population, how 
special populations and traditionally impacted communities will be served, previous experience and/or success in 
similar projects, and any unique project characteristics.

B.10. Describe the type of building/ facility:
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B.11. Development of Affordable Housing Applicants Instructions: Show the total number of all units for each 
bedroom size at the income levels you plan to target in the project. HEART-assisted units under the City program 
must have rents affordable to households at or below 60% AMI. Identify resident manager unit(s) and units with 
rent subsidies, if any. (Sample rent subsidies are Section 8). See rent and income table for area median income 
information. 

 % of Area Median 
Income (e.g. 30%, 
50%, FMV) 

Type of rent 
subsidy, if any (e.g., 
Section 8) 

Studio One 
Bdrm

Two 
Bdrm

Three 
Bdrm

Four 
Bdrm

Other 
(Specify)

Target 
Rent 
Amount  

Total 
Units

0 0 0 0 0 $0.00 0

B.12. Describe additional common spaces. 

B.13. Describe parking availability. 

B.14. Describe any onsite facilities that enhance the lives of tenants. 

B.15. Describe any green/energy efficient features of the project. 

B.16. Describe any features that promote the health and safety of the residents. 

B.17. Will this project make the housing units more durable/sustainable over their lifetime.

B.18. Development of Behavioral Health Facilities Applicants Instructions: Show the total number of units/beds for 
each income level you plan to target in the project. HEART-assisted units/beds must have rents affordable to 
households at or below 60% AMI. Identify any rents households will pay for the units/beds.

% of Area Median 
Income (e.g. 30%, 60%, 
FMV) 

Beds Studio One 
Bdrm

Two 
Bdrm

Three 
Bdrm

Four 
Bdrm

Other 
(Specify)

Target Rent 
Amount

Total Units

0 0 0 0 0 0 0 $0.00 0

B.19. Describe additional common spaces. 

B.20. Describe any onsite services and facilities that enhance the lives of clients. 

B.21. Describe any features that promote the health and safety of the clients. 
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B.22. How does this project increase the durability/sustainability of the facility over the affordability period?

PROJECT PRIORITIZATION
B.23. 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.24. Provide the rationale your organization used in prioritizing the projects.
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C. Utility Details
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

C. Utility Details for the Development of Affordable Housing

Please provide the following information.

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
Rental projects will be able to use the Spokane Housing Authority’s established utility allowances, the HUD Utility 
Schedule Model, or another method approved by HUD.
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D. Population Served and Link to 
Local Plan
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

D. Population Served and Link to Local Plan

All applicants please complete Section D

POPULATIONS SERVED
D.1 Describe the target population to be served. (i.e. AMI, specific population categories as noted in the RFP). 

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

ALIGNMENT WITH LOCAL PLANS
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

   HHS 2025-2029 Consolidated Plan 

   Other
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E. Relocation
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

E. Relocation

Please provide the following information.

E.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 
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F. Budget/Financial Feasibility
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

F. Budget/Financial Feasibility

All applicants please complete section F

FINANCING DETAILS
F.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%

F.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

F.3. If applicable to your project, briefly describe your fundraising plan for additional project funds. Include key 
benchmark dates and describe status to date.

F.4 If partial funding is awarded, what is the minimum amount required for the project to proceed? How will a 
reduced award, or no funding affect project scope and/or outcomes?

F.5 What are your proposed loan terms for HEART funding? 

F.6. Why are you proposing these terms?

F.7. Will the project loan be insured by the FHA?

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

DEVELOPMENT BUDGET
F.9. Was a written construction cost estimate prepared by an independent professional third party?

F.10. Third party Total Construction Cost 
$0.00
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F.11. Base construction contract: 
$0.00

F.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. 

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

 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.

 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. 

Enter the development costs by line item, by 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.

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

F.14. Please download, complete, and upload the Development Budget Form. 

   Development Budget *Required
**No files uploaded

https://benevate.blob.core.windows.net/spokanewa-public/2025%2520Spokane%2520HOME%2520Income%2520&%2520Rent%2520Limits.pdf
https://benevate.blob.core.windows.net/spokanewa-public/Acquisition,%2520Construction,%2520Rehab%2520Budget.xlsx
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G. Organizational Capacity
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

G. Organizational Capacity

All applicants please complete section G

The City of Spokane is committed to equitably and effectively distributing resources to organizations that take into 
consideration past inequities and will go forward to honor the expertise, relationships, and resilience of those 
historically impacted by inequalities and systemic hardships. Furthermore, federal laws prohibit discrimination in 
housing and community development programs and activities because of race, color, religion, sex (including gender 
identity and sexual orientation), national origin, familial status, and disability.

G.1. How does the organization proactively address Fair Housing laws?

G.2. What does your organization do to ensure all people are included in your work? Describe any data-driven 
disparity analysis developed by the organization and how that analysis contributes to the work of the organization.

G.3. How does your organization show equity in client/tenant engagement? How is the organization using data-
driven inclusion strategies in client/tenant engagement?

G.4. How does this specific project address housing disparities while maintaining compliance with Fair Housing laws 
and the population category requirements of the HEART funds? Include outcomes and metrics if available.

G.5. How does this specific project include historically excluded communities while remaining compliant with Fair 
Housing laws, and the population category requirement of HEART funds?

PROJECT TEAM 
G.6 Does the project team include an Owner, Developer, Sponsor? Choose all that apply:

   Owner

   Developer

   Sponsor

   Property/Facility Management Company

   Non-Profit Organization
G.7 List the names of key members of the project team, their titles and their years of experience in developing 
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affordable housing or behavioral health facilities below. 
Name Title (e.g., executive director, project manager) Years Experience in 

Affordable Housing

G.8 Has the Owner organization developed affordable housing or behavioral health facilities projects previously? 

G.9 When was the Owner organization last audited? 

G.10 Were there any findings?

G.11 Is the Owner organization currently engaged in any project workout plans?

INDIVIDUALS/ORGANIZATIONS THAT COMPRISE THE OWNERSHIP ORGANIZATION (IF APPLICABLE)
G.12 (if known at time of application):

Name Address Phone Entity Type Federal ID # % 
Ownership

G.13. If the Owner and project Sponsor are or will be different entities, describe the relationship and role of each 
during and following project development.

G.14 Is the relationship between the Owner and Sponsor expected to change over time?

PROJECT MANAGEMENT PLAN
G.15 Briefly summarize the management plan for this project.

G.16 Explain your marketing strategy and the client/tenant selection process, including the establishment and 
management of any waiting lists for the completed beds/units. 

G.17 Will management of the facility/housing units be provided on site? 

If no, describe how the service area of property/facility management, and of this project specifically, fits within 
your organization’s capacity.

If Yes, form of management:

If Resident Manager(s), number of units: 
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If Other, please describe: 

G.18 List the names of key property/facility management staff, their titles and their years of experience in 
affordable housing/behavioral health facility management if applicable.

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

VACANCY RATE OF CURRENT PROPERTIES OWNED OR MANAGED 
G.19 Vacancy Rate

Property Name Address # of Units # Currently 
Vacant

Average 
Vacancy Rate

RISK ASSESSMENT 
G.20 Please download the Risk Assessment form, complete the form, and upload completed form and requested 
documentation.

   Risk Assessment *Required
**No files uploaded

https://benevate.blob.core.windows.net/spokanewa-public/Risk%2520Assessment%2520Questionnaire.docx
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H. Personal Financial Information
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

H. 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.

H.1. Are you applying as an individual, sole proprietorship, or partnership with individuals as partners?
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I. Project Readiness
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

I. Project Readiness

All applicants please complete section I. 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. 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, client/tenant selection, occupancy:

I.1. 
Projected 
Completion 
Date

Task Task Details Responsible 
Party

Please explain how the project rents have been determined: 

SITE CONTROL 
I.2. Has site control been established? 

What is the form of site control?

Expiration date of option or purchase contract.

Please specify any other circumstances that pertain to site control of the project:

PREDEVELOPMENT CONFERENCE 
I.3. Has the developer/sponsor scheduled a pre-development conference with the City of Spokane regarding this 
project? 

NEIGHBORHOOD NOTIFICATION 
ESA/LIMITED SURVEY QUESTIONS 
I.4. Is neighborhood notification required? 
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If yes, by which jurisdiction?

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

I.5. Describe any not-required neighborhood notification that has occurred and summarize the neighborhood 
feedback received. 

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.
I.6. Have you completed a Phase I ESA ?

I.7. Have you completed Limited Survey?

I.8. Provide the page number from the Phase 1 ESA/Limited Survey that confirms the presence or absence of the 
following:

Present Absent Page Number

I.9. If any of the above were found, describe how each will be abated or managed, and provide an estimate of cost. 

I.10. 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.

I.11. 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
I.12. Are there any known issues or circumstances that may delay the project? 
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J. Conflict of Interest
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

J. Conflict of Interest

All applicants please complete section J

CONFLICT OF INTEREST FORM 

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 Board's 
Affordable Housing Committee, the CHHS Board; 2) staff members of the City of Spokane Housing and Homeless 
Services Department; 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: 

 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; 

 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; 

 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 

 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.

J.1. Does any applicant/partner/consultant/officer, or a member of their family have a perceived conflict-of-
interest?
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J.2 Do you know of any other relationship between the Affordable Housing Committee, the CHHS Board, or the City 
and the applicant and/or the project that may present a potential conflict of interest?

J.3. Download the Conflict-of-Interest form. All potential Conflicts of Interests must be declared on the form and 
signatures obtained. Upload the completed and signed form here. 

   Conflict of Interest Disclosure *Required
**No files uploaded

https://benevate.blob.core.windows.net/spokanewa-public/CONFLICT%2520OF%2520INTEREST%2520DISCLOSURE.docx
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K. Required Documents
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

K. Required Documents

Please provide the following information.

Documentation

   Property Appraisal
**No files uploaded

   Audit reports for last two fiscal years, or two years of financial statements if organization is not required to be 
audited. *Required
**No files uploaded

   Capital Needs Assessment
**No files uploaded

   Copy of 501(c)(3) from the IRS (non-profit entities only)
**No files uploaded

   Copy of Tenant/ Client Selection Policy
**No files uploaded

   Documentation of Committed Funds for Leveraging *Required
**No files uploaded

   Documentation of site control
**No files uploaded

   Personal Financial Statement (if applicable)
**No files uploaded

   Phase I Environmental Site Assessment, if available
**No files uploaded



Printed By: Heather Page on 3/1/2026 21 of 23

   Preliminary drawings and site plan, if available
**No files uploaded

   Procurement and Financial Management Policies and Procedures *Required
**No files uploaded

   Resumes of Development Team Members *Required
**No files uploaded

   Resumes of Management Team Members *Required
**No files uploaded

   Signed Board Resolution (non-profit applicants only)
**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

   Washington State business license including City of Spokane endorsement (if entity has been formed)
**No files uploaded
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Submit
No data saved

Case Id: 44629
Name: Mark-Test - 2026

Address: *No Address Assigned

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 HEART Development of Affordable Housing and 
Behavioral Health Facilities financing or grant, as indicated in this application, and is to be secured by a 
mortgage or deed of trust on the property, 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 HEART Development funds 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 HEART 
Development 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 City 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 
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expressed in a separate written conditional loan commitment after full consideration of this application and 
incorporation of the recommendations of their respective Advisory Committees.

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


