Program Overview

Please provide the following information.

City of Spokane, WA
HEART Development of City of Spokane

. 808 West Spokane Falls Blvd
Affordable Housing Sp:kane WA 99201

and Behavioral Health hpage@spokanecity.org
Facilities Program

Program Guidelines

The City of Spokane, through its Housing and Homeless Services Department (HHS), 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.

To apply for HEART funding for eligible homeownership activities complete this application.

If applying for HEART funding for any of the other eligible activities please complete the HEART
Development Application.



A. Contact Information Caseld: 44625
Name: Test-2026

A. Contact Information

Please provide the following information.

ORGANIZATION INFORMATION: the legal entity (corporation, LLC, or partnership) to receive the
awarded funds.

A.1. Organization Name:
A.2. Organization Type:

(1 Individual

[l Nonprofit Corporation

0 Nonprofit Single Asset

[1 Limited Liability Company

[1 Limited Liability Partnership

0 General Partnership

[1  Community Housing Development Organization
0 Limited Partnership

[1 For Profit Corporation

[1 Other

A.3. Physical Address:

A.4. Is the Mailing Address different from the Physical Address?

A.4a. Mailing Address

A.5. Organization's Federal ID

A.6. Organization's UEI #

A.7. Do you have a current registration in System for Award Management (SAM)
A.8. SAM Renewal Date

A.9. State of Incorporation/Formation

A.10. If the Ownership Entity is yet to be formed, what is its estimated Formation Date?



A.11. Fiscal Year (month to month)

A.12. Accounting Method of Organization

A.13. Is your organization currently debarred or suspended?

CONTRACT REPRESENTATIVE — An authorized representative and/or designated person with
authority to sign grant/contract documents.

A.14. Contract Representative Name:

A.15. Contract Representative Title:

A.16. Contract Representative Address:

A.17. Phone:

A.18. Email:

PROGRAM REPRESENTATIVE — Primary contact person for the project from application through
completion.

A.19. Program Representative Name:
A.20. Program Representative Title:
A.21. Program Representative Address:
A.22. Phone:

A.23. Email:



B. Project Information Caseld: 44625
Name: Test-2026

B. Project Information

Please provide the following information.

PROPOSED PROJECT

B.1. Project Name:

B.2. Project Address:

B.2a. If there are multiple addresses associated with this project, then please list here. (Text Box)
B.3. Project Tax Parcel Number(s) — if not available, please explain why.

B.4. Project Activity Type (See RFP for description of eligible costs associated with each activity and
select all that apply):

[ Acquisition
| Rehabilitation
|  New Construction

B.5. Total HEART Funds Requested:

B.6. Please provide a brief narrative summary of the proposed project. location in the community,
if known, or the targeted neighborhoods if location is not yet identified. Discuss any unique project
characteristics.

B.7. How many units of affordable housing will be developed as the result of receiving funding in
this funding round? Specifically: 1. Identify how many parcels of land without structures will be
acquired and the timeline for converting those parcels to units; 2. The anticipated cost of the new
construction for those units and whether or not that is part of the budget request; 3. Identify how
many parcels with structures will be purchased; 4. The anticipated cost of rehabilitating those
structures and whether or not that is part of the budget request.

B.8. Describe the homebuyer selection process that will be used to select the initial homebuyers for
the HEART-assisted homes. How does the selection process verify that homebuyers earn 60% AMI or
less, and qualify as one or more of the following: Senior citizens, persons with disabilities, behavioral
disabilities, homeless, at risk of homelessness, families with children, unaccompanied homeless youth
or young adults, domestic violence survivors, Veterans?



Case ld: 44625

C. Population Served and Link
Name: Test—2026

to Local Plan

C. Population Served and Link to Local Plan

POPULATIONS SERVED
C.1. Describe the target population to be served. (i.e. AMI, qualifying population).

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

ALIGNMENT WITH LOCAL PLANS
C.3. Does this project meet the objectives of any of the local, state or federal plans listed below?

(check all that apply).
[J City of Spokane Housing Action Plan
[J CHHS 2025-2029 Consolidated Plan (Draft)
[1 Other

If Other, please explain:



D. Budget/Financial Caseld: 44625
Feasibility Name: Test - 2026

D. Budget/Financial Feasibility

FINANCING DETAILS
D.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

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

Unsuccessful Reason Funding Application was unsuccessful

Funding Source

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

D.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? limit

D.5. Use this space to provide clarifying information on any other aspect of project funding or
financing structure.

D.6. Please download, complete, and upload the Homeownership Budget template

D Homeownership Budget *Required
**No files uploaded


https://benevate.blob.core.windows.net/spokanewa-public/Acquisition,%20Construction,%20Rehab%20Budget.xlsx

E. Organizational Capacity Caseld: 44625
Name: Test—2026

E. Organizational Capacity

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.

E.1. What does your organization do to ensure all people are included in your work?
E.2.How does your organization show equity in client/tenant engagement?

E.3. How does this project address housing disparities?

E.4. How does this project include historically excluded communities?

E.5. Briefly describe the organization’s experience in providing homeownership opportunities to
low-income households.

E.6. Briefly summarize the management plan for this project.

E.7. List the names of key members of the project team, their titles and their years of experience.

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

E.8. Describe your process for tracking and managing beneficiary data, including: assembling complete project
documentation; maintaining and supplying project information in paper and electronic formats; responding
to City requests for supplementary reports and information.

E.9. When was the organization last audited?

E.10. Were there any findings?

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

RISK ASSESSMENT
E.12. Please download the Risk Assessment form, complete the form, and upload completed form
and requested documentation.



D Risk Assessment *Required



https://benevate.blob.core.windows.net/spokanewa-public/Risk%20Assessment%20Questionnaire.docx

F. Required Documents CaseId: 44625
Name: Test-2026

No data saved

F. Required Documents

Please provide the following information.

Documentation

D Audit reports for last two fiscal years, or two years of financial statements if organization is not
required to be audited. *Required

D Nonprofit 501(c)3 designation (if applicable)

D Signed Board Resolution (non-profit applicants only)

List of Board of Directors *Required

Copy of Tenant/Client Selection Policy

Documentation of Committed Funds for Leveraging *Required
Procurement and Financial Management Policies and Procedures *Required

Resumes of Development Team Members *Required

O O O O 0O 0O

Resumes of Management Team Members *Required

D Washington State business license including City of Spokane endorsement (if entity has been
formed)

D Optional Supplemental Documents



Submit Caseld: 44625
Name: Test-2026

Submit

Once an application is submitted, it can only be “Re-opened” by an Administrator.

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 a HEART Development funds for a
Homeownership recoverable grant, and represents that the properties will not be used for
any illegal or restricted purpose while being monitored by the applicant, and that all
statements made in this application and the attachments are true and made for the purpose
of obtaining the recoverable 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 of Affordable Housing and
Behavioral Health Facilities 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 funding, not a binding contract. This application may be denied, set
aside pending receipt of additional information, or recommended for approval. A
commitment for financing, if issued by the City of Spokane, will only be expressed in a
separate written conditional funding award after full consideration of the Affordable Housing
Committee, the CHHS Board, and the City Council.

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



