2019 ForecloSUre fairness (FFA) counseling GRANT

request for qualification  

DEADLINES

APPLICATIONS MUST BE SUBMITTED AND RECEIVED NO LATER THAN 5:00 p.m. on July 18, 2019.  
BACKGROUND & OBJECTIVE
The Foreclosure Fairness Fund was created to assist homeowners facing the possibility of foreclosure, or other circumstances that impair owner-occupancy of affordable decent, safe, sanitary and accessible housing. The Washington State Housing Finance Commission (the “Commission”) administers the program with moneys from an account created by an interagency agreement with the Washington State Department of Commerce (“Commerce”) through the authority as established by the Foreclosure Fairness Act (FFA) to administer a foreclosure counseling program.  Every servicer that records more than 50 Notices of Trustee Sale (NOTS) per year, shall remit $325 for each NOTS recorded against residential real properties to Commerce to fund the account.  Funds shall be used for default housing counselors for foreclosure counseling and support for one year.
The Washington State Housing Finance Commission is seeking to partner with qualified, creative, and experienced non-profit and housing authority organizations with a minimum of 2 years of default/foreclosure counseling experience to conduct effective and accountable foreclosure counseling and support services within Washington State and serving families.
FUNDS AVAILABLE
Total funding for fiscal year 2019-20 is expected to be, at a minimum, $700,000 for foreclosure counseling, but is contingent upon the number of Notices of Trustee Sale issued on a quarterly basis in Washington State.  
GRANT PERIOD

July 1, 2019 – June 30, 2020.
ELIGIBLE REGIONS 
Region One – Clallam, Grays Harbor, Jefferson, Mason, Kitsap and Thurston Counties

Region Two – Island, King, San Juan, Snohomish, Skagit, and Whatcom Counties

Region Three – Pierce, Clark, Cowlitz, Klickitat, Lewis, Pacific, Skamania, and Wahkiakum



 Counties

Region Four – Benton, Chelan, Douglas, Franklin, Grant, Kittitas, Okanogan, Walla Walla, and Yakima Counties
Region Five – Adams, Asotin, Columbia, Ferry, Garfield, Lincoln, Pend Orielle, Spokane, Stevens, and Whitman Counties
APPLICANT MINIMUM QUALIFICATIONS
The Commission will require the services of qualified organizations with a minimum of 2 years experience who employ at least one counselor with a minimum of 2 years previous experience in the performance of similar work in compliance with Commission and HUD requirements.  Housing Authorities, Tribal Housing Organizations and Nonprofit Community, Regional or Neighborhood-based Organizations designated as HUD approved, Neighborworks approved, or Commission approved agencies that can demonstrate the ability to achieve the program goals and objectives according to the specifications herein identified are eligible to apply for funding. Applicants must have a history of referring homeowners, when appropriate, to the mediation program. Priority will be given to organizations that have a history of representing homeowners throughout the entire mediation process.
REPORTING


At a minimum, the information to be provided by the Applicant shall include a report from the housing counseling agency to the Commission on a monthly basis that includes numbers of borrowers who are referred to mediation or other services, outcomes of foreclosures and information requested in the national foreclosure mitigation counseling (NFMC) client level foreclosure outcomes report form, quarterly Performance Measures reporting and other reporting as requested by the Commission.

COMMISSION PERSPECTIVE

The Commission has the sole discretion and reserves the right to reject any and all proposals received in response to this Request for Proposal (RFQ) and to cancel this solicitation if it is deemed in the best interest of the Commission to do so.  Only applicants who have a history of meeting the terms of their Agreement with the Commission will be considered for funding.  These terms include, but are not limited to: timely billing and reporting, including vouchers, monthly outcomes, and outcomes of foreclosure and information requested in the national foreclosure mitigation counseling (NFMC) client level foreclosure outcomes report form and quarterly Performance Measures Report.  Issuance of this RFQ in no way constitutes a commitment by the Commission to award a contract or pay costs incurred either in the preparation of a response to this RFQ or during negotiations.  The Commission also reserves the right to make amendments to this RFQ by giving written notice.

Please prepare and submit your application to:

Bill Conner, Homebuyer Education & Training Administrator 

Washington State Housing Finance Commission

1000 Second Ave., Suite 2700

Seattle, WA 98104-1046





bill.conner@wshfc.org
APPLICATION FORMAT

Please submit an emailed copy of completed pages 3 through 5 of this application.  Limit your responses to the information requested and in the space provided.  Attachments should only be included if they are concise and necessary for clarification purposes. Please put your organization name on any additional pages of application.  

ATTACHMENTS

1. Please attach your current financial statement, including state reporting if applicable.

2. If nonprofit, include copy of IRS Determination Letter showing 501(c) 3 status.

3. Please attach your organization’s Board Members and their affiliations. 

4. If agency is HUD or NeighborWorks approved, please document.

APPLICANT INFORMATION        FY2019 Foreclosure Fairness Counseling Grant
              










 



HOUSING COUNSELING ACTIVITIES

Please complete the following for counseling activities completed during the last two fiscal years ending June 30, 2019.

	2017-2019 Counseling Activities
	
	Please indicate dollar amount for the period 7/1/2017 – 6/30/2019

	Default/Foreclosure Prevention 
Counseling


	
	

	
	
	


     2017-2019 # of Mediation Sessions Attended - _____________
Please complete the following for counseling activities you estimate you will perform with FFA Grant funds for your agency, using the attached 2019-20 Payment Schedule.
	2019-2020 Counseling Activities
	
	Estimated dollar amount to be completed 7/1/2019 – 6/30/2020

	Default/Foreclosure Prevention
Counseling


	
	

	
	
	


Please answer the following questions in the space provided below:

Tell us your organization’s mission statement and list of objectives.


Briefly describe your agency’s past accomplishments including developing and managing homebuyer education and foreclosure prevention counseling programs.  


Please list up to two names of the individual personnel assigned to the contract and to answer 

questions.
NAME:
_____________________________________________

# of years with your organization: _________
# of years experience in:  
Post-purchase/default counseling:  _______________

Special designations and qualifications:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
​​​​​​​​
Current job responsibilities:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NAME:
_____________________________________________

# of years with your organization: __________
# of years experience in:
Post-purchase/default counseling:  _______________
Special designations and qualifications:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Current job responsibilities:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Organization:





Address:





Contact Person:						 Title:			       





Telephone Number:					 


E-mail Address:


Website Address:





Employer Identification or Tax ID number:		





Please indicate if your organization is a HUD or Neighborworks approved Housing Counseling Agency.		        		


	        Yes        


	        No			Please specify:  _____________________________________							


									





When can you start implementing your plan?





Type of Organization:				 Person Authorized to Submit Application:





		Non-Profit Corporation		 Signature  _______________________________


		Housing Authority		  Name	     _______________________________


Local Government                        Title         _______________________________


                                                      Date	     _______________________________








Please list Name, Address, and telephone number of three references whom you successfully partner with:





1.








2.








3. 





Does your organization provide counseling in other languages?  If so, please list.
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