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Overview
In 2016, Spokane Neighborhood Action Partners (SNAP) is celebrating 50 

years of service addressing the needs of those experiencing poverty in Spo-

kane County, Washington (WA). SNAP serves all of the geographic area of 

Spokane County and the Cities within it covering 1764 square miles. This 

Community Needs Assessment aids SNAP in developing an overall theory 

of change to guide its service delivery strategies, prioritize the resources it 

allocates to address the deep rooted causes of poverty, and to communicate 

regarding issues of poverty with its partners and other key stakeholders for 

the next three years. 

It evaluates current need in SNAP’s service area from a broad perspective of views 
towards determining the greatest needs or “key findings”. Once determined the 
underlying causes were explored, and they were categorized as family, agency, or 
community level needs. Two key findings were determined. One key finding is the 
need for additional affordable housing, through a variety of approaches, including 
low barrier housing (housing with suitability and eligibility criteria that allow house-
holds with poor credit, negative rental history, criminal background, or low income, 
to be qualified) in Spokane County. This is a family level need. Another key find-
ing is demographic makeup and the geographic concentration of poverty and the 
resulting inequity it creates. This is a family level need. Some statistics follow for 
framing purposes, then support for each of the key findings, followed by a statisti-
cal comparison from the last assessment, and finally the document source listing.
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Narrative Statistics
1 Spokane County had a population of 473,832 with 209,478 of the population 
living within the City of Spokane and 90,385 in the City of Spokane Valley. The 
population is relatively evenly distributed with the female population comprised 
50.84% of the report area, while the male population represented 49.16%.The 
largest represented group is ages 18-64 at 64% of the population, youths 17 and 
under representing 23%, and adults over the age of 64, making up 13% of the 
population. 

90.23% of the population is Caucasian, which is up slightly from the 2010 census. 
Spokane County is not racially diverse, but some minority populations are experi-
encing growth. There was growth in the Asian (2.38%), Black/African American 
(1.92%) and American Indian/Native Alaskan (1.34%) population. Native Hawai-
ian (.36%) and those of two or more races (3.78%) are down slightly from 2010.

Spokane has a high percentage of individuals living below the federal poverty level 
at 17% for all ages, compared to WA State at 14.1%, and the nation at 15.8%. 
This percentage has increased since 2000 by 5.4% compared with 4.5% for both 
nation and state growth in the same period. All races rate of poverty is higher in 
Spokane County than the state or nation. Native Hawaiian/Pacific Islanders are the 
most disproportionate at 38% as opposed to 16.55% for WA and 19.58% for the 
nation. Next is Black/African American at 35.33% in Spokane County, contrasted 
with 24.97 for WA and 27.13 for the nation. Predominately, the family type for pov-
erty is female head of household at 54.3% in Spokane County, which is similar to 
state and national data.

The median per capita income for Spokane County is $25,661, ($29,733 WA). 
17.13% or 32,125 households received SNAP (federal food stamp program) and 
another 6.82% or 12,799 are eligible and not receiving food stamps. Another mea-
sure of poverty is the free and reduced lunch program participation in schools, 
48.6% were eligible compared with 46.3% for the state in 2013. The median 
household income was $47,577 as opposed to $57,244 for WA. While annual 
household income did increase in Spokane, when adjusted for the Consumer Price 
Index, it did not keep pace with the rise in costs. Unemployment (2011-2015) fell 
from 9.28% percent to 5.99% percent. 
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Meanwhile, the median home value has decreased to $184,700, which is $100,700 
under the state average. Spokane is 41% renter occupied and 59% owner occu-
pied with ownership decreasing by 6% since 2010. 45% of the rental population 
spends more than 35% of their income on rent alone (up 3.5% since 2010). There-
fore, about 1 in 5 citizens are spending more than 35% of their income on rent. 
More renter households than owner households have housing problems.

 
Key Findings

A key finding continues to be the need for additional affordable 
housing, through a variety of approaches, including low barrier 
housing, in Spokane County. This is a family level need. This need was 

identified in the previous needs assessments conducted by SNAP. Statistics show 
that housing affordability is a problem in WA State. 2 “36% of WA households are 
cost-burdened and 15.2% are severely cost-burdened. In fact, the proportions of 
the lowest-earning households (less than 30% of median family income [MFI]) that 
are severely cost-burdened are greater than those who can reasonably afford their 
housing. The current necessary income in Spokane County for a family of four to 
rent a three bedroom home is $41,480 or 65.9% of MFI. For extremely low and 
very low-income households, WA State has a deficit of 327,136 affordable and 
available housing units.”

Only 28 affordable units are available for every 100 extremely low-income house-
holds. For Spokane, it is worse at 12 out of every 100. Subsidized housing is 
attempting to fill the gap. With WA population growth projected to continue to 
increase, low-income households will drive most of that growth. Given these fore-
casts and the current gap, in 2019 the gap is projected to be 43 affordable and 
available housing units per 100 extremely low and very low-income households in 
WA, and in Spokane County, it is projected at 13 out of 100. It will take at least 
30 years for the gap in affordable and available housing to close in WA based on 
the forecast and 300 years in Spokane. Development alone will not fully address 
affordable housing needs in Spokane in a reasonable timeframe, given historic 
funding levels. Research reflects that Government support for affordable housing 
development has reduced, 3 the WA State Trust fund hasn’t provided additional 
funding since 2012, HOME investments are down by 51% in 2013, and CDBG 
by 33%.
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The City of Spokane conducts a snapshot census done on one day per year of 
the homeless population. It found 1034 persons were homeless with 13% being 
unsheltered. 

4 “The most common reasons were lack of income (249 households), 
lost job (151), lack of affordable housing (142) and family conflict (140). The total 
represents a 10% decrease from 2014, with the count reducing every year for the 
last 4 years. However, more persons with severe mental illness were counted every 
year since 2012 with a 2% increase (262) over the 2014 count. Additionally, more 
persons with a chronic substance abuse condition were counted each year from 
2012 until this year, when it remained constant at 182 persons.” This reflects that 
special needs populations need additional focus to resolve their housing needs.

City of Spokane & Spokane County in 2015 showed the causes of homelessness 
in Spokane include poverty. 5 “Poverty in families (and particularly female head of 
households) is particularly high. Fully 37% of female head of households with chil-
dren under 18 living in the City of Spokane live in poverty and the comparable 
figure in the County is 32%. More than one-half of all female head of households 
with small children (under 5 years old) in both the County and City are in poverty. 
It is notable that both the City and County percentages of persons in poverty for 
each of the categories is higher than those categories for the State as a whole.

5 “A second major underlying factor (in homelessness), related to poverty, is the 
lack of living wage jobs and the relation of income to the affordability of housing. 
There is limited low barrier housing capacity. Stabilization of the highest users of 
public crisis services is a major need.” A housing first approach is a best practice 
providing people experiencing homelessness with housing as quickly as possible 
and then providing services as needed. To fully implement a housing first approach 
additional capacity for low barrier housing is necessary. Partnerships and funding 
are required to develop additional capacity to meet this need.

5 “Significant numbers of households are doubled up and/or at risk of homeless-
ness. 
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The Great Economic Recession forced the movement of persons from unafford-
able single units into doubling up with friends and relatives. While the recession 
has ended and some movement back has occurred as unemployment has fallen, 
structural issues in the wage system have resulted in many of the new positions 
that have opened up being offered at the lowest wage levels, and inadequate to 
support living costs for families. Over the past 25 years, wages for the lowest in-
come workers has not kept pace with increased living costs, nor have they kept 
pace with the salaries of those at the highest income brackets. The average in-
come has actually decreased over the past 5 years. The development of voucher 
resources that are flexible enough to meet the specific and changing needs of 
clients is an important tool in response to this need. 

Strategies to prevent homelessness and to provide affordable housing opportu-
nities continue to be essential to the development of pathways to self-sufficiency 
for these populations. It is also notable that homeless youth remain greatly under-
served.”

6 Another study reveals “upstream societal problems at the foundation of the 
homelessness problem. Those are poverty and the lack of affordable housing. The 
cost has a direct contribution to the level of homelessness. Homelessness is a 
public health crisis. Homeless people are at a greater risk for a number of poor 
health outcomes. Some of the needs identified included: Non HUD funding allow-
ing households doubled up as  a definition of homelessness for funding purposes 
(since HUD doesn’t recognize doubled up as homeless for funding eligibility), an 
inventory of affordable housing, to expand placement of affordable housing to de-
concentrate poverty, and to achieve high performing HUD homeless designation. 
The study stated while mental health, substance abuse, domestic violence, dis-
abilities, and other factors can contribute to living in poverty and being homeless, 
these factors are further exacerbated after becoming homeless.” 

The City of Spokane’s anti-poverty strategies 
7 are implemented through the fol-

lowing established goals: preserving and expanding quality, safe, affordable hous-
ing choices; providing opportunities to improve the quality of life; and, expanding 
economic opportunities. These are some of the tools needed to address this key 
finding.
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8 Spokane County reports, “that while the primary housing issue facing low and 
moderate income residents is affordability, there are other housing problems in-
cluding; lack of complete plumbing/kitchen facilities, both overcrowding, and se-
vere overcrowding for renter and owner households.” The SNAP 9

 client survey 
cited utility assistance as the greatest need, followed by housing. Both suggest 
affordability. 

8 “A major housing gap in Spokane County was the lack of assistance for families 
who cannot afford available housing resources. The most common housing prob-
lem was cost burden, especially for renter households with incomes below 50% of 
AMI and most particularly for households with incomes below 30% of AMI. Vacan-
cy rates in Spokane County are low, which affects housing costs. The tight rent-
al market, whether multifamily or single family, makes it difficult for lower income 
renters to compete, especially those with poor credit or with other historic barriers. 
A disproportionate percent of Black/African American households with incomes 
between 30% and 50% of AMI had one or more housing problems compared to 
the jurisdiction as a whole. 85% of Black/African American households had one 
or more housing problems compared to 66% of the jurisdiction as a whole. The 
related research shows that doubled up living conditions do not provide the stable 
atmosphere needed for early childhood development and success in education. 
Keeping children stable in housing and school could reduce the effects of gener-
ational poverty by encouraging success in school and subsequent ability to gain 
employment as adults and contribute to society in a positive manner. It would be 
most helpful if the definitions of homelessness were universal between funders 
that support homeless programs because where and how children live determines 
how successful they are in school and in life.
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For other at-risk persons with major difficulties such as addictions, mental illness 
or physical illness, the availability of stabilizing housing with supportive services is 
important. Permanent supportive housing is the primary form of housing that can 
prevent these subpopulations from falling into homelessness.” 

Another key finding is demographic makeup and the geographic  
concentration of poverty and the resulting inequity it creates. This 
is a family level need. Several sources substantiate this finding. First, we 
look to the makeup and related inequities of poverty. Poverty is largely 

defined in economic terms, and the road out of poverty is largely achieved through 
building financial assets. Spokane also has significant concerns due to income 
opportunities. The number of people living within 200% of the Federal Poverty 
Level has grown to 34% of the population, and fully 15.4% live below the Federal 
Poverty Level. Both are increases from the last analysis. Getting a job is often insuf-
ficient; 10

 “the cost of basic needs is based on a family of four consisting of two par-
ents between 20 to 50 years of age and two children, one, four to five years of age, 
and one, six to eight years of age. The total basic needs costs equate to 180% 
FPL for a household of four in 2013 or $42,276” which shows if you are not close 
to 100% of the median household income in Spokane County, you cannot provide 
for the basic needs of a family of four. This means that for a large percentage of 
the population, staying within a budget and financial literacy are keys to survival. 
Coupled with the low wages comes an increase in average household debt. SNAP 
continues to focus resources on building a continuum of services to establish 
and strengthen financial management and asset building abilities for low income 
people, supports entrepreneurs towards microenterprise development, provides 
employment support programs and continues to increase our intentional efforts to 
collaborate with local partners and to catalyze greater community engagement in 
addressing the issues and causes of poverty.

The 11
 “Assets & Opportunity Scorecard” is a scorecard with a comprehensive 

look at American’s financial security today and their opportunities to create a more 
prosperous future. It benchmarks against other states and the District of Columbia 
outcomes and policies in 5 issue areas: Financial Assets & Income, Businesses & 
Jobs, Housing & Homeownership, Health Care, and Education.

WA ranked 14 out of 51 on overall outcomes, and 2 out of 51 in policy. Some 
highlights include outcomes of ranking 3rd in households with savings accounts yet 
rank 44th in average credit card debt. WA ranked 44th in affordability of homes (val-
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ues/income) and 41st in housing cost burden for homeowners. WA State does not 
protect consumers by policy from pay day lending or short term installment loans 
(though it does not allow short term installments and restricts the dollar amount 
and the number of times a consumer can get these loans). It ranked 44th in early 
childhood education enrollment and 40th in high school graduation rate. Under pol-
icy, the state does not provide a supplemental Head Start grant and its education 
spending is less than the national average of $10,608 per pupil.

Another report 12 “unveils health inequities among our citizens due to less educa-
tion and income, race or ethnicity, and place of residence within the County. The 
differences in health continue to widen between underserved and affluent popu-
lations. Elimination of health inequities is essential for a healthy community. Each 
aspect has goals. (These goals lend themselves as tools towards resolution of this 
key finding.) 

Education: If educational attainment is raised, the benefit will include better 
jobs and higher income, resulting in better health. Individuals will also have a high-
er level of health literacy to lower risk behaviors. Three strategies cited by multiple 
resources include:

1. Providing access to high quality early childhood education for all children, in-
cluding programs like Head Start.

2. Increasing high school graduation rates through school, home, and community 
evidence-based approaches.

3. Reducing financial barriers that prevent students from attending college.

Employment and Income: If employment attainment and stability is  
addressed, the benefit will be reduced stress from economic uncertainty. Rais-
ing the level of income for households provides access to resources. Workforce  
development strategies include:

1. Increasing high school graduation rates and providing opportunities for higher 
education.

2. Providing adequate income supports for young families.

3. Providing new or enhanced skills training to assist with job placement and  
advancement.
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Race and Ethnicity: If discrimination and segregation is reduced, the benefit 
will be a community that supports and embraces all of its citizens, resulting in long-
term, improved health. Strategies include: 

1. Increasing diversity in communities through zoning and land use laws that  
promote integration.

2. Addressing discrimination within organizations providing services.

3. Increasing minority representation on governing boards to assist in  
decision-making that supports all people.

Place/Neighborhoods: If health conscious zoning; affordable, safe, and 
quality housing; and neighborhood safety are considered, the benefit will be health-
ier and safer communities. Strategies include:

1. Understanding the policy making process and advocating for a “health in all 
policies” standard.

2. Focusing on communities and neighborhoods at greatest risk for poor health 
outcomes and high-risk behaviors and improving the social and physical condi-
tions there.

3. Participating in community efforts and joining forces with other neighborhoods 
and organizations to address health inequities.”

An additional 10
 study states “5.5% of children under 18 in Spokane County have 

a physical, mental, or sensory disability lasting six months or longer. The proportion 
of Spokane County children with a disability was significantly higher than that of 
WA State and the United States which were both 4.1%. Notably, 9.5% of children 
living under the federal poverty level in Spokane County have a disability compared 
to just 4.1% living above the federal poverty level.” SNAP’s programs to enhance 
healthy living are of benefit in this area.

According to DSHS, in state fiscal year 2013, there were 5,527 youth under age 
17 in Spokane County identified as victims in reports to Child Protective Services 
that were accepted for further action. Spokane County’s rate of victims of child 
abuse and neglect has been increasing since 2009 and has consistently been 
significantly higher than the overall state rate. Another disparity related to poverty 
is high ACEs (Adverse Childhood Experience) score by age and income. Adults 
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ages 18 to 34 were more likely to have a high ACEs score, as were adults who 
had an income of less than $25,000. Half of the adults that did not graduate from 
high school have a high ACEs score. 29.9% of adults in Spokane County have 
high ACES scores.

Race and education both affect food insecurity: students who are Black/African 
American, American Indian/Alaska Native, or two or more races are more likely to 
be food insecure than Caucasian students.

Other factors play a role in the concentration and related inequities of poverty. 13
 

An Avista study revealed that for Spokane County, 17 census tracks have at least 
12.6% of the households living at or below 50% of the Federal Poverty level. There 
are 103 Spokane County census tracks in this report. In general, the study reflect-
ed that in Spokane County poverty is concentrated. 14

 While the overall county 
population is not particularly diverse, families with lower incomes are more likely 
to have diverse racial/ethnic backgrounds as compared to the general population. 
Moreover, these diverse pockets tend to live in lower income neighborhoods. For 
example, two elementary schools in the city of Spokane, Bemiss and Stevens, 
have student populations that are roughly 50% non-Caucasian. Both are located 
in two of the city’s highest poverty neighborhoods, East Central and Hillyard. 

In Spokane County, 12
 “lower income neighborhoods are riddled with conditions 

that tend to make children and adults unhealthy; crumbling buildings, inadequate 
recreational facilities, stores that do not stock affordable healthy food, as well as 
depressed social conditions which include high levels of unemployment, unsafe 
streets, drugs, and … poverty. These neighborhoods have a disproportionate num-
ber of racial/ethnic minorities, where there often is a higher concentration of retail 
outlets that specialize in alcohol, tobacco, and fast foods; a relative absence of 
stores that sell fresh produce at reasonable prices; no open space; limited public 
transportation; housing adjacent to freeways or other sources of toxic exposures; 
and socially segregated housing that contributes to higher rates of community 
violence. These conditions constitute risk factors for heart disease, cancer, stroke, 
diabetes, asthma … alcohol and drug abuse, and homicide. Thus, improving the 
social and physical environments of our neighborhoods so that every individual can 
have equal access to a healthy environment is one of the most important steps that 
can be taken to improve the health of all residents of Spokane County.”
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In conclusion, a study funded and published by Northwest Area Foundation titled 
“GETTING OUT—AND STAYING OUT—OF POVERTY, The Complex Causes of 
and Responses to Poverty in the Northwest” (December 2004), 15 the authors 
state “Poverty is complex and multi-layered, therefore solutions must be multi-di-
mensional and integrated if they are to succeed for the long term.” They stress that 
the most promising strategies for dealing with poverty lies in “moving from silos to 
integrated solutions” that are “creative, multi-dimensional, integrated, results-ori-
ented, empowering and self-examining”. This study is still accurate and applicable 
today. SNAP is continuing to build and strengthen our integrated, coordinated 
intake processes to link a client in any program to other needed resources within 
SNAP and in the general community. SNAP’s service alignment is intentionally 
geared and revamped as needed towards addressing our communities top priority 
needs in housing, economic development and community action in both policy and 
direct service efforts.

Statistical Comparison Last CNA Versus Current CNA

SPOKANE COUNTY GENERAL STATISTICS  
FROM US CENSUS 

2010 2013 Difference

Population

Spokane County 471,221 473,832 2,611

Spokane City 208,916 209,478 562

Spokane Valley 89,755 90,385 630

Race

White/Caucasian 89.2% 90.2% 1.0%

Black/African-American 1.7% 1.9% 0.2%

American Indian/Native Alaskan 1.5% 1.3% -0.2%

Asian 2.1% 2.4% 0.3%

Native Hawaiian/Pacific Islander 0.4% 0.4% 0.0%

Two or more races 3.8% 3.8% 0.0%

Other race 1.2%

Ethnicity

Hispanic or Latino origin (of any race) 4.5% 4.7% 0.2%

Foreign-born 5.0% 5.5% 0.5%

Home language is not English 7.8% 7.8% 0.0%
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Income
Annual income below the poverty level 14.1% 15.4% 1.3%
Median household value $187,900 $184,700 -$3,200
Median per capita annual income $25,127 $25,661 $534
Median household income $47,250 $47,577 $327
Chained Consumer Price Index (US) 125.615 133.619 8.004

Housing
Occupancy rate 93.3% 97.3% 4.0%
Renter occupied housing 35.0% 41.0% 6.0%
Owner occupied housing 65.0% 59.0% -6.0%
Households valued at under $200,000 54.8% 56.4% 1.6%
Households with a mortgage 70.3% 68.6% -1.7%

Owner occupied households that spend 
more than 35% of income on housing 24.6% 24.7% 0.1%

Rental units that rent for $500 or less 18.9% 14.3% -4.6%

Renters spending more than 35% of income 
on housing 42.5% 45.0% 2.5%

Heating source
Gas heating 51.6% 50.8% -0.8%
Electric heating 38.0% 40.6% 2.6%
Oil heating 4.5% 3.1% -1.4%
Wood heating 3.2% 3.2% 0.0%
LP gas heating 1.6% 1.2% -0.4%
Other heating 1.1% 1.1% 0.0%

SPOKANE COUNTY GENERAL STATISTICS  
FROM US CENSUS 

2010 2013 Difference

Statistical Comparison Last CNA Versus Current CNA continued
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Sources
The following documents, websites, publications, and articles were used as research in 
developing SNAP’s 2016 -2018 Community Needs Assessment.

1- Spokane County Statistics using American Community Survey 
 http://www.census.gov/content/dam/Census/library/publications/2015/demo/p60-252.pdf

2- State of Washington Housing Needs Assessment- Jan. 2015 by WA State Affordable Housing Advisory 
Board

3- Transitions 2013 Participant Survey and Housing Affordability Analysis

4- 2015 Spokane Regional Point in Time Count Executive Summary- by City of Spokane

5- Strategic Plan to End Homelessness- Spring 2015 by City of Spokane & Spokane County

6- Missing the Foundation Homelessness Spokane Regional Health District 2015

7- City Of Spokane Consolidated Plan For Community Development 2015-20 draft 
https://static.spokanecity.org/documents/chhs/plans-reports/consolidatedplan/consolidated-plan-com-
ment-draft.pdf  
 
8- Spokane County Consolidated Plan 2015-20 
http://www.spokanecounty.org/CommunitySVCS/HCD/content.aspx?c=2219

9- SNAP Client Survey Quantitative and Qualitative Data

10- Spokane Counts 2013 
http://www.srhd.org/documents/PublicHealthData/SpokaneCounts_2013.pdf

11- Assets & Opportunity Scorecard State of WA Profile – January 2015, by CFED (Corporation for Enter-
prise Development)

12- Odds Against Tomorrow Health Inequities in SPOKANE COUNTY 2012 
http://www.srhd.org/documents/PublicHealthData/HealthInequities-2012.pdf

13- An Estimate of the Number of Households Served by Avista Utilities in Washington State in Poverty- May 
2015, by the Institute for Public-Policy & Economic Analysis, EWU 

14- Washington Office of State Public Instruction, Report Card (2013-14)

15- GETTING OUT—AND STAYING OUT—OF POVERTY, The Complex Causes of and Responses to Pover-
ty in the Northwest” (December 2004), Spokane County Census Data

 
Population statistics http://quickfacts.census.gov/qfd/states/53/53063.html  
 
Spokane City Population statistics http://quickfacts.census.gov/qfd/states/53/5367000.html  
 
Spokane Regional Health District Health Impact Studies 
http://www.srhd.org/links/data.asp  
 
Washington Employment Security Department County Employment Profile 
https://fortress.wa.gov/esd/employmentdata/reports-publications/regional-reports/county-profiles/spo-
kane-county-profile  
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Eastern Washington University 2011 Community indicators Initiative of Spokane 
http://www.communityindicators.ewu.edu/  
 
Spotlight on Poverty and Opportunity/Washington 
http://www.spotlightonopportunity.org)  

The New Face of Poverty: As recession lingers poverty migrates to the suburbs 
By Elizabeth Stuart, Deseret News (Nov. 12, 2011)

The Future of Work/Trends and challenges for low-wage workers 
(Economic Policy Institute Briefing Paper, April 27, 2012)

2015 Micro-Enterprise Survey (SNAP) 

2015 Financial Services Survey Results (SNAP)

HUD PD&R Housing Market Profiles: as of May 2013 
http://www.huduser.org/portal/periodicals/ushmc/reg/SpokaneWA_Profile_HMP_Jul13.pdf

The Baseline Report, published by Excelerate Success. 
http://www.exceleratesuccess.org/Baseline-Report

WA-REAP Workforce Development Areas  
https://washington.reaproject.org/

Spokane County Profile from August 2014 
https://fortress.wa.gov/esd/employmentdata/reports-publications/regional-reports/county-profiles/spo-
kane-county-profile

Community Indicators Initiative of Spokane  http://www.communityindicators.ewu.edu/

From Chase Bank/J.P. Morgan:  Regional Perspectives: Washington Economic Outlook. 
https://www.chase.com/content/dam/chasecom/en/commercial-bank/documents/washington-economy.pdf

Voluntary Smoking Policies Survey in Spokane ZIP code 99201 Multi-Family Property- December 2012 by 
Campbell DeLong Resources, Inc. for Spokane Regional Health District

Spokane Neighborhoods: West Central/East Central/Northeast Neighborhood Resource and Readiness As-
sessment for Children’s Administration’s Family Assessment Response (FAR) Pathway June 2013 by SNAP

SLIHC 2013 Annual Report – Cindy Algeo

SLIHC 2014 Annual Report – Cindy Algeo

SNAP 2013 & 2014 Annual Reports- SNAP

Too Many Washingtonians Left Behind – October 2014, by Coalition on Human Needs and WSCAP

2014 CSBG Factsheets – by NASCAP 

Headstart Community Needs Assessment- 2015

Spokane Community Indicators-Environmental  http://www.communityindicators.ewu.edu

Environmental Justice Data EPA www.epa.gov/ejscreen- 6/2015

The 2015 KIDS COUNT Data Book: Annie B. Casey Foundation  www.aecf.org/2015db 
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