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Dr. Corinna Stiles, Administrator

U.S. Department of Housing and Urban Development
Southwest Office of Native American Programs

2800 North Central Avenue, Suite 700
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Dear Dr. Stiles,

The Gila River Indian Community (GRIC), Department of Community Housing respectfully submits the
FY2025 Annual Performance Report (APR) for review and approval.

GRIC-DCH authorizes Derwin Cooper to submit the APR in the Grants Evaluation and Management
System (GEMS) for Grant Year 2025, reporting period October 1, 2024 through September 30, 2025.

If you have any questions or concerns, please contact Derwin Cooper, Department of Community
Housing Director at (520) 562-3904 or via email at derwin.cooper.dch@gric.nsn.us.

Sincerely,

=Y = M.

Stephen R. Lewis
Gila River Indian Community Governor

CC: Regina Antone, GRIC Lt. Governor
Derwin Cooper, GRIC Department of Community Housing Director
Trina Fasthorse, GRIC Department of Community Housing Deputy Director
Dena Thomas, GRIC Revenue/lnternal Audit Department Director
Wade Horne, HUD Grants Evaluation Specialist
DaLynn Holden, HUD Lead Grants Evaluation Specialist

525 West Guu Ki - P.O. Box 97 - Sacaton, Arizona 85147
Telephone: 520-562-9841 - Fax: 520-562-9849 - Email: executivemail@gric.nsn.us






Section 1: Cover Page

(1) Grant Number: 551T0401760

(2) Recipient Program Year: 10/1/2024 - 9/30/2025

(3) Federal Fiscal Year: 2025

{4} []Initial Plan {Complete this Scction then proceed to Section 2)

(5} [J Amended Plan (Complete this Section and Section 8 if applicable)

(6) i Annual Performance Report (Complete items 27-30 and proceed to Section 3)
(N I Tribe

(8) (] TDHE

(9) Name of Recipient: Gila River Pima-Maricopa Indian Community

(10} Contact Person: Roe Lewis, Stephen

(11) Telephone Number with Area Code (999) 999-9999: 520-562-9840

(12) Mailing Address: PO Box 97, 525 West Gu U Ki

(13) City: Sacaton

(14) State: AZ

(15) Zip Code (99999 or 99999-9999): 85147-0001

{(16) Fax Number with Area Code (999) 999.9999: $20-562-6010

{17) Email Address Executivemail@gric.nsn.us

{18) If TDHE, List Tribes Below:

(19) Tax Identification Number: 860107023

(20) UEI Number: VER2J5Q \iiiié

(21) CCR/SAM Expiration D
{22) IHBG Fiscal Year Formy
(23) Name of Authorized THP

(25) Signature of Authorized s e
(26) THP Submission Date (MM/DD/YYYY): 08/09/2024
(27) Name of Autherized APR Submitter:

(28) Title of Authorized APR Submitter:

(29) Signature of Authorized APR Submiltter:

(30) APR Submission Date (MM/DD/YYYY):

Certification: The information contained in this document is accurate and reflects the activities actually planned or accomplished
during the program year. Activities planned and accomplished are eligible under applicable statutes and regulations.

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penaltics under Section
1001 of Title 8 of the United States Code. In addition, any person who knowingly and matenally violates any required disclosure of
information, including intentional disclosure. is subject to a civil money penalty not to cxceed $10,000 for each violation



Section 2: Housing Needs

NAHASDA § 102(b)(2)(8}

(1) Typeof _Need: Check the appropnate box(es) below to describe the estimated types of housing needs and the need for other assistance
for low-income Indian families (column B) and alt Indian families (column C) inside and outside the jurisdiction,

Check All That Apply
{A) Type of Need (B) Low-Income Indian Families {C) All Indian Families
(1) Overcrowded Houscholds X X
(2) Renters Who Wish to Become QOwners X X
{3) Substandard Units Needing Rehabilatation X X
{4) Homeless Households X X
(5) Households Needing Affogdahle R X
(6) College Student Housing
(7 Disabled Households Neg X
(&) Units Needing Energy Efficiency Upgrades X X
(9) Infrastructure to Support Housing X X
(10) Other (specify below)

(2) Other Needs. (Describe the “Other” nceds below. Note: this text is optional for all needs except “Other.™):

(3) Planned Program Benefits. {Describe below how your planned programs and activities will address the needs of low income families
identified above. Also describe how your planned programs will address the various types of housing assistance nceds NAHASDA ¢
102¢b)(2)(B)):

The FY2025 Indian Housing Plan will support the housing needs of the Gila River Indian Community members. Housing activities that
support overcrowding, infrastructure to support new housing, homelessness, rchabalitation, energy efficiency. ADA compliance, and
routine maintenance of the current housing stock. Funds will support the Housing Services program that is required to educaie tenants
and support the tenants to transition to home ownership and infrastructure to support new housing and homelessness.

(4) Geographic Distribution. Describe below how the assistance will be distributed throughout the geographic area and how this
geographic distribution 1s consistent with the needs of low income families. NAHASDA § 102¢hj(2)(B)ip):

The funds will support the service areas of the Gila River Indian Community. Geographical area includes Pinal and Maricopa Counties,
which spans across the the Gila River Indian Community.



Section 3: Program Descriptions

{10200 206A)]. [2330a)]. [2330cH]. [4040h1], 24 CER § 1000 512thyi 2)

Planning and Reporting Program Year Activities

In this section, the recipient must provide a description of its planned eligibie activities, and intended outcomes and outputs for the Cne-
Year IHP. The recipient can select any combination of activities eligible under NAHASDA and intended outcomes and outputs that are
based on local needs and priorities. There is no maximum or minimum number of eligible activitics or intended outcomes and outputs,
Rather, the One-Year IHP should include a sufficient number of eligible activities and intended outcomes to fully describe any tasks that
the recipient intends to fund in whole or in part with IHBG resources during the COMINgE program year.

Subtitle B of NAHASDA authorizes rectpicnts to establish a program for self-determined housing activities involving construction,
acquisition, rehabilitation, or infrastructure relating to housing activities or housing that will benefit the low-income households served by
the Indian tribe, A recipient may use up to 20 percent of its annual allocation, but not more than $2 Million, for this program. Section 233(a)
of NAHASDA requires a recipient to include its planned self-detemmination program activities in the THP, and Section 235(c) requires
the reciptent to report the expenditures, outputs, and outcomes for its self-determination program in the APR. For more information, see
PIH Notice 2010-35 (Demonstration Program - Self-Determined Housing Activities for Tribal Governments) at https:www hud gov
sites/documents DOC_8814.PDF.

The One-Year THP is not require
For example, the recipient ma

ill not receive IHBG resources.
m its state. If those tax credit

For example, if the recipient uses IHBG-funded staff persons to manage, inspect. or maintain an LIHTCfunded rental project, that project
would be considered an IHBG-assisted project and the related activities must be described in the THP.

Planning and Administrative expenses and foan repayments should not be identified as programs in the IHP. That is why there are
dcdicated rows in the Uses of Funding budget for these expenses, Instead, describe anticipated planning and administrative expenses in
Section 6, Line 4 of the IHP, and describe actual planning and administration expenses in Section 6, Line 5 of the APR. Report the planned
and actual amount of planning and administrative cxpenscs in the dedicated row of the Uses of Funding budget (Section 5, Linc 2). Please
note that Reserve Accounts to suppont planning and administration is an eligible activity and should be identified as a program in the [HP,
and any pianned or actual expenditure from the Reserve Account would be reported by its program name in the Uses of Funding table,

For the THP. complete the unshaded sections 1o describe the planned activities, outcomes and outputs in the coming 12-month program
year. The recipient must complete Lines 1.i through 1.4, Lines 1.6 and 1.7, and Line 1.9 for cach eligible activity or program planned
for the One-Year THP. For the APR, complete the shaded sections to describe actual accomplishments, outcomes, and outputs for the
previous 12-month program year. In particular, complete Lines 1.5, 1.8, 1.9, and 1.10 for each program included in the THP,



Eligible Activity May Include (citations below all reference sections in NAHASDA)

Ellgible Activity Output Output Completion
Measure

[(T) Modemization of 1937 Act Housing [202(1)) Units All work completed and unit passed final
inspaction

{2} Operation of 1937 Act Housing [202(1)] Units Number of units in inventory at Program Year
End {PYE)

{3} Acquisition of Rental Housing [202(2)] Units When recipient takes title to the unit

{4) Construction of Rental Housing [202(2)] Units All work completed and unit passed final
inspection

{5) Rehabilitation of Rental Housing [202(2)] Units All work completed and unit passed final
inspection

(6) Acquisition of Land for Renta! Housing Developmant Acres When recipient takes title to the land

[202(2)]

{7) Devetopment of Emergency Shelters {202(2)] Households |Number of households served at any one time,
based on capacity of the shelter

{8) Conversion of Other Structures to Affordable Housing Units All work completed and unit passed final

[202(2)) inspection

(9) Other Rental Housing Development [202(2)] Units

{10} Acquisition of Land for Jibmebu ‘q kes title to the land
[202(2)]
(11) New Construction of H@hebuyer Shitse02 eted and unit passed final
(12) Acquisition of Homebuyer : Units akes title to the unit
{13) Down Payment/Closing Cost Assistance [202(2)] Units When binding commitment signed
(14) Lending Subsidies for Homebuyers {Loan) [202(2)) Units When binding commitment signed
{15) Other Homebuyer Assistance Activities [202(2)) Units When bin&ing commitment signed
(16) Rehabilitation Assistance to Exisling Homeowners Units All work completed and unit passed final
(202(2)) inspection
(17) Tenant Based Rental Assistance [202(3)] Househoids [Count each household once per year
(18) Other Housing Service [202(3)] Households |Count each household once per year
{19) Housing Management Services [202(4)] Households |Count each household once per year
{20) Operation and Maintenance of NAHASDA- Assisted Units Number of units in inventory at PYE
Units [202(4)]
{21) Crime Prevention and Safety [202(5)] Dollars  |Dollars spent (report in Uses of Funding table
only)
{22) Model Activities [202(6)} Dollars  |Dollars spent (report in Uses of Funding table
oniy}
(23) Self-Determination Program [231-235}
Acquisition Units When recipient takes title to the unit
Construction Units All work completed and unit passed final

inspection




Rehabilitation Units All work completed and unit passed final
inspecticn
Infrastructure| Dollars Dollars spent (report in Uses of Funding table
only)
(24) Infrastructure to Support Housing [202(2)) Dollars  |Dollars spent (report in Uses of Funding table
only)
(25) Reserve Accounts [202(9)] N/A N/A
Outcome May Inciude
{1) Reduce over-crowding (7) Create new affordable rental units
(2) Assist renters to become homeowners (8) Assist affordable housing for college students
{3) Improve quality of substandard units (9) Provide accessibility for disabled/elderly persons
(4) Improve quality of existing infrastructure (10} Improve energy efficiency
(5) Address homelessness {11) Reduction in crime reports
(6) Assist affordable housing for low income |(12) Other — must provide description in boxes 1.4
househclds {IHP)and 1.5
{APR) below

iHP: PLANNED PROGRAM YE#

For each planned activity, com g p B : ended that forlich program name you assign a
unigue identifier to help distingilickeing ; s Wlque n be any number [l your choosing, but it should be
simple and clear so that you and ck tasks and results under the program and collect appropriate file documentation tied to
this program.

* One way to number your programs is chronologically. For example, you could number your programs 2011-1, 2011-2, 201 1-3 etc.
* Or, you may wish to number the programs based on type. For example rental 1, rental 2, homebuyerl, homcbuyer 2 etc. This type of
numbering system might be appropriate if you have many programs that last over several years.

* Finally, you may wish to use an outline style of numbering,. For example, all programs under your first eligible activity would start
with the number 1 and then be consecutively numbered as 1.1, 1.2, 1.3 etc.



APR: REPORTING ON PROGRAM YEAR PROGRESS

Complete the shaded section of text below to describe your completed program tasks and actual results, Oply report on petivit] ] 2-mont
program year Financial data should be presented using the same basis of sccounting as the Schedule of Expendrtures of Federal Awards (SEFAJ in the anmsal
sudit. For unit accomplishments, only count units when the unit was completed and occupicd dunng the year. Fos houscholds, orly count the household if it
received the assistance during the previous 12-month program year. (NAHASDA § 404(b)}

1.1. Program Name and Unique 1dentifier: 2025- 10:Infrastructure

1.2. Program Description(This should be the description of the planned program. .

Infrastructure assessment and installation for 20 new single family rental units. Infrastructure is necessary to support new housing for
low income residents. Activity to fund materials, supplies and equipment purchases: contractors expense, additional assessments may
be required to determine possible needs for engineering, testing, structural/infrastructure stability or earthwork.

L3, Eligible Activity Number(Selecr one activity from the Eligible Activity lisi. For any activity involving housing units as the oulput
measure (excluding operations and maintenance), do not combine homeownership and rental housing in ane activity. so that when
housing units are reporied in the APR they are correctly identified as homeownership or remal ):

(24) Infrastructure 1o Support Housing [202(2)]

1.4. Intended Outcome Number (Selec one ouicome from the Outcome list. Eqch program can have only one outcome. If more than
one onicome applies. create a separate program for each outcome. ):

(7) Create new affordable rental units

Describe Other Intended OutcomerOnly if you selected "Other” ahove):
1.5 Actual Qutcome Number{in the APR identifi: the actual outcome Jrom the Quicome list.):
(7) Create new affordable rental units
Describe Other Actual Qutcome(Only if you selected "Other” above):

1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note. assisiance made
available to families whose inc, [thin f rate program within this
section.):
Low income Native American
1.7. Types and Level of Assis i i that will be pr
applicable.).
The type of assistance will be FEREERET s ory of safe and Wble units to the Comnunity for
eligible low income Native American families,

1.8. APR(Describe the accomplishments for the APR in the 12-month program vear. {n accordance with 24 CFR & 1000.512¢(b)(3),
provide an analvsis and explanation of cast averruns or high uni costs.):

The Department has successfully procured a vendor to complete the Environmental Review Report. The report is pending completion.
1.9. Planned and Actual Outputs for 12-Month Program Year:

led to each household, as

Planred Number of Units to be Completed | Planned Number of Households To Be Served | Planned Number of Acres To Be Purchased in
in Year Under this Program: in Year Under this Program: Year Under this Program

APR: Actual Number of Units Complated in | APR. Actual Number of Households Served in | APR: Actual Number of Acres Purchased in
Program Year: Program Year: Program Year:

1.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):

The Department has successfully procured a vendor to complete the Environmental Review Report. However, the report is pending
completion. This activity has been rolled over to grant year 2026. The Department is ready to procure contract for pre-development
activities i.e., organizing stakeholders, reviewing infrastructure capacity and reviewing plans completed plans




1.1. Program Name and Unique Identifier: 2025-1:Operation of 1937 Act Housing
1.2. Program Description(This should be the description of the planned program ):
Provide routine and emergency maintenance and repairs for the upkeep of the 1937 Housing Act Units to include; Insurance coverage
for each unit; personne! expense to manage property; Maintenance materials and equipment purchases; Equipment rentals; Pest control
services; and Preventative maintenance measures.
1.3. Eligible Activity Number(Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measure (excluding operations and maintenance), do not combine homeownership and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or remal ):

(2) Operation of 1937 Act Housing [202(1)]

1.4. Intended Outcome Number (Select one outcome Jrom the Outcome lisi. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome.).

(3) Improve quality of substandard units

Describe Other Intended Qutcome(Only if you selected "Other” above):
L5 Actual Outcome Number(in the APR identify the actual outcome from the Qutcome list,):

(3) Improve quality of substandard units

Describe Other Actual Outcome(Only if you selecied "Other” abo ve):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 1o 100 percent of the median must be included as a separate program within this

section.):
Low-income Native American families.

L.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided 1o each household, as

applicable.):

Types of assistance will include personnel costs, and repair to units identified by annual inspections results and complete routine,

preventative maintenance and ¢
identify tenant abuse and/or we
1.8. APR¢Describe the acco
provide an analysis and explars
Mzintenance personnel succes

over XX work orders and asses abusclilarges.

work

provid
the upkeep of the units to include: insurance coverage for each unit, performed prevemative maintenance on fire extinguishers,
smoke detectors, and conducted monthly filter changes as well as HVAC coil cleaning as well as pest control services. Additionally,
personnel maintained landscaping in common areas and housing public buildings.
1.9. Planned and Actual Qutputs for 12-Month Program Year:

t on need, additionally,

ith 24 CFR § 1000.512(b)(3),

e and emergendgflmaintenance and repairs for

Plannad Number of Units to be Completed
In Year Under this Program: 661

Ptanned Number of Households To Be Served
in Year Under this Program: 0

Planned Numnber of Acres To Be Purchased in
Year Under this Program: 0

APR: Actual Number of Units Completed in
Program Year: 661

APR: Actual Number of Households Served in
Program Year: 0

APR: Actual Number of Acres Purchased in
Program Year:

L.10. APR(/f the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):




L.1. Program Name and Unique 1dentifier: 2025-11:Multi-Purpose Complex
1.2. Program Description(This should be the description of the planned program.):
Renovation, rebuild muiti-purpose building to provide accessibility for disabled felderly houscholds with access to emergency

shelter during extreme weather and require accessibility to laundry, prayer and support space. Funding will support rehabilitation

of substandard infrastructure to include new electrical panel, roof repair, laundry room repair and create wheelchair accessibility to
restrooms, kitchen and conference room. Conference room will provide a convenient, local meeting space for the Housing Services
Specialist to meet with disabied residents to complete re-centifications and other tenant counseling services.

1.3. Eligible Activity Number(Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measure (excluding operations and maintenance), do not combine homeownership and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental ):

(22) Model Activities [202(6)]

1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one oulcome applies, create a separate program for eack outcome.):
(9) Provide accessibility for disabled/elderly persons

Describe Other Intended Outcome(Only if you selected "Other” above):
L5 Actual Outcome Number(In the APR identify the actual outcome from the Outcome list ¥H
(9) Provide accessibility for disabled/elderly persons

Describe Other Actual Outcome(Only if you selected "Other” above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a Separate program within this

section.):

Eligible clderly/ disabled low-income Native American families.
1.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided 1o each household, as

applicable.).
The type of assistance will be {
eligible low income Native A
1.8. APR(Describe the accomp
provide an analysis and exple
The Department has successfu

1.9. Planned and Actual Outputs for 12-Month Program Year:

and provide accessibility for

ith 24 CFR § 1000.512(b)(3}.

Review Repol

Pianned Number of Units to be Compisted
in Year Under this Program:

Planned Numbaer of Households To Be Sarved
in Year Under this Program:;

Planned Number of Acres To Ba Purchased in
Year Under this Program:

APR: Actual Number of Units Completed in
Program Year:

APR: Actual Number of Households Served In
Program Year:

APR: Actual Number of Acres Purchased in
Program Year:

L.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))}:
Activity behind schedule. The Departrent has experienced delays with receiving the final Environmental Review Report.




1.1. Program Name and Unique Identifier: 2025-2:Modernization of 1937 Act Housing
1.2. Program Description(This should be the description of the planned pragram.):
Moderate rehabilitation of 1937 Act housing, 1o include modemization of standard energy efficiency to homes to include roof Tepair.
Activity to fund personnel expense; modemization materials, supplies and equipment; equipment rental and purchases,
1.3. Eligible Activity Number(Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measure (excluding operations and maintenance), do not combine homeownership and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental ):
(1) Modernization of 1937 Act Housing [202(1)]
1.4, Intended Outcome Number (Select one outcome from the Outcome liss. Each program can have only one outcome, If more than
one ouicome applies, create a separate program for each outcome.):
(3) Improve quality of substandard units

Describe Other Intended Qutcome(Only if you selected *Other” above):
1.5 Actual Outcome Number(in the APR identify the actual outcome from the Outcome list.):
(3) Improve quality of substandand units

Describe Other Actual Qutcome(Only if you selected "Other” above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
avallable to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Low-income Native American families.
1.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):
Types and leve! of assistance is dependent on need. Identify, test and eliminate and reduce lead-based paint and asbestos hazards.
Increase energy efficiency of units. Convert units to ADA accessibility. Replace deficiencies to include but not limited to: cabinets,
doors, and carports, etc. Addres issue
1.8. APR(Describe the accomp
provide an analysis and expla
With consistent outreach to aty
housing, to include modernizat ed outputs. Types and lgvel
of assistance is dependent on n ad-based paint and asbestos
hazards; and increased unit energy efficiency, converted units for ADA accessibility and replaced deficiencies to include but not
limited to: cabinets, doors, and carports, etc. Activity funds personnel cost in addition to the cost of modernization materials, supplies
and equipment; equipment rental and purchases.
1.9, Planned and Actual Qutputs for 12-Month Program Year:

ith 24 CFR § 1000.512rb)(3),

eted rehabilitation of 1937 Act

Planned Number of Units o be Completed
In Year Under this Program: 20

Planned Number of Households To Be Served
in Year Under this Program; 0

Planned Number of Acres To Be Purchased in
Yaar Under this Program: 0

APR: Actual Number of Units Completad in
Program Year: 28

APR: Actual Number of Households Served in
Program Year: 0

APR: Actual Numbar of Acres Purchased in
Program Year: 0

1.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b}(2))):




1.1. Program Name and Unique Identifier: 2025-3:Tenant Based Rental Assistance

1.2. Program Description(This should be the description of the planned program j

Provide Urban Rental Assistance to eligible enrolled Community members who reside in Maricopa and Pinal Counties. Participants
will receive rental assistance up to $600.60 dollars per month for a period of 12 months paid to landlerd at no cost.

1.3. Eligible Activity Number(Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measure (excluding operations and maintenance), do not combine homeownership and rental housing in one acti vity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental ):

(17) Tenant Based Rental Assistance {202(3)]

1.4, Intended Outcome Number (Selecr one outcome from the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome. )

(5) Address homelessness

Describe Other Intended Outcome(Only if you selected “Other” above):
L.5 Actual Qutcome Number(/n the APR identify the actual outcome from the Outcome list.):
(5) Address homelessness
Describe Other Actusl Qutcome(Only if you selected "Other” above):

1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):

Low-income Native American familjes,

L.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):

The type of assistance is rental assistance, the level will be up to $600.00 dollars per month for a period of up to twelve months for
each eligible applicant.

1.8, APR(Describe the accomp
provide an analysis and expla
Successfully addressed homele
and Pinal Counties to prevent
dollars per month for a period {
elders, veterans and disabled ag
1.9, Planned and Actual Qutputs for 12-Month Program Year:

Pd CFR § 1000.512(b)(3),

members who reside in Maricopa
rental assistance up to $600.00
g the needs of program eligible

Planned Number of Units to be Completed | Planned Number of Households To Be Served | Planned Number of Acres To Be Purchased in
in Year Under this Program: in Year Under this Program: 80 Year Under this Program: 0

APR: Actual Number of Units Completed in | APR: Aciual Number of Households Served in | APR- Actual Number of Acres Purchased in
Program Year. 0 Program Yaear: 86 Program Year: 0

1.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):

10



L.1. Program Name and Unique Identifier:

This activity will support the planning, engineering services,
Conduct Environmental Reviews; Site/Engineering Improve
property testing. To include budget planning, pre-design,

2025-4:Development and Construction Planning
1.2. Program Description(This should be the description of the planned program.):

personnel expense; materials, supplies and equipment purchases.

1.3. Eligible Activity Number(Select one activity
measure {excluding operations and maintenance),
housing units are reported in the APR they are co

(24) Infrastructure to Support Housing [202(2)]

1.4. Intended Qutcome Number (Select one outcome from the Ouicome list,

one outcome applies, create a separate program for each outcome. )

(7 Create new affordable rental units

Describe Other Intended Qutcome(Only if you selected "Other” above):

L5 Actual Outcome Number(/n the APR identify the acrual outcome from the Outcome list.);

(7) Create new affordable rental units

Describe Other Actual Outcome(Only if you selected "Other” above}:

1.6. Who Will Be Assisted(Describe the types of households
available 1o families whose incomes fall within 80 to 100

section.):
Low-income Native American families.

L.7. Types and Level of Assistance(Describe the

applicable.);

The type of assistance will be
based on the work write-up for
1.8. APR(Describe the accomp
provide an analysis and expla
DCH has successfully procured
1.9. Planned and Actual Outy

and supervision for future projects and current project management,
ment Plans; [nfrastructure development services to include soil and

and Contractor assessment and project management. Activity to fund

from the Eligible Activipy lisi. For any activity involving housing units as the output
do not combine homeownership and rental housing in one activity, so that when
rrectly identified as homeownership or rental )

Each program can have only one outcome. If more than

that will be assisted under the program. Please note: assistance made
percent of the median must be included as a separate program within this

types and the level of assistance that will be provided to each household, as

habilitag i ¢l of assistance will be
ram cordan ith 24 CFR § 1000.512(b)(3),
i eport.

Planned Number of Units to be Completed
in Year Under this Program:

Planned Number of Households To Be Served
in Year Under this Program: 0

Planned Number of Acres To Be Purchased in
Year Under this Program. 0

APR: Actual Number of Units Completed in
Progrem Year: 0

APR: Actual Number of Househoids Served in
Program Year: 0

APR: Actual Number of Acres Purchased in
Program Year: 0

1.10. APR(If the program is behind schedule, explain why. {24 CFR § 1000.512(6)¢2)}):
Activity behind schedule. The Department has experienced delays with receiving the final Environmental Review Report.
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1.1, Program Name acd Unique Identifier: 2025-5: Housing Services
1.2. Program Description(This should be the description of the planned program.):
Housing Services and housing management of services will be responsible for oversight of the following: oversight of compliance
of all tenants in rental units; Inspections and operating of units to include annual inspections on all units; Tenant relocation based
current household compositions; Collect restitution on criminal damages 1o DCH Housing Units; Provide outreach and training to
educate tenants and youth on sustaining healthy families, self sufficiency, homeless prevention, counseling through collaboration with
other GRIC services. In addition to grant research and writing to financial support affordable housing construction and maintenance.
Activity to fund personnel expense; materials, supplies and equipment purchases. Services are provided at no cost.
1.3. Eligible Activity Number(Select one activity from the Eligible Activity list. For any activity involving housing uniis as the output
measure (excluding operations and maintenance), do not combine homeownership and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.).
(19) Housing Management Services [202(4))
1.4. Intended Outcome Number (Select one outcome from the Qutcome list. Each program can have only one outcome. If more than
one ouicome applies, creaie a separate program for each outcome. ):
{6) Assist affordable housing for low income households

Describe Other Intended Outcome(Only if you selected "Other” above):
1.5 Actual Qutcome Number(In the APR identify the actual outcome from the Qutcome list.}:
{6) Assist affordable housing for low income households

Describe Other Actual Qutcome(Only if you selected "Other” above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.).
Low-income Native American families.
1.7. Types and Level of Ass i
applicable.):
Management of low rent units. : ¥ . by co ting 3rd party income verification
to determine eligibility. Update ' g i . Liilect restifition. Monitor lease violations to
ensure compliance. Complete 4 : ifica : gement and re
1.8. APR(Describe the accomg g 3
provide an analysis and explanation of cost overruns or high unit cosis.):
Housing Services has successfully managed the oversight of occupied unit by conducting the following: tenant lease compliance;
inspections and operating of units to include annual inspections; Tenant relocation based on current household compositions; Collect
restitution on criminal damages to DCH Housing Units; Provide outreach and training to educate tenants and youth on sustaining
healthy families, self sufficiency, homeless prevention, counseling through collaboration with other GRIC services. In addition to
grant research and writing to financial suppon affordable housing construction and maintenance. Management of NAHASDA low rent
units. Tenant file maintenance. Process and validate applications, by conducting 3rd party income verification to determine eli gibility.
Update and maintain waiting list/sclection of cligible tenants. Collect restitution. Monitor lease violations to ensure compliance.
Complete Annual Interim re-certifications. Tenant ledger management and review.
1.9. Planned and Actual Outputs for 12-Month Program Year:

Planned Number of Units to be Completed | Planned Number of Households To Be Served | Planned Number of Acres To Be Purchased in
in Year Under this Program: in Year Under this Program: 706 Year Under this Program: 0

each household, as

ith 24 CFR § 1000.512(b)(3),

APR: Actual Number of Units Completed in | APR: Actual Number of Households Served in | APR: Actual Number of Acres Purchased in
Program Year: 0 Program Year: 706 Program Year: 0

L.10. APR({If the program is behind schedule, expiain why. (24 CFR § 1000.512(b)(2))}:
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LL Program Name and Unique Identifier;: 2025-6:Crime Prevention and Safety

L.2. Program Description(This should be the description of the planned program.).
Sccurity will patrol Department of Community Housing neighborhoods and will serve as a liaison between the department and

emergency responders. Additionally improve physical security equipment such as fencing, lighting,
pense; materials, supplies and equipment purchases.
igible Activity list. For any activity invelving housing units as the outpur
do not combine homeownership and rental housing in one aclivity, so that when
identified as homeownership or remtal.):

cquipment, etc. Activity to fund personnel ex

L3.

(21) Crime Prevention and Safety [202(5)]

Eligible Activity Number(Select one activity from the El,
measure (excluding operations and maintenance),
housing units are reported in the APR they are correctly

camera's, secure safe playground

1.4. Intended Outcome Number (Sefect one outcome from the Outcome list. Each program can have only one outcome. If more than
ane oulcome applies, create a separate program for each outcome. ):

{11} Reduction in crime reports

Describe Other Intended Qutcome(Only if you selecied "Other” above):
L5 Actual Outcome Number(In the APR identify the actual outcome Jrom the Outcome list.):

{11) Reduction in crime reports

Describe Other Actual Outcome(Only if you selected "Other" above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made

available to families whose incomes fall within 80 to 100

section.):
Low-income Native American families,

percent of the median must be included as a separate program within this

L.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as

applicable.}:

Security will patrol all Department of Communi

facilities. Departrnent will insta
activity.
1.8. APR(Describe the accomy
provide an analysis and expla
Security will patrol Departm
emergency responders. Additio

rli cam

ty Housing sub-divisions/neighborhoods, and Department of Community Housing
acE a mitigation to criminal

ith 24 CFR § 1000.512¢b)(3).

tween the department and
era's, secure safe playground

equipment, etc. The Security guards have reported 296 incident reports on various activities from graffiti, trespassing, Criminal
Damage, Alcohol violations, and assist the Housing Services Specialist conduct welfare checks and support during field visits. This
activity has funded personnel; materials, supplies and equipment purchases.
1.9. Planned and Actusl Outputs for 12-Month Program Year:

Planned Number of Units to be Completed
in Year Under this Program:

Plannaed Number of Households To Be Served
in Year Under this Program: Q

Planned Number of Acres To Be Purchased in
Year Under this Program: 0

APR: Actual Number of Units Complated in

Program Yeat: 0

APR: Actual Number of Householda Served in

Program Year: 0

APR: Actual Number aof Acres Purchased in
Program Year: 0

L10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(5)(2)));
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1.1. Program Name and Unique Identifier: 2025-7:Operations and Maintenance of NAHASDA-Assisted Units

L2. Program Description(This should be the description of the planned program.):

Provide routine maintenance and repairs for all NAHASDA units to include: insurance coverage on each unit, Warehouse and
Administration buildings; personnel expenses; maintenance materials, supplies and equipment and equipment rentals.

1.3, Eligible Activity Number(Selecr one activity Jrom the Eligible Activity list. For any activity involving housing units as the output
measure (excluding operations and maintenance), do not combine homeownership and rental housing in one activity, so that when
housing units are reported in the APR they are correcily identified as hameownership or remtal.):

(20} Operation and Maintenance of NAHASDA-Assisted Units [202(4))

1.4. Intended Outcome Number (Select one ouicome from the Qutcome list. Each program can have only one outcome. lf more than
one outcome applies, create a separate program for each outcome. ):

(6) Assist affordable housing for low income households

Describe Other Intended Outcome(Only if you selected "Orher” above):
1.5 Actual Qutcome Number(In the APR identify the actual outcome from the Outcome list.):
{6) Assist affordable housing for low income households
Describe Other Actual Qutcome(Only if you selected "Other" above):

1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assisiance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separaie program within this
section.):

Low-income Native American familics.

L.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household. as
applicable ).

Complete annual inspections on all units. Complete repairs and maintenance to ail units. [denti fy, document (work orders), schedule
and complete tenant abuse repair, general, emergency and preventative maintenance as required.

1.8. APRyDescribe the accomp bl
provide an analysis and expla
Successfully provide routine
Warehouse and Administration]
1.9. Planned and Actual OQuiy

4 CFR § 1000.512¢(b)(3),

nce coverage on each unit,
uipment and equipment rentals.

Planned Number of Unils to b Sommme e _ : o umber of Acres To Be Purchased in
in Year Under this Program: 45 in Year Under this Program: Year Under this Program; ¢

APR: Actual Number of Unlts Compieted in | APR: Actual Number of Households Served in APR: Actual Numbar of Acres Purchased in
Program Year: 45 Program Year: 0 Program Year: 0

L.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):

14



L.1. Program Name and Unique 1dentifier: 2025-8:Construction of Reatal Housing
1.2. Program Description(This should be the description of the planned program. }:
Demolition and reconstruction of eight(8) substandard 1937 Act single family rental units. Demolition is necessary due to building
code violations which pose an imminent threat to the heaith and safety of housing residents. The housing units have been condernned
by the Dept. of Community Housing which has authority over the unit. Activity to fund expense materials, supplies and equipment
purchases; contractors expense (each unit will not exceed totai development cost).

1.3. Eligible Activity Number(Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measure {excluding operations and maintenance), do not combine homeownership and remtal housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):

(1) Modernization of 1937 Act Housing [202(1)]

1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one ouicome applies, creale a separate program for each outcome.):

(3) Improve quality of substandard units

Describe Other Intended Qutcome(Only if you selected "Other" above):
L3S Actual Outcome Number(in the APR identify the actual outcome  from the Qutcome lisi. )
(3} Improve quality of substandard units
Describe Other Actual Outcome(Only if you selected "Other” above):

1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available 1o families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):

Low Income Native American families

L.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable ).

The type of assistance will be ¢
Native American families. The
units. Construction will not exq
1.8. APR(Describe the accomp
provide an analysis and expiar
The Department has been succi proculing 2
1.9. Planned and Actual Outputs for 12-Month Program Year:

for eligible low income
The units will remain low-rent

ith 24 CFR § 1000.512(b)(3),

rts, however reports are pending.

Plannad Number of Units to bs Completed | Planned Number of Households To Be Served | Planned Number of Acres To Be Purchased in
in Year Under this Program: 8 in Yoar Under this Program: 0 Year Under this Program: 0

APR: Actual Number of Units Completed in | APR: Actual Number of Households Served In | APR: Actual Number of Acres Purchasad In
Program Year: 0 Program Year: 0 Program Year 0

1.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):

The Department has been successful with procuring a vendor to conduct Environmental Review Reports, however reports are pending.
The Department has yet to begin the project due to the pending ERR in addition to relocating household. This activity has been rolled
over to grant year 2026.
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L1 Program Name and Unique Identifter: 2025-9:Infrastructure
1.2, Program Description(This should be the description of the planned program.):
Assessment, upgrades, replacement of substandard infrastructure for single family rental units, Upgrades/replacement is necessary due
to building code violstions which pose an imminent threat 1o the health and safety of housing residents. The housing units have been
condemned by the Dept. of Community Housing which has authority over the unit. Activity to fund materials, supplies and equipment
purchases; contractors expense, additional assessments may be required to determine possible needs for engineering, testing, structural/
infrastructure stability or earthwork,
1.3. Eligible Activity Number{Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measure (excluding operations and maintenance), do not combine homeownership and rental housing in one acti vity, so that when
housing units are reported in the APR they are correctly identified as homeownership or renial ):
(24) Infrastructure to Support Housing [202(2)}
1.4, Intended Outcome Number (Select one outcome Jrom the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome. )
(7) Create new affordable rental units

Describe Other Intended Outcome(Only if you selected "Other” above):
Create new affordable rental units and/or rebuild existing affordable units,
L5 Actual Outcome Number(/n the APR identify the actual outcome Jrom the Outcome list.);
{7} Create new affordable rental units

Describe Other Actual Qutcome(Oniy if you selected “Other” above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Low Income Native American farnilies
L.7. Types and Level of Assis :
applicable.):
The type of assistance will be §
Native American families,
1.8, APR(Describe the accomp
provide an analysis and explg BY1 ovelluns or hi cosis.):
Project management has been developed. Project preliminary has been completed and bid solicitation is in review.
1.9. Planned and Actual Outputs for 12-Month Program Year:

Planned Number of Unils 1o be Completed | Planned Number of Households To Be Served | Planned Numbar of Acres To Be Purchased in
in Year Under this Program: in Year Under this Program: 0 Year Under this Program: 0

each household, as

unity for eligible low income

ith 24 CFR § 1000.5] 2(b)(3).

APR: Actual Number of Units Completed in | APR: Actual Number of Houssholds Served in APR. Actual Number of Acres Purchased in
Program Year: 0 Program Year: 0 Program Year: ¢

1.10. APR(If the program is behind schedule, explain why. (24 CFR $1000.512¢bj(2))):
Program has been delayed due to lack of quality bids. Project has been rolled over to grant year 2026.

18




Section 4: Maintaining 1937 Act Units, Demolition, and
Disposition

NAHASDA §§ 102(0)(2)(A)v). 102(b)(2)(A)iv)(I-Hi)

(1) Maintaining 1937 Act Units(NAHASDA § 102(b){2)(A)(v}){Describe specifically how you will maintain end operats your 1937 Act housing units
in order to ansure that these units will remain viable.)

The Department of Community Housing will plan and schedule operation and maintenance of 661 Formula Current Assisted Stock
rental units. Annual inspections will continue to support and preserve the 1937 Act Housing units as well as monitoring units for
energy efficiency and complete timely repairs.

(2) Demolition and Disposition(NAHASDA § 102(b){2){A)(iv){I-Ill), 24 CFR 1000.1 34}Describe any planned demalition or sele of 1937 Act or
NAHASDA-assisted housing units. If the recipiant is planning on demoiition or disposition of 1937 Act or NAHASDA-assisted housing units, be
certain to include the timetable for any planned demolition or disposition and any other information that is required by HUD with respect to the

demolition or disposition:

DCH plans to demolish and reconstruct eight (8) substandard 1937 Act duplex rental units. Demolition is necessary due to building
code violations which pose an imminent threat to the health and safety of housing residents. The housing units have been condemned
by the Dept. of Community Housing which has authority over the unit. Activity to fund personnel expense; materials, supplies and
equipment purchases; contractors expense (each unit will not exceed total development cost). Also repovate current support building
used for elderly /disabled tenants.

No planned dispositions.
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Section 5: Budgets

NAHASDA §§ 102(b)(2)(C), 404(b)

(1) Sources of FundingNAHASDA § 102(b)(2)(C){ij. (404(b)) (Complete the non-shaded portions of the chart below to describe your
estimated or anticipated sources of funding for the {2-month program ycar. APR Actual Sources of Funding — Please complete the
shaded portions of the chart below to describe your actual funds received. Only report on funds actually received and under a
grant agrecement or other binding commitment during the 12-month program year.)

Notes:

IHP
SOURCE A} (8) i) o) (E)

Estimated amount on Estimatsd amount o Estimated to1a! sources | Estimated funds ta ba Estimatad unexpendad
hand at beginning of be received during 12- of funds {A+B) expended during 12- funds remaining st and
Program yaar month program year month program year of program year {C-0)

1. IHBG Funds $7,679.872.00 1$10.704.761.00 $16,884.633.00 $18,684,833.00 $0.00

2, IHBG Program incoms $0.00 $600.000.00 $600.,000.00 $600.000.00 $0.00

3. Title Vi $0.00 $0.00 $0.00 $0.00 $0.00

4. Title V1 Program Income $0.00 $0 00 $0.00 $0.00 $0.00

5. 1937 Act Operating Reserves $0.00 $0.00 $000 $0.00

8. Carvy Over 1937 Act Funds $0.00 —80 G0 £0.00 $0.00

7.ICDBG Funds $0.00 $0.00 $0.00 ESO ot $0.00

8. Other Federal Funds $0.00 $0.00 $0.00 $0.00 $0.00

#.LINTC $0.00 $0.00

10. Non-Federal Funds $0.00 $0 $0.00 $0 $0.00

Total $7 979 AT T81. $19.21 $1 ,633.00 $0.00

TOTAL Columns C and H{ 2 through 1 00

PR
SOURCE {F) (G) (H) n ) {K)
Actual amount on | Actual amount Actual total Actual funds to be Actual unexpanded | Actust unexpencad
hand al beginning | received during 12- | sources of funding | sxpended during 12. | funds Fmaining funds oblipated but
of program year month program yesr | (FeG) month program year | at and of program | not expanded at
year (H-1) and of 12- month
progesm year

1. IHBG Funds $12 300.804.00 $12,309.694.00  |§8.769.449 00 $3.630.245 00

2.I4BG Program Income $0.00 $0.00

3. Title V) 30.00 $0.00

4. Tithe Vi Program Income $0.00 $0.00

8. 1937 Act Operating Reserves $0.00 $0.00

6. Carry Over 1837 Act Funds $0.00 $0.00

7.1CDBG Funds $0.00 $0.00

8. Othar Federal Funds $0.00 $0 00

9.LIHTC $0.00 30.00

10. Non-Federal Funds $0.00 $0.00

Totsl $12.399,684 00 $12,399,604.00 $8,768,440.00 $3.630.245.00

TOTAL Columns C and H{ 2 through 10 ) g000 ]

a. For the IHP, fill in columns A, B, C, D. and E (non-shaded columns). For the APR, fill in columns F,G,H, 1, J, and K (shaded

columns).

b. Total of Column D should match the total of Column N from the Uses of Funding table below.

c.Total of Column I should match the Total of Column Q from the Uses of Funding table below.
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d. For the THP, describe any estimated leverage in Line 3 below (Estimated Sources or Uses of Funding). For the APR, describe actual
leverage in Line 4 below Uses of Funding table below.

(2) Uses of Funding(NAHASDA § 1 02(b)(2}(Cy(ii) (Note that the budget should not excced the total funds on hand (Column C)and
insert as many rows as needed to include all the programs identified in Section 3.
Actual expenditures in the APR section are for the 12-month program year.)

IHP APR
PROGRAM NAME L} M) (N) (8] P} (Q)

Prior ang current year | Total sl other finds | Total funds to be Totad IHBG (only) Total all othar funds | Total funds axpanded
IHBG (ordy) unds to | to be expendad in 12- sxpended in 12-month | funds expended in 12- | expended Jn 12-month lin 12- month program
be expended in 12- month program year | program year (L+M) manth program yesr | program year yaar (O+P)
month program year

2025- 10: Infrastructure $1,882.497.00 $0.00 $1,882.407.00 $0.00 $0.00 $0.00

202%-1: Operation of 1937 Act $2.000,000.00 $300.000.00 $2.300,000.00 $3,674.438.00 30.00 §3,674,436.00

Housing

2025-11: Multl-Purpose Complax $1,800,000.00 $0.00 $1,000,000.00 $0.00 $0.00 $0.00

2025-2: Modemization of 1837 Act  |$2,000.000.00 $300.000.00 $2.200,000.00 $1,8620.265.00 $0.00 $1.620,205.00

Housing

2025-3: Tenant Based Rantsl $578.000.00 $0.00 $576,000.00 $520,088.00 30.00 $620.088.00

Assistance

2025-4: Developmant and $1,904,000.00 $0.00 $1,904,000.00 $208,498.00 $0.00 $208, 408.00

Construction Planning

2025-8: Housing Services $500.000.00 180.00 $500,000.00 $667,220.00 $0.00 $687,220.00

2023-8: Crime Prevention and 31,100,000 00 $0.00 $1,100,000.00 $453,088 .00 $0.00 $483,088.00

Safety

2025-T: Oparations and $1, .00 $378,281.00

Malntenance of NAHASDA-Assisted

Unita

2020-8: Construction of Rental .136.00 5 $0.00 $0.00

Housing

2025-9: Infrastructure ,000.00 000, $0.00 $0.00 {s0.00

Losn repsyment - describe in 34 4 00 .00 $0.00 $0.00 $0.00

balow

Planning end Administration $2,100,000.00 $0.00 $2,100,000.00 $1,207,564.00 $0.00 $1.207,564.00

TOTAL $10,884,833.00 $800,000.00 $19,284,833 00 38,750,449 00 $0.00 $8.769,440.00

Notes:

a. Total of Column L cannot exceed the IHBG funds from Column C, Row | from the Sources of Funding table in Line 1 above.
b. Total of Column M cannot exceed the total from Column C, Rows 2-10 from the Sources of Funding table in Line 1 above.

¢. Total of Column O cannot exceed total IHBG funds received in Column H, Row 1 from the Sources of Funding table in Line
1 above,

d. Total of Column P cannot exceed total of Columan H, Rows 2-10 of the Sources of Funding table in Line 1 above,
e. Total of Column Q should equal total of Column ! of the Sources of Funding table in Line 1 above.

(3) Estimated Sources or Uses of Funding NAHASDA § 102(b)(2)(C)) (Provide any additionat information about the estimated
sources or uses of funding, including leverage (if any). You must provide the relevant information for any planned loan repayment
listed in the Uses of Funding table on the previous page. This planned loan repayment can be associated with Titie V1 or with private or
tribal funding that is used for an eligible activity described in an IHP that has been determined to be in compliance by HUD. The text
must describe which specific loan is planned to be repaid and the NAHASDA-cligible activity and program associated with this loan):
No leveraging. Program income wil] be earned (through laundry facility and tenant abuse charges) and will be reallocated to
activities under the Operation or Modernization of 1937 Act Housing.

(4) APR (NAHASDA § 404(b)) (Enter any additionat information about the actual sources or uses of funding, including leverage (if
any). You must provide the relevant information for any actual loan repayment listed in the Uses of Funding table on the previous
page. The text must describe which loan was repaid and the NAHASDA-eligible activity and program associated with this loan.):
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Section 6: Other Submission ltems

[102(b)(2MCHI]. (201(b)(5)]. [202(6)]. [205(a)(2)}, {209). 24 CFR §§ 1000.108, 1000.120, 1000.142 1000.238, 1000.302

(1) Useful Life/Affordabllity Period(s) iNAHASDA § 205, 24 CFR & 1000.142) (Describe your plan or system for determining the usefu! life/
affordability period of the housing it assists with IHBG andfor Title VI funds must be provided in the IHP. A record of the current, specific useful
life/affordability period for housing units assisted with LHBG and/or Title VI funds {excluding Muhsal Help) must be maintained in the recipient's
files and available for review for the useful lifefaffordability period.):

The useful life of the unit will remain affordable housing based on the amount of IHBG funds invested. The sliding scale is as follows:
Under $5,000 - 6 months; 55,600 to $15,000 - 5 years; $15,001 to $46,000 - {0 years; Over 540,000 - 15 years; New construction or
acquisition of newly constructed housing units will remain affordable housing for 20 years.

2) Model Housing and Over-lncome ActivitiesstNAHASDA § 2026), 24 CFR ¥ 1000, 108) (If you wish to undertake a model housing activity or
wish to serve non-low-income households during the §2-month program year, those activities may be described here. in the program description
section of the 1-year plan, or as a separate submission, ):

Model Housing Activity to include renovation and rebuild multi-purpose building . The multi-purpose building is centrally located and
used primarily for the disabled /elderly households. Renovation to the current structure will provide accessibility for disabled /elderly
households to centrally Jocated laundry, prayer and support space as well as used for emergency shelter during extreme weather. Funding
will support rehabilitation of substandard infrastructure 1o include new electrical panel, roof repair, laundry room repair and create
wheelchair accessibility to restrooms, kitchen and conference room. Conference room will provide a convenlent, local meeting space for

the Housing Services Specialist to meet with disabled residents to complete re-certifications and other tenant counseling services.
No over-income activities.

(3) Tribal and Other indian Preference/NAHASDA § 201thit5). 24 CFR § 1000.120) If preference will be given to tribal members or other

Indian families, the preference policy must be described. This information may be provided here or in the program deseription section of the 1-year
plan.

Does the Tribe have a preferend

I yes, describe the policy.Low : is an enfillled Gila River Indian
Community(GRIC) member, w veleran. 2. Loylincomeapplicant whose head of
household or spouse is a GRIC : ho are not GRIg@Members, but care for GRIC

enrolled depend(s). 4.Applicant pouse is lled member of erally recognized tribe, 5.
Applicant non-lndian family determined to be eligible to reccive assistance.

(4) Aaticipated Planning and Administration Expenses (NAHASDA § 102(b)(2)(C)(ii). 24 CFR § 1000.238;

Do you intend to exceed your allowable spending cap for Planning and Administration? No

If yes, describe why the additional funds are needed for Planning and Administration. For a recipient administenng funds from multiple grant
beneficiaries with a mix of grant or expenditure amounts, for each beneficiary state the grant amount or expenditure amount, the cap percentage
applied. and the actual dollar amount of the cap.
(5) Actual Planning and Administration ExpensesiNAHASDA § 102th)(2)(C)tii). 24 CFR § 1000238

Dvid you exceed your spending cap for Planning and Administration? No

If yes, did you receive HUD approval to exceed the cap on Planning and Administration costs?

If you did not receive approval for exceeding your spending cap on planning and administration costs, describe the reason(s) for exceeding the
cap. (See Section 6. Line 5 of the Guidance for information on carry-over of unspent planning and administration expenscs.)
{6} Expanded Formula Area - Verification of Substantial Housing Services (24 CFR ¥ 1200.302{3)1f your tribe has an expanded formula arca
{i.e., an area that was justified based on housing services provided rather than the list of areas defined in 24 CFR § 1200.302 Formula Area (1)), the
tribe must demonstrate that it 15 continuing to provide substantial housing services to that expanded formula area. Does the tribe have an expanded
formula arca? No

If no, proceed to Section 7.

If yes, list cach separate geographic area that has been added to the Tribe's formula areo and the documented number of Tribal members residing
there.

For each separate formula area expansion, list the budgeted amount of INBG and other funds to be provided to all American Indian and Alaska
Native (AIAN) households and to only those AIAN households with incomes B0% of median income or lower duning the recipient’s 12-month
program year

|



Section 7: Indian Housing Plan Certification of
Compliance

NAHASDA § 102(b}(2)(D)

By signing the IHP, the recipient cextifies its compliance with Title Il of the Civil Rights Act of 1968 (25 USC Part 1301 et
seq.), and ensures that the recipient has all appropniate policies and procedures in place to operate its planned programs.
The reciplent should not assert that it has the appropriate policies and procedures in place if these documents do not exist
in its files, as this will be one of the items verified during any HUD monitoring review.

(1} In accordance with applicable statutes, the recipient certifies that:

It will comply with Title 1T of the Civil Rights Act of 1968 in catrying out this Act. to the extent that such title is applicabie, and other
applicable federal statutes:Yes

{2) In accordance with 24 CFR 1000,328, the recipient receiving less than $200,000 under FCAS certifies that:
There are households within its jurisdiction at or below 80 percent of median income: Not Applicable

(3) The following certifications will only apply where applicable based on program activities.

a. It will maintain adequate insurance coverage for housing units that are owned and operated or assisted with grant amounts provided
under NAHASDA, in compliance with such requirements as may be established by HUD: Yes

b. Policies are in effect and arqgaadlal ronaeJane 1 i Sl
families for housing assisted
. Policies are in effect and ard
such rents or homebuyer paym
d. Policies are in effect and are
assisted with grant amounts prg

y including the methods by which
under NAHASDA: Yes

ent and maintenance of housing
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Section 8: IHP Tribal Certification

NAHASDA § 102(¢)

This certification is used when a Tribally Designated Housing Entity (TDHE) prepares the IHP or IHP amendment on behalf
of a tribe.

This certification must be executed by the recognized tribal government covered under the IHP.

(1) The recognized triba) government of the grant beneficiary certifies that:

(2)[]1t had an opportunity to review the ITHP or THP amendment and has authorized the submission of the IHP by the TDHE

(3) (] It has delegated to such TDHE the authority to submit an THP or THP amendment on behalf of the Tribe without prior review
by the Tribe

(4)Tribe:

(S)Authorized Official’s Name and Title:

(6)Authorized Official’s Signature:

(MDate (MM/DD/YYYY);
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Section 9: Tribal Wage Rate Certification

NAHASDA §§ 102(b)(2){D){vi). 104(b)

By signing the IHP, you certify whether you will use tribally determined wages, Davis-Bacon wages, or HUD determined wages.
Check only the applicable box below.

(1)[] You will use tribally determined wage rates when required for IHBG-assisted construction or maintenance activities. The
Tribe has appropriate laws and regulations in place in order for it to determine and distribute prevailing wages.

(2) i You will use Davis-Bacon or HUD determined wage rates when required for IHBG-assisted construction or maintenance
activities.

* D You will use Davis-Bacon and/or HUD determined wage rates when required for [HBG-assisted construction except for the
activities described below.

(4) If you checked the box in Line 3, list the other activities that will be using tribally determined wage rates:

DRAFT



Section 10 Self-Monitoring

NAHASDA § 403(b), 24 CFR §§ 1000.26. 85.37. 85.40

{1} Do you have a procedure and/or policy for selt-monitoring” Yes

(2) Pursuant to 24 CFR § 1000.502(b) where the recipient is a TDHE, did the TDHE provide periodic progress reports including the
self-monitoring report, Annual Performance Report, and audit reports to the Tribe? Yes

(3) Did you conduct self-monitoring, including monitoring sub-recipients? Yes

(4) Self-Monitoring Results. (Describe the resuits af the monitoring aciivitics. including corrective actions planned or 1aken.):

Self-monitoring review was conducted and report was received August, 2025. The review detailed several findings as listed
below: (1) Inaccurate Addresses on Amerind Insurance Policy; (2) Amerind Insurance Policy Not Maintained for all DCH
Houslag Units: (3) Sacate Stock Inventory Not Maintained; (4) Department Inventory Not Maintained; (5) Conveyed Home
File Not Maintained; (6) Internal Control Weakness: Reconciliation of Rent Payments; (7) Application Requirements Not
Maintained; (8) Annual Recertification Not Maintained; (9) Ineligible Applicant Letter Not Timely. The grantee has contested
findings (1) and (2), adequate insurance coverage for housing units is maintained,

DRAFT
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Section 11: Inspections
NAHASDA § 403(b)

(1) lTaspection of
housing.)

UnitsSelf-Monitoring Results. (Use the tahle below 1o record the resulrs of recurring inspections of assisted

Actlvity
(A)

Total Number
of Units (B)

Units in
Standard
Condition (C)

Units Needing
Rehabilitation

(D)

Units
Needing to be
Replaced (E)

Total Number of
Units Inspected
(F=C+D+E)

1937 Housing Act Units:

a. Rental

521

708

b. Homeownarship |0

€. Other a

1037 Act Subtotal:

521

TOH

NAHASDA Associated Units:

8. Rental

b. Homeownership

¢. Renta! Assistance

d. Other

Qojlololo

NAHASDA Act
Subtotat:

Total:

706

821

(2) Did you comply with your

(3) If no, why not:

tic es

9] Sloloelolo




Section 12: Audits

24 CFR § 1000.544

This section is used to indicate whether a financial audit based on the Single Audit Act and 2 CFR Part 200 Subpart F is required,
based on a review of your financial records,

Did you expend $750,000 or more in total Federal awards during the APR reporting period? Yes

If Yes, an audit is required to be submitted to the Federal Audit Clearinghouse and your Area Office of Native American Programs.
If No, an audit is not required.

Audit Due Date : 06/30/2026

DRAFT
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Section 13: Public Availability

NAHASDA § 408, 24 CFR § 1000.518

(1) Did you make this APR available to the citizens in your jurisdiction before it was submitied to HUD (24 CFR $ 1000.518): Yes
(2) If you are a TDHE, did you submit this APR to the Tribe(s) (24 CFR § 1000.512): Not Applicable
(3) Ifyou answered “No™ to question #] and/or #2, provide an explanation as to why not and indicate when you wilt do so.

{(4) Summarize any comments received from the Tribe(s) and/or the citizens (NAHASDA 3 4047d)).
No comments received,

DRAFT
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Section 14: Jobs Supported by NAHASDA

NAHASDA § 404(b)

Use the table below to record the number of Jobs supported with IHBG funds each year.

Indian Housing Block Grant Assistance (IHBG)

(1) Indian Housing Block Grant 180 - o
Assistance (IHBG)

{2) Number of Temporary Jobs 0

Supported

{3) Narrative (optional):

DRAFT



Section 15: IHP Waiver Requests

NAHASDA 3 101¢bj(2)

THIS SECTION IS ONLY REQUIRED iF THE RECIPIENT IS REQUESTING A WAIVER OF AN IHP SECTION OR A
WAIVER OF THE IHP SUBMISSION DUE DATE.

A waiver is valid for a period not to exceed 90 days Fill out the form below if you are requesting a waiver of one or more sections of

the THP. NOTE :This is NOT a waiver of the IHBG program requircments but rather a request to waive some of the IHP submission
items.

(1) List below the sections of the [HP where you are requesting a waiver and/or a waiver of the IHP due date. { List the requested
walver secitons hy name and section number) ;

(2) Describe the reasons that you are requesting this watver ( Describe completely why you are unable to complete a particular section
of the IHP or could not submit the IHP by the required due date.) -

(3) Describe the actions you will take in order to ensure that you are able to submit a complete IHP in the future andfor submit the IHP
by the required due date. { This secrion should completely describe the procedural, staffing or technical corrections that vou will make
in order to submit a complete IHP in the future and/or submit the IHP by the required due date.y:

(4) Recipient: Gila River Pima-Maricopa Indian Community
(5) Authorized Official’s Name and Title:
{6) Authorized Official’s Signature:

= DRAFET
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