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EPIC User Manual

The EPIC User Manual provides the information necessary for recipients of Indian Housing
Block Grants (IHBG) to use the Energy and Performance Information Center (EPIC) application
effectively. EPIC provides an efficient and effective means for IHBG recipients to submit Indian
Housing Plans (IHP), IHP Amendments, IHP Waivers, Tribal Certifications, Annual
Performance Reports (APR), and Federal Financial Reports (SF-425). The intended audience is
the tribes and tribally designated housing entities (TDHE) that receive IHBG funds.

The manual describes how a user operates the application and includes sufficient detail and plain
language so that all types of users can easily understand how to operate EPIC. It includes a
description of the functions and capabilities, contingencies and alternate modes of operation, and
step-by-step procedures for accessing and using EPIC.

The structure of the EPIC IHP/APR mirrors the Excel version of the form. EPIC’s automated
capabilities, such as prepopulated fields, drop down menus, and automatically totaling tables,
should save the user time in completing the form while enhancing data quality.

A.  Getting Started

EPIC integrates with HUD's security system for user authentication and authorization. User
IDs and passwords are required to access EPIC. The user must be registered in HUD's Secure
Systems to have a valid ID and password for EPIC. If the user needs to register with Secure
Systems, visit this site: https://hudapps.hud.gov/public/wass/public/pha/phareg_page.jsp. Once
the user has registered with Secure Systems, the user must contact their Area Office to
complete registration and access EPIC.

It is strongly recommended that users access EPIC via Microsoft’s Internet Explorer. The
application does not work well when accessed through Chrome or Firefox.”

System Compatibility

To ensure compatibility with HUD’s security system and proper screen views, make certain the
compatibility view on the user’s computer is set to “hud.gov.”

Click on the Tools icon on the upper-right hand corner of the screen.

[\

r Page~ Safety~ Tools~ 9' 7

# HUD.gov &) Help System
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Select Compatibility View Settings from the drop-down menu.
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Select “hud.gov” and click Close.

Compatibility View Settings x

[/_\,5 Change Compatibility View Settings

A

Add this website:

| Add

Websites you've added to Compatibility View:
ud.gov h Remove

[ | Display intranet sites in Compatibility View
[ ]Uze Microsoft compatibility lists

Learn mare by reading the Internet Explorer privacy statement

Close
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1. Logging On

The user logs into EPIC by clicking Login on the EPIC homepage located at
http://portal.hud.gov/app_epic.

Energy and Performance Information Center (EPIC)
Vickcore, GuesL. L ogan uang your HUD credentiats by hckong the ™ oger Ik 1o the nght.

About EPIC

Y, Ths's o offica U Govenment Syt foraifrzed e ony. Thi ysem my be monhored o rolctagarst nuahorized use, Ayt 1o creument sscurty, ussth or nauthorized
purposes, or intrfere with the system, s data, or operatian i prohited. Unautharized acts may resultin criminal prosecution under the Computer Fraud and Abuse Act of 1986 puatonal
Information Ifrastructure Protection Act of 1996. Use of this system constiutes consent to montoring

Welcome to Energy and Performance Information Cente (EPIC), & HUD system that coliscts Irformation on energy cerbfied new developments and energy efioent rehabitaticns made wit
gronts

Fund Formula and RHF
This system also tracks the submission, approva, and performance of Energy Performance Contracts (EPCS) utitzing HUD'S ubity 005t SaWngs Inceniives
A recpiest of ndian Housing Block Grant (MBG) funds may use this siteto complete and submit HUD-52737, the Indian Housing Flan / Annual Performance Report (HP/APR), 4 Amendment, or P Waier.

EPIC Registration Instructions:

¥ you were regitered and able to log on to the Recovery Act Management and Performance System (RAMPS) prior to March 29, 2012, your login ID and password were automaticall transferved to the EPIC system. ¥ you
Were ot registered with the RAMPS syster, you will need to register 35 2 new user i1

73 Ly et ccaie 0 P YO CAANR s e o o L U, o Gt aeed 1 o & Securs b o 10 aed pasmword. 10 da 0ot hve one i car bk oo by gl o the
Secure Systems user o hod age. jep. An THEG recpiert should use 23 T piace of the Organization 10 and Public Housing Authoriy code. (To receive
access to EPIC you need 1o only regater 83 8 *usar” father than 85 & "COONinator” - registraton a5 & *usec” takes e or two days o pr s registration & & "coordirator” takes potently langer.) Once you have

oces
your Secure Systems login ID and password, to request access to EPIC, piease click hare to send an email to EPICHelp@hud.gov. In your emal, Include your Secure System Logon Id (WASS ), your associated Pubic Housing
Authacty code and your tsiephane number.

¥ wrwt are “licked hark” tn tha Ionin <cresn after cieking ths innin huftn. sither wur nasswnrd nssds 1n he re<s! ar sour acount nasds tn he nlacked. Pisass contact the HITS Helin Deck at 1-8RA-297-RARY. Yau ma al<a use

The user will be presented with a window for entering the user 1D and password as provided
during the Secure Systems registration process. Then, click Login, as shown below.

HUD Portal Login
Usemame: | |_

Password: | | —
[Loon |

Upon successful login, the user will be presented again with the EPIC home page. The user will
see that they are signed in by looking at the upper right-hand corner for their user ID.

RU Slsoms back

0 Energy and Performance Information Center (EPIC)

Welcoma to EPIC

Tud bntrun thomm

Cave ATty

Padidn Mg an D Core Aty Regoring page, yOu G sect a
At (Gt} By e A 1D [Carand 102) B0 procesd 1e e Care Alhvity
Proge U2 poow for Bhe Asrd Undler o S, 8 oocipiend il sl »
faar ety repint Dased on prajechs fendied ly e Anard

The Care ADBy mxcadide b Omigren! 1o ot Inbu i &od e work

Webcomme 10 Treviy aod Performance Diormuon Contey [EPI0L # MUD oy wt Colecty
TNV 18 0o Tv (RETed P (et i and mver Jy offoert cehatdtatons mate

with Caglly Nnd Formda ood W graeds,

Curtroeh (FINA) rng PO ey oot savingn Wosriivm

Yo v dong vty Capte Fond gty While the primary sevphants of this Amendmene, or D Wanver
e b e et Far T on s of dVor Sadie Mg devwtoged o

moderrired Wi formads snd G Jrees aed on evergy oMoy

wonmtar v OOl sed bdy Dese wnd, You e bt 15 report am pRarved Todes o Tisancls Feporh
=0 Qe gendntres V0 M Captsl Fond g Core Aty 1eporsng
" C0OuSed e 2 uahy sy

Ay Faoning

Thin 120 Wiy 12 e 5 Year Achon P nd Avsnsst “Atrmet, ‘.Lﬂ;p',‘o\l
ROt Usd B ACDvly Mursting Lt 10 ooite o] Lodiie your 5 Your
A"n- P (SYAV) At rom Bt SYAP MS lv ;m'! -x‘(wo

OVt dbihs e

Thon wdern a0 achs U wminddon, sy v, nd geriormance of £9e gy Peddatmance

A reoptent of [ndar Hoowing ek Coped (NG) Aamchy vy vt thi W e commpiete aned
ddandl HUD 27T, e Indle aning Pe | A Pafmane Ssgort (P AR), 190

A revpromt of NG eod [ s oy e B 5w 20 connplete and et e U0,


http://portal.hud.gov/app_epic
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If the user login process fails, as shown below, the user will receive a response from the login
page like the message, as shown below. To attempt to login again, click LOGIN to go back to
the user login screen. Login failures can be caused by several reasons; for example, ensuring
that the user has properly registered and that the user is using the correct user ID and password as
supplied during the registration process. If the user continues having difficulty logging onto
EPIC, the user should contact the Area ONAP.

HUD Portal Login

Login FAILED.

Please click the following link to attempt login again: LOGIN

2. System Menu

When the user logs on, the EPIC home page will contain all appropriate modules available to the
user as tabs listed across the top of the page. These tabs are generated based on user role and
what modules the user has access to. Tribes and TDHEs will see the IHP/APR and SF425 tabs.

IHP/APR Module Tab

The IHP/APR Module provides an automated alternative to the current Excel version of the form
for planning and reporting on grant spending on eligible activities and programs, and Energy
Efficiency Measures (EEMs) installation activities for ONAP. The IHP/APR Tab enables
recipients to:

e IHP —Provide details for the upcoming year for planned eligible activities to be
performed using IHBG, Indian Community Development Block Grants (ICDBG), or
other funding sources (e.g., Title VI).

e APR - Provide details at the end of the program year on the actual accomplishments
using IHBG and other funds.
SF425 Tab

The SF425 Module provides an automated alternative to the current SF-425 paper-based process.
The Federal Financial Report form is used by recipients to account for Federal funds received
and disbursed.

3. Exit System
The user can follow several approaches to exit the application. The user can:
1. Close the internet browser being used to access the system.

2. Allow the browser session to time out. After approximately 30 minutes of inactivity, the
user’s session will expire and automatically sign the user out of the system.
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3. Click the logout button, as shown below, and the user will be presented with a screen
confirming system exit.

SN, Whskorere Dokt

Energy and Performance Information Center (EFIC)
[ - [

il s Tk
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B. IHP and APR Submission

All sections of an IHP or APR must be free of errors in order to submit the report in EPIC. Once
all reporting sections have been completed and saved, the recipient can submit the report. EPIC
allows an IHP to be submitted with errors for the first time. After that, the recipient needs to
correct the errors to submit the report. Once all sections of an IHP or APR show as “Completed”
or “Not Applicable” in the Section Progress screen view, EPIC will show a “Submit” button for
the recipient to click.
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C.  Preparing an Indian Housing Plan (IHP)

e Loginto EPIC

e On the Welcome to EPIC page, click the IHP/APR tab.

% Energy and Performance Information Center (EPIC) s H21994

H21994, Welcome back!
Logout

Core Activity/Energy Module - | Development of New Housing - | Activity Planning - | IHP/APR - - - - - = | User and Group Tools -~

Welcome to EPIC

e Enter the recipient’s Award ID (grant number) or the recipient’s name in the appropriate
field. Then, click Search.

Award ID: | |

Recipient Mame: | |

‘ Search Clear Search Results

e The selected recipient should be displayed, as shown in the example below. If the
desired recipient does not appear, make certain the grant number or recipient name are
entered correctly. If the desired recipient still doesn’t display, contact your Area ONAP
Grants Management Specialist.

Click View to bring up the list of the recipient’s IHPs, Amendments, Waivers, Tribal
Certifications, and APRs arranged by Fiscal Years.

Award ID Recipient Name IHP/APR

S5-1T-06-11180 .;‘-{ 32} Elk Valley Ranchena - View Manage Users
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e Copy Forward Function. A recipient that plans to fund the same programs or activities
as the current year can create the subsequent IHP with the same programs or activities.
Click Copy Forward IHP, as shown below, and the new IHP will show the same
programs or activities, but not the same budgeted amounts — planned expenditures must
be updated annually.

—IHP/APR Reports List
Reports Generated Status
| PY2017
b asRmepot @ T 1) [MmeOioncsiog ) [ Unuigtzcod ) [ Doeniond Sxc ] Submitted
L SimPReport @ © T 4/2) [ Cooy Forwerd 1P ]‘& In Compliance
| PY 2016
b= asRRepot @ | Uoabmit Repert | [ Downiosd Excal ] Submitted
3 IHP Beport | sbonifted on 08007015 20ep An T 1 23 T4 T 1) [ Vimw Change Log | In Complisnze
L = IHP Bmport ¢ submittest on 08032015 03:45 o ST 3 @) T 11 3 0 111 ) Nat In Compliance

e If the recipient plans to conduct programs or activities that are different than those in the
current year, on the IHP/APR Reports list, click Create New IHP Report. The IHP
should be shown as “No Submission” in the Status column, as shown below.

IHP/APR Reports List
Reports Generated Status

| PV 2018 [ Create New IHP Report ] [ Request Waiver | [ Uplosd THP/APR Report ]

&) Mo IHP Report submitted for 2018 Due date 107182017 ‘ Mo Submission

The status of a recipient’s IHP submission is identified by the symbols listed in the
Legend on the left-hand side of the page.

L

Legend
=@ Report Mot Submitted
& Report Submitted
¥ Mo Report
% This report cannot be edited
Comments
S Paper Based Report

PY Program Year
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The Section Progress screen shows all sections of an IHP and identifies the status of each
section. When beginning, all sections should show as “Incomplete” and when done, all
sections will either show as “Complete” or “Not Required.”

Review and complete Sections 1, 2, 3, 4, 5(a), 5(b), 6, 7, 8, and 9. To access these
sections, click on the underlined section title or Visit Section.

Incomplete

Incamplate

Incomplete

Incomplate

Incamplate

Incomplete

Incomplate

Incomplate

Mt Reequired

HEEERRE R

Incomplate

e Hovering over underlined field names brings up a text box with instructions for
completing the fields.

e Cover Page. Some information is prepopulated in the form with data and information
from HUD’s Performance Tracking Database. If any information is incorrect, contact
your Area ONAP Grants Management Specialist.

Provide the information requested in Lines 2, 10, 11, 16, 17, 18, 21, and 22. When
completed, click Save and Continue.

—Cover Page

Grant Information

+ 03/01/2018_|-[12/31/2018

2018

s 000Aa

Recipient Information

& Merpe of the Recgigny  § Cheven=-drspsha Trbes
Hamilton, Rollin
405-422-7734 =[]

73022

= 4 [305-422-822%

TOHE[Tribe Information

+ 52,970.678.00
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e Section 2 (Housing Needs). Provide the information requested in Lines 1, 2, and 3.
When completed, click Save and Continue to move to the next section, or click Previous
Section to return to the prior page.

There are errors with the form. Please review the ermors below and correct them before continuing. Or uss the "Save and Continue with Errors” button to save your work and correct the emors later,

Housing Needs

1. Typs of Heed
Check the appropriate box{es) beiow o describe the =xtimated types of housing ne=ds and the need for other azsistance for low-ncome Inizn famiies (column B) and all Ingian famies (column C) inside and outside the jurisdiction.
Type of Need Lowr-Income Indian Families All Indian Families
a) (8 )
] [m]
O [m]
] [m]
] m}
] [m}
O [m]
] [m]
] [m]
] [m]
her (spes o O

Flmase spacify (meximum 5000 characters]

Fiaase specify (maximum SO0 characters)

Previous Secion | | Sawe and Continue with Errors | [ 5eve=nd continue

NOTE: If a Line is not completed, in this Section or any other section, an error message
will inform the user that the error needs to be corrected before the form can be submitted.
If the user prefers to correct the error later, click Save and Continue with Errors.

e Section 3 (Program Descriptions). Click Program Descriptions and the screen view
below will appear. Click Add New Program to describe a program or activity to be
funded with IHBG funds. Repeat this action for each planned program or activity.

Plazse enter search criteria. A cumulative search is performed including all parameters provided
Program Neme: | ]
Unique Tdentifier: | |

Eligibility Activity: | ~
ear Fter Crteria
Program Descriptions
Unique Program Name Eligible Activity Planned Funding Actusl Funding Options
Tdentifier

_

| previous Section | | Saveand Continue |

Program Filter. To select a program within a long list of programs, use the filter function
and enter the first few letters of the desired program name, the Unique Identifier, or select

8
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from the drop down menu of eligible activities. Click Filter when done. To reset the list
of program descriptions, click Clear Filter Criteria.

Program Name: |.;|EV ' ' |

Unigue Identifier: | |
Eligibility Activity: | (¥

- Filter | Clear Filter Criteria -

In the example below, the filter displayed the desired construction program.

— Program Descriptions

Unique Program Name Eligible Activity Planned Actual Funding Options
Identifier Funding

2016-2 Development of Rental Housing -n; Construction of Rental Housing [202(2]] $3,500.00 £0.00

For each planned program or activity, provide the requested information in Lines 1, 2, 3,
4, 6, 7, and the planned expenditures for each program or activity in the Uses of Funding
fields. Click Add when done with the program or activity. Repeat this process for each
planned program or activity.

§
2

—Add,/Edit Program

You e 3000 | characters keft.

3 Ebaibis Aty [ v

+. Inkended Outcome Mumber | hd

5 aem e This information ix only completed for an APR

You tawe 3000 | chiaracters len

5000 | characters femt.

i= information ix only compieted for an APR

S Hlanned snd Artusl Outputs for 13-Month Brogram Year

Planned APR - Actual

10, AP IF the srogram is bebind schedule, Thiz information is only completed for an APR.

{24 CFR § 1000

Uses of Funding

Pricr and current year IHBG [only) funds to be expended in 12-manth program year Total sl other funds to be expended in 12-month program year Total funds £ be expended in 12-month program year
w M) (N=L+M)

1 1 E& 5000

=
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EPIC provides the opportunity to repeat an eligible program or activity for the coming
year. In the Program Descriptions view, click Clone, as shown below, and that program
or activity will be included in the IHP that is being prepared.

— Program Descriptions

Unique Program Name Eligible Activity Planned Funding Actusl Funding Options
Tdentifier

Add New Program

e Section 4 (Maintaining 1937 Act Units, Demolition, and Disposition). Provide the
information requested in Lines 1 and 2. When done, click Save and Continue or
Previous Section.

— Maintaining 1937 Act Units, Demolition, and Disposition

| Previous Section | | Save and Continue ]

10
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Section 5(a) (Sources of Funding). Enter the estimated amounts of funds to be
expended in the coming 12-month period. Click Calculate Totals after all the dollar
amounts are entered. Click Calculate Totals to automatically add all rows and columns.
When done, click Save and Continue or Previous Section.

Funding Source

Amount on hand st beg

program yesr

nnnnn

Amourt to be received during 12-

month program year

Funds t be expended during 12-
manth program yesr

Unexpended funds remaining at

end of program year

Calculate Totls -

w 8) [ (E=C-D)
4. Title VT Program Income: [0.00 | [s0.00 | $0.00 $0.00
6. Carry Ower 1037 Act Funds: $0.00 $0.00
s e N | o
10. Non-Federsl Funds: [to.00 ] [Eo.00 | 0,00 $0.00
Total: $0.00 50.00 $0.00 s0.00 $0.00

[ erevious Section | I

Save and Continue

1

1

11
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e Section 5(b) (Uses of Funding). The budgeted amounts entered in Section 3 (Program
Descriptions) will be displayed automatically in the Uses of Funding Table. To make a

changes in the budgeted amount of a program, make the change(s) in the Uses of Funding
portion of Section 3.

—Uses of Funding
2. Estimated Uses of Funding:
(NAHASDA § 102(b)(2)(C)(ii))

Program Unique Prior and Total all Total funds Total IHBG (only) funds Total all other funds Total
Name Identifier current other to be expended in 12-month expended in 12-month funds
year IHBG funds to expended program year program year expended
(only) be in12- 0 P in12-
fundsto be expended month month
expended in12- program program
in12- month year year
month program (N=L+M) (Q=0+P)
program year
year (M)
w
Development  2016-2 $3,500.00 $0.00 $3,500.00 $0.00 $0.00 $0.00
of Rental
Housing
Rehabilitation 20163 $2,000.00 $0.00 $2,000.00 $0.00 $0.00 $0.00
of Rental
Housing
Housing 2016-1 $8,000.00 $0.00 $8,000.00 $0.00 $0.00 $0.00
Management
Services
Planning and $6,650.00 0.00 6,650.00  [50.00 0.00 =
Administration ! £ 36 3 z
Loan $0.00 $0.00 $0.00 [s0.00 50.00 $0.00
Repayment -
(describe in 3
& 4 below)
Total $20,150.00  $0.00 $20,150.00  $0.00 $0.00 $0.00

The only rows where planned expenditures can be entered directly in the Uses of Funding

table are Planning and Administration and Loan Repayment. Click on the calculator

icons, as shown above, to enter planned expenditures by funding source.

Click Calculate Totals to automatically add all rows and columns. When done, click
Save and Continue or Previous Section.

= Uses of Funding
Funding Source
2. THBEG Program Income:

3. Title VT:

4. Title VI Program Income:

E. 1937 Act Operating Reserves:
&. Carry Ower 1937 Act Funds:
7. ICDBG Funds:

8. Other Federal Funds:

9. LIHTC:

10. Non-Federal Funds:

Total:

Amount of funds to be expended

| s0.00

12
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e Section 5(b) (Uses of Funding), Line 3. Provide any additional explanations of
anticipated leveraged funding and/or loan repayment(s).

3. Funding Usability Matriox
(MAHASDA § 1027k,
Pravide any additional information aboul the estimated sources or us=s of 'unding, indufing leverage (il any]. You must pro
rebevant information for any FI=1n=£ lzan repayment lst=d in the Uses Table in the previous page. This pla lzan repayment can
: 7 or an ellnge activity dccnbl:d im an IHP that h:: be=n

sligible activity and program assozisted with tis loan.

ERO0 characters mae fiou hawve harachers left.

e Section 6 (Other Submission Items). Provide the information requested in Lines 1
through 4.

— Other Submission Items

1. Useful Life/Affordsbility Period(s) test

(NAHASDA § 102(b)(2)(C))

Identify the useful life of each housing unit constructed,

acquired, or rehabilitated with IHBG funds, |nc|ud|ng
housing units to be constructed, acquired, or rehab

with THEG funds in the 12 month peried. Excdude Mutual

Help units.

2. Model Housing and Over-Income Activities test

(24 CFR § 1000.108)

1 you wish to undertake 2 model housing activity or wish
to serve non-low-income housshelds during the 12-month
program year, those activities may be described here, in
the program description section of the 1-year plan, or as a
separate submission.

3, Tribal and Other Indian Preference Does the tribe have 2 preference policy?

(NAHASDA § 201(b)(5), 24 CFR § 1000.120) = UL

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
description section of the 1-year plan.

4. Anticipated Planning and Administration Do you intend to exceed your allowable spending cap for Planning and Administration?

(MAHASDA § 102(B)(2)(C)ii). 24 CFR § 1000.238) Yes  (®No

e Section 7 (IHP Certification of Compliance). Click the appropriate buttons in Lines 1
through 3.

— Certification of Compliance

1. In sccordance with applicable ststutes, the recipient certifies that it will comply with the Civil Rights Act of 1968 and other federal statutes, to the extent that Yes
thev apply to tribes and TDHEs.
® No
2. In sccordance with 24 CFR 1000.328, the redipient receiving less than 200,000 under FCAS certifies that there are households within its jurisdiction at or Yes
below S0 percent of median income. No
® ot Applicable

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

3(a). The recipient will maintain adequate insurance coverage for housing units that are owned and cperated or assisted with grant amounts provided under Yes
MAHASDA, in compliance with such requirements 25 may be established by HUD:

No
#) Not Applicable
3(b). Policies are in effect and are available for review by HUD and the public governing the eligibility, admission, and occupancy of families for housing assisted Yes
with grant amounts provided under NAHASDA: .
®) Nok Applicable
3(c). Policies are in effect and are available for review by HUD and the public goveming rents charged, including the methods by which such rents ar homebuyer & ves
payments are determined, for housing assisted with grant amounts provided under NAHASDA: m
Mot Applicable
3{d). Policies are in affect and are available for review by HUD and the public governing the management and maintenance of housing assisted with grant Yes
amounts provided undar NAHASDA:
*/ No
Mot Applicable

13
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IHP Tribal Certification

Tribal Name Certification

Cowlitz Indizn Tribe

NjA

Section 8 (IHP Tribal Certification). If a TDHE submits the IHP on behalf on a tribe,
this certification will be self-completing once the IHP is submitted in EPIC.

Title Certify Date

Section 9 (Tribal Wage Rate Certification). Select the appropriate certification as
provided in Lines 1, 2, or 3. If option 3 is selected, list the activities to be covered by

tribally determined wage rates in Line 4.

— Tribal Wage Rate Certification

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 reguired 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. You wi

3. You will use Davis-Bacon and/or HUD determined wage rates when required for IHBG-assisted construction except for the adtivities described below.

4, If the bottom box was checked, list the activities using tribally determined wage rates.

the person authorized to submit the IHP.

=

Mies,

) No, I am not authorized,

; I am authorized to submit this report and items contained within this report are accurate,

Click the button that enables the authorized official to submit the IHP. Enter the title of

If the IHP is not ready for submission, click Save Report to complete it at a later time. If
the IHP is complete and ready for submission, click Submit Report.

Once the report has been submitted wsing the Submit Report button below, the following submitter information will be associated with the report
23, THP Submitber Mame:

RUQOT7_LM, RUO77_FN

24, THP Submittar Tide:

| Submit Report | .

Sawve Report |

{

NOTE: If any of the IHP sections contain errors or are incomplete, only the Save Report
button will be available.

14
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e The recipient will receive confirmation that the IHP has been submitted successfully.
The confirmation screen view identifies what was submitted, by whom, and when.

— Report Submission Confirmation
)

Aveard 1D: { s r0s37em0

Recipient Name: 1 TULE RIVER TNDIAN HOUSING AUTHORTTY
Repart Type: {me

Federal Fizcal year: + 2017

Amcsipimat Program ez rangs 1 07/04/2017 - D5/30/2048

Submitted on: 4 O5/16/2017 06:1E AM MST

Submitt=d by: { RU077_n, RUOTE_EN

Submitter Tithe: 1 Exemcutive Director

Filling Status: * Submitted

| Print Canfirmation | | Retumn to Report List

1. IHP Waiver Requests.

If the recipient is requesting a waiver of an IHP section or the IHP submission date, the request
form will be displayed in the IHP/APR Reports List. Click IHP Waiver Request to complete the
document.

—IHP/APR Reports List
Reports Generated Status
| PY2017 [ Upload IHP/APR Report ]
F @ No IHP Report submitted for 2017 Due dste 10/18/2015 No Submission
P IMPReport @ ‘09 2/2) [ MimwChangslog | [ Delete Report ] No Submission
L THP Waiver Request (&) h Submitted
| PV 2016
F i Mo APR Report submitted for 2016 Due dafe 03/71/2017 No Submission
F [F|apRReport @ [ Delete Report ] No Submission
L [P Report @ (34 °00(1/2) W3(3/3) [ Trbal Cedification ] In Compliance

The waiver request screen view is shown below. Check the box in the yellow ribbon, if
applicable; otherwise, provide the requested information in Lines 1 through 7.

[ ] Extend IHP Report Dus Date

1. Selact the sections of the IHP where you are requesting a waiver andfor a waiver of the IHP due date:
(24 CFR § 1000.214)

[ 1: Cover Page

[ 2: Housing Needs

[ 2: Program Descriptions

[ 4: Maintaining 1537 Act Units, Demalition and Dispositian

[ 5{a): Sources of Funding

[ 5(b): Uses of Funding

[ 6: Other Submission Items

[17: Indian Housing Plan Cartification Of Compliance

D 8: IHP Tribal Certification

[ 9: Tribal Wage Rate Certification

Describe completely why you are unable to complete a particular section of the THP or could nt
ired due date

2. Desaribe the reasons that you are requesting this waiver,
submit the THP by the require

15
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3. Describe the actions you will take in order to ensure that you are able to submit a complete IHP in the
fut I te:

andjor submit the THP by the
This section should completely describe the procedural, staffing, or technical corn
ake in order to submit a complete THP in the future andjor submit the THP by th

4, Recipient:

Sa. Authorized Official's Name:  § | |

1 |

5b. Authorized Official’s Title:

6. Authorized Official's Signature: L Yes, I am authorized to submit this waiver request.

O No, Tam not authorized.

7, Date: 4 [05/05/2017

If the Waiver Request is complete, click Submit. If additional work is needed on the Waiver
prior to submission, click Save.

Eave| Submit | | Cancel |

Confirmation that the Waiver has been submitted successfully is shown on the IHP/APR Reports
List, as shown below.

IHP/APR Reports List
Reports Generated Status

| PY2018 [ Uplsed IHE/APR Rmport |
bl No IHP Report submitted for 2048 Dus dete 10182017 Na Submission

Mo Submission

Submitted

2. Tribal Certifications.

This certification is used when a TDHE prepares the IHP on behalf of a tribe. The certification
must be signed by an authorized tribal official covered under the IHP. If a TDHE is submitting
the IHP, enter the title of the official authorized to certify the IHP submission. If the name of the
authorized official has changed, please notify your Grants Management Specialist immediately.

IHP Tribal Certification
1. The recognized tribal government of the grant beneficiary cortifies that:

For TDHE:
O The Tribe has certification on file with TDHE

3. Tribe: | Cowlitz Indian Tribe

3. Authorized Official's Name: | RUDS2 LN, RUDE2_FN

4 Adhorzed OffcilsTiles {[ |

5.pste: | 05/05/2017

16
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3. IHP Amendments.

If a recipient wants to amend an IHP before the end of the program year, click Amend IHP in the
IHP/APR Reports List, as shown below. An IHP must be found in compliance before it can be
amended.

THP S APR Reports LSt

Baparly Lemarilid et
P
B me P Meprt suberitind bor BINE Jur e —
8 Secort Fubeyrarst oo D000 L0 SpA) ARVRET 1 G (5] o bt B [ earpliare

An IHP Amendment includes all sections of an IHP, as shown below. An amended IHP should
include Sections 3 (Program Descriptions) and Section 5(b) Uses of Funding. To amend a
section, click the underlined Section title or Visit Section, as shown below.

Section Progress

1: Cover Page ., Incomplets Visit Section
2: Housing Needs . Incomplete Visit Section
3: Program Descriptions ., Incomplete : Visit Section

. Incomplete Visit Section
5{a): Sources of Funding ., Incomplets Visit Section
5(b): Uses of Funding . Incompletz isit Gaction
6: Other Submission Items ., Incomplete Visit Section
Z: Indian Housing Plan Certification Of Compliance . Incomplete Visit Section
8: IHP Tribal Certification Not Required Visit Section
9: Tribal Wage Rate Certification . Incomplete Visit Section

If the Amendment is complete, click Submit. If additional work is needed on the Amendment
prior to submission, click Save.

|Eave| | Submit | | Cancel |

Confirmation that an IHP Amendment has been submitted successfully, is shown in the
IHP/APR Reports List, as shown below.

IHP/APR Reports List
Reports Generated Status
| PY 2017 [ Upload IHP/APR Report ]
E i Mo APR Report submitted for 2017 Due dsée 12/29/2017 No Submission
¥ [=|1HP Report { Amended ) § 1 [ Delete Reoort 1 Mo Submission
L IHP Report ( submitted an 08/02/2016 01:52 P MST (@) () (202 ) g( 1/2) [ Tribsl Cartification ] In Compliance
b Jio| Tribal Chairman's Certification.pdf [ Delete Document ]

Comment Function.

See Section F for more information on how to respond to questions and/or comments posed by
Area ONAP staff when reviewing an IHP, IHP Waiver, IHP Amendment, or Tribal Certification.

17
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Change Log.

See Section G for more information on how to compare information in the current IHP with the
proposed IHP.

Print Report.

See Section H for more information on how to print a copy of an IHP.

18
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D.  Preparing an Annual Performance Report (APR)

e Loginto EPIC

e On the Welcome to EPIC page, click the IHP/APR tab.

% Energy and Performance Information Center (EPIC)

H21994, Welcome back!

Core Activity/Energy Module - | Development of New Housing - Acfivity Planniing -lrrAPR - SF425 - EPC -

Welcome to EPIC t

Enter the recipient’s Award ID (grant number) or the recipient’s name in the appropriate
field. Then, click Search.

Award ID: | |

Recipient Mame: | |

‘ Search | Clear Search Results

e The selected recipient should be displayed, as shown in the example below. If the
recipient name does not appear, make certain the grant number or recipient name are

entered correctly. If the recipient name still doesn’t display, contact your Area ONAP
Grants Management Specialist.

Click View to bring up the list of the recipient’s IHPs and APRs arranged by Fiscal
Years.

Please enter search criteria. A cumulative search is performed induding all parameters provided.

Bward 1Dz | |
Recipient Name: [elk valley |
L Clear Search Results
Award ID Recipient Name IHP[APR
SE-IT-06-11180 ' [ 2/2) Elk Valley Rancheria - View Manags Users
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e Onthe IHP/APR Reports list, locate the compliant IHP that corresponds with the APR to

be completed. Click Create APR, as shown below.

—IHP/APR Reports List
Reports Generated Status
| PY2017 [ Upload IHP/APR Report |
F @ No APR Report submitted for 2017 Due dste 12/29/2017 No Submission
ke Report @ (3 G(12) [ Emend [P | T Cooy Forward [P ] [ Coeate PR 1 [ View Changelo ] ‘ In Compliance
PY 2016
b | |APRRepert @ [ Downlosd Excel ] Submitted
b | P Report [ submitted on 08/19/2015 3040 AM meT ) @ (3 T /1) g [ View Change Log ] In Compliance
L R ; . 08/03/2015 0345 PM MST J = e KT Y] Not In Compliance

The status of a recipient’s APR submission is identified by the symbols listed in the
Legend on the left-hand side of the page.

Legend
= Report Mot Submitted
& Report Submitted
¥ No Report
. This report cannot be edited
i) Comments
% Paper Based Report

PY Program Year

20
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The Section Progress screen shows all sections of an IHP/APR and identifies the status of
each section. For an APR, complete Sections 3, 5(a), 5(b), 6, and 10-14. To access these
sections, click on the underlined section title or Visit Section, as shown below.

Section Progress

1; Cover Page Mot Required Visit Section
2i Housing Needs Not Required Visit Section
3: Program Descriptions ! © complete g Visit Gection
- - 937 Act Uik \Demaii F— Not Required S
5(a): Sources of Funding © Complete Visit Section
Sib): Uses of Funding & completa Visit Section
6: Other Submission Ttems © complete Visit Section
7 Iodi g Plan Coctification OF Comal: ot Reguired —
8: THP Tribal Certification Mot Required Visit Section
9: Tribal Wage Rate Certification Not Required Visit Sechion
10: Self Monitoring © completa Visit Section
11: Inspactions & completa Visit Section
12: Audits © Complete Visit Section
13: Public Availahility & Complete Visit Sechion
14: Jobs Supported By NAHASDA © complete Visit Section

e Hovering over underlined field names brings up a text box with instructions for
completing the fields.

e Begin the APR completion by clicking 3. Program Descriptions.

e The screen view below will appear. Click View, as shown below, to report on the
accomplishments for each program.

— Program Descriptions

Unique Program Name Eligible Activity Planned Actual Funding Options
Identifier Funding
2016-2 Development of Renkal Housing (4) Canstruction of Rental Housing [202{2)] $3,500.00 £0.00 - View
2016-3 Rehabilitation of Rental Housing {5} Rehabilitation of Rental Housing [202(2])] %2,000.00 £0.00 - View
2016-1 Housing Management Services {19) Housing Management Services [202(4]] %8,000.00 £0.00 ‘ View

Program Filter. To select a program within a long list of programs, use the filter function
and enter the first few letters of the desired program name, the Unique Identifier, or select
from the drop down menu of eligible activities. Click Filter when done. To reset the list
of program descriptions, click Clear Filter Criteria.

Program Name: ||jE'.,.' . | |

Unique Identifier: | |
Eligibility Activity: | W

‘ Filter | Clear Filter Criteria -
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In the example below, the filter displayed the desired construction program.
— Program Descriptions
Unique Program Name Eligible Activity Planned Actual Funding Options
Identifier Funding
2016-2 Development of Rental Housing -] Construction of Rental Housing [202(2) %3,500.00 50,00 View
e Section 3 (Program Descriptions). For each program, provide a brief description in
Line 2.

5 A

For each program, provide the information requested in Lines 5, 8, 9, and 10 to report on
what was accomplished by the program.

5. APR: Achual Cutcome Number | I(?] Create new affordable rental units

8. APF. : Describe Accomplishments
Describe accomplishments for the APR in the 12-month

3. Planned and Actuzl Outputs for 12-Month Program Year

10, APR: If the program is behind schedule, explain why

k4
program year

Number of Units to be Completed in
Year

Planned

APR - Actual
——

(24 CFR § 1000.512(B)(2)) ‘

program.

In the event a recipient wants or needs to delete a program in an APR, the recipient
should notify the GE Specialist at the Area ONAP who will take steps to remove the

22
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e Section 5(a) (Sources of Funding). ldentify the actual funding sources and amounts in
the Sources of Funding table. Click Calculate Totals after all the dollar amounts are
entered. Click Calculate Totals to automatically add all rows and columns. When done,
click Save and Continue or Previous Section.

.

—Sources of F g
2. Estimated Sources of Funding: ] Hide THP Details
(NAHASDA § 102(b)(2)(C)(i))
Funding Estimated Amount on hand at beginning Amount received during 12- Total sources Funds expended during 12- I} ded ded funds obli
Source  (IHP) [Actual of program year month program year of funds month program year funds but not expended at end of
(APR) (F) (G) (H=F+@) (D remaining at 12-menth program year
end of (K)
program year
(I=H-I)
Estimated £362,000,00 $50,399.00 $412,399.00 520,150.00 $392,249.00
L.IHBG  Achual [s0.00 [s0.00 $0.00 |$0.00 50.00 0.00
Funds:
Estimated %$0.00 0,00 $0.00 50.00 $0.00
2.IHBG  Actual [0.00 [F0.00 $0.00 [$0.00 $0.00 0.00
Program
Income:
Estimated %0.00 20,00 £0.00 50.00 10.00
3-1Title Actual |$0.00 |$u.00 $0.00 |$0.00 $0.00 0.00
Estimated $0.00 $0.00 $0.00 $0.00 £0.00
4.Title VI Actual [¢0-c0 [g0-00 $0.00 [0.00 $0.00 0.00
Program
Income:
Estimated $0.00 $0.00 $0.00 $0.00
:.ctns? Actual [s0.00 $0.00 $0.00 50.00 0.00
Operating
Reserves:
Estimated £0.00 £0.00 £0.00 £0.00
6.Carry  Actual [so.00 $0.00 [s0.00 $0.00 0.00
Over
1937 Act
Funds:

e Section 5(b) (Uses of Funding). Enter the actual expenditures in each row. To make a
changes in the budgeted amount of a program, make the change(s) in the Uses of Funding
portion of Section 3.

e

—Uses of F
2. Estimated Uses of Funding:
(MAHASDA § 102(b)(2)(C)(ii))

Program Mame Unigue Prior and current Total all other Total funds to be Total IHBG (only) funds Total all other funds Total funds
Identifier  year IHBG (only) funds to be expended in 12- expended in 12-month expended in 12-month expended in
funds to be expended in 12- month program program year program year 12-month
expended in 12- month program year ()] P program
month program year (N=L+M) year
year (M) (Q=0+P)
(]
Devel of Rental i 20162 $3,500.00 £0.00 $3,500.00 $0.00 $0.00 $0.00
Rehabilitation of Rental Housing ~ 2016-3 52,000.00 $0.00 $2,000.00 50.00 $0.00 50.00
Housing Management Services 2016-1 $8,000.00 $0.00 $8,000.00 50.00 £0.00 £0.00
Planning and Administration $6,650.00 $0.00 $6,650.00 [s0.00 FD.DB £0.00
Loan Repayment (describe in 3 & $0.00 $0.00 $0.00 |$0.00 |$0.DB 50.00
4 below)

Total $20,150.00 50,00 $20,150.00 $0.00 $0.00 $0.00
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The only rows where expenditures can be entered directly in the Uses of Funding table
are Planning and Administration and Loan Repayment. Click on the calculator icons, as
shown above, to enter actual expenditures by funding source.

Click Calculate Totals to automatically add all rows and columns. When done, click
Save and Continue or Previous Section.

e Section 5(b) (Uses of Funding), Line 4 (APR). Provide any additional explanations of
actual leveraged funding and/or loan repayment(s).

<. Estimated Sources or Uses of Fundin

ABR. (NAHASDA § 404{b))
Enter any additional information about the actual sources or uses of funding, induding |everage (if
any}. You must provide the relevant information for any actual loan repayment listed in the Uses Table
in the previous page. The text must describe which loan was repaid and the NAHASDA-eligible activity
and program assodated with this lean.
5000 characters max o [emnn |

e Section 6 (Other Submission Items), Line 5. Identify whether the recipient stayed

within its allowable expense cap for planning and administration. If the cap was
exceeded, explain why.

5. Actuzl Planning 2nd Administration Expensss Did you exceed your spending cap for Planning and Administration?
(MAHASDA § 102(b)(2)(CNii), 24 CFR § 1000.238) @ ¥es (Mo

If yes, did you receive HUD approval to exceed the cap on Planning and Administration costs?
@:‘ Yes '::::' Mo

If you did not receive approval for exceeding your spending cap on planning and administration costs, describe the reason(s) for exceading the
cap. (See Section &, Line 5 of the Guidance for information on carmy-over of unspent planning and administration expenses.)

e Section 6 (Other Submission Items), Line 7. Enter the amount of IHBG and other
funds expensed in an expanded formula area.

7. For each separate formuls ares, list the expended amount

AIAN Households with Incomes 80% or
For each separate formula area expansion, list the adtual SIRLARE RS Less of Median Income
amount of IHBG and other funds expended for all AIAN
households and for only AIAN households with incomes
80% of median income or lower during the recipient's 12- THBG Funds 0.00 0.00

month program year.

Funds from Other Sources 0.00 0.00
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e Section 10 (Self-Monitoring). ldentify whether the recipient conducted self-monitoring,
including monitoring any subrecipients, and explain the results.
1. Do you have a procedure and/or policy for self-monitoring?: | @ves Omo
2. Pursuant tlo jq CFE g 1&00.502 (b} where the rEciTien:‘ios a TOHE, did the TEHEdDrwide pErin«‘;i‘ic | @ Yes Q No ':::' Not Applicable
progress reports including the self-monitoring report; Annual Peformance Report, and audit reports to the
Tribe?:
3. Did vou conduct self-monitoring, including monitoring sub-recipients?: | @ves Omo

4. Self-Monitoring Results: Describe the results of the monitoring activities, including inspections for this
program year.

Describe the results of the monitoring adtivities, induding inspections for this program year.

e Section 11 (Inspection of Units). Enter the results of housing inspection activity, and
note whether the activity complied with the recipient’s inspection policy. Click
Calculate Totals to automatically add all rows and columns. When done, click Save and
Continue or Previous Section.

— Inspection of Units

1. Use the table Beiow to recard the results of recurring inspections of sssizted housing -
Activity Total Number of Units Units in Standard Condition  Units Needing Rehabilitation  Units Needing to be Replaced L‘:“i’;:“m
® (® © ) ® s e

1937 Housing Act Units:

= Rarisl [ | [ | [ | P [

b. Homeownershi [o | [ | e | [ | L

= Otner [o | P | [ | b ] o
1937 Act Subtotal: 0 o o o 0
MNAHASDA Assisted Units:

® Rarisl [ | P | [ | P [

b. Homegwnership [ | o ] [0 | [ | .

£. Renlal Assistance |D | |0 | |c- ‘ |u | o

£ Cttier [o | o | o | b | g
NAHASDA Subtotal: 0 [] 0 o 0
Total: 0 o [] o /]

1 2. i you ::T._\l inspection policy? | @y Onio
||

| Previcus Section Save and Continue |

e Section 12 (Audits). ldentify whether the recipient is required to submit an audit for the
period covered by the APR.

— Audits
1. Did you expend $500,000 or more in total Federal awards during the APR reporting period? | Yes (®/No

If Yes, an audit is required to be submitted to the Federal Audit Clearinghouse and your Area ONAP,
If Mo, an audit is not required,
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e Section 13 (Public Availability). Identify whether the recipient made the APR available

for public review prior to submission to HUD. Summarize any comments provided as a
result of tribal and/or public review.

1. Did you make this APR svailable to the citizens in your jurisdiction before it was Oves @ no
submitted bo HUD (24 CFR § 1000.518]7

(24 CFR § 1000.518)

2. If you are a TDHE, did you submit this APR to the Tribe Oves @no O not Applicable
(24 CFR § 1000.512)

2. If you answered No to question #1 and/or #2, provide an explanation as to why
not and indicate when you will do so:

You have 3000 | characters left.

4. Summarize any comments received from the Tribe and/or the citizens

[MAHASDA § 404(d))

You have [3000 | characters left.

Section 14 (Jobs Supported by NAHASDA). Enter the number of permanent and
temporary jobs funded by NAHASDA, and enter any comments on employment.

1, Number of Permanent Jobs Supported by Indian Housing Block Grant Assistance(THBG):

2. Mumber of Temporary Jobs Supported by Indian Housing Block Grant Assistance(THBG): 4

3. Narrative (Optionall:

You have |3000 | characters left.

Click the button that enables the authorized official to submit the APR. Enter the title of
the person authorized to submit the APR.

If the APR is not ready for submission, click Save Report to complete it at a later time. If
the APR is complete and ready for submission, click Submit Report.

®)Yes, T am authorized to submit this report and items contained within this report are acourate,
INo, I am not authorized.

Onice the report has been submitted wsing the Submit Report button below, the following submitter information will be associated with the report:

23. THP Submitter Mame: RUO77_LN, RUO7T_F
24, THP Submitter Title: + [
| Submit Report | Sawve Report |

NOTE: If any of the APR sections contain errors or are incomplete, only the Save Report
button will be available.
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e The recipient will receive confirmation that the APR has been submitted successfully.
The confirmation screen view identifies what was submitted, by whom, and when.

— Report Submission Confirmation
@)

Aweard ID:

{ 55-IH-DE-37880

Recigient Name:

1 TULE RIVER INDIAN HOUSING AUTHORITY

{me

+ 2007

1 07/04/2017 - 05/30/2048

4 05/16/2017 0618 AM MST

4 RUOT7_LM, RUOTZ_FN

1 Exculive Director

{ Subenitt=d

Print Confirmation | | Return to Report List

Comment Function.

See Section F for more information on how to respond to questions and/or comments posed by
Area ONAP staff when reviewing an APR.

Change Log.

See Section G for more information on how to compare information in the current APR with the
prior APR.

Print Report.

See Section H for more information on how to print a copy of an APR.
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E. Preparing a Federal Financial Report (SF-425)

e Loginto EPIC

e On the Welcome to EPIC page, click the SF-425 tab.

% Energy and Performance Information Center (EPIC)
H21954, Welcome back!

Core ActivityEnergy Module - | Development of New Housing - Acfivity Planning ~||-rm=n - SF425 - EPC -

Welcome to EPIC t

e Enter the recipient’s Award ID (grant number) or the recipient’s name in the appropriate
field. Then, click Search.

Award ID: | |

Recipient Name: | |

‘ e | Clear Search Results

e The selected recipient should be displayed, as shown in the example below. If the
desired recipient does not appear, make certain the grant number or recipient name are
entered correctly. If the desired recipient still doesn’t display, contact your Area ONAP
Grants Management Specialist.

Click View, as shown below, for a list of the recipient’s SF-425s organized by Program

Year.
Award 1D: |55-1T-06-11180 |
Recipient Name: [Elkc valley |
[[15earch only for Closed Grants
Clear Search Results
Award ID Recipient Name Action

S5-IT-05-11180 Elk: Valley Rancheria - View
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e On the SF-425 Reports List Page, click Create New SF425 Report.

—SF425 Reports List Page

Reports Generated Initial Submission Date Last Modified Date Status
| PY 2016
b | |sra25 Report G3(10/01/2016 - 12/31/2016) @) @ (2 05({11/2017 05/11/2017 Submitted

PY 2015

No Submission

|
F i} Mo 5F425 Report submitted for 2015
| PY 2014

F

&) Mo 5F425 Report submitted for 2014 No Submission

e Enter the requested information in Lines 2 and 3. The grayed-out fields will auto-
populate. Click Select when done.

1. Report Twpe: + [ Quarterly
[ E—
+|Q1 April - June v

Cancel |

e The Section Overview screen collects Grantee Information and Financial Information

contained for the SF-425. Begin by clicking on Grantee Information or Visit Section.

— Section Overview
1. Grantee Information - ‘ Visit Section
2. Financial Information Visit Section

e The Grantee Information portion of the SF-425 Report screen view displays basic
information about the recipient as populated by data from the Performance Tracking
Database. Click any underlined Line labels and a comment box will describe the data
intended for that field.

Enter the requested information in Lines 1, 5, 7, and 8. If the recipient is preparing a
final Sf-425 for the Program Year, click the box, in Line 6. Verify the information
provided in the grayed-out fields that are prepopulated with data and information from
HUD’s Performance Tracking Database. If any information is incorrect, contact your
Area ONAP Grants Management Specialist.
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e Click Save and Continue to navigate to the next section of the SF-425, or click Previous
Section to visit the previous section.

—SF425 Report

Grantee Information

1. Federal Agency snd Organizations] Element to which Repart is Submitted

2. Federal Grant or Otfer identifying Number Assigned by Fedaral Aveney

| previusSeion | | Save and Continue

e The Financial Information screen collects quarterly and cumulative data on transactions,
indirect expenses, and draw downs.
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Line 10 (Transactions). This is the expenditure data for the reporting quarter and
cumulative data for the Program Year. The data is reported in the following categories:
Federal Cash, Federal Expenditures and Unobligated Balance, Recipient Share, and
Program Income. Enter the requested information in Lines 10a through 100.

—SF425 Report

Financial Information

10. Transactions

Federal Cash

Cumulative

Last Quarter Values

3. Cash Receipts Cumulative
b. Cash Disbursements Cumulstive
<. Cash on Hand {line 2 minus b}

Federal Expenditures and Unobligated Balance

]
1

4 [50.00

4

0.00

0.00

0.00

d. Total Federal Funds Authorized

. Federal Share of Expenditures

f. Federal Share of Unliguidated Obligations

g. Totzl Federal Share (Sum of lines e and f)

h. Unobligated Balsnce of Federal Funds (line d minus g}

Recipient Share

-

"

-

-

"

0.00

- .
| e | | [w] [e] (e | [en| [
ol |2 ol o] |9 =1
ol |2 ol =2 |2 =
(=1 =] ol ol |o [=]

. Totzl Recipient Share Required 1 4

j. Redpient Share of Expenditures 4

k. Remaining Recipient Share to be Provided (line i minus {} 4|s0.00 4| £0.00

Program Income

. Total Federal Program Income Ezmed 4 4 [$0.00

m. Program Income Expended in Accordance with the Deduction Alternatives 4 4 l:l
n. Program Income Expended in Accordance with the Addition Altarnatives 1 1
0. Unexpanded Program Income (line | minus line m or line n} 4|s0.00 4

e Line 11 (Indirect Expense). Enter the requested information.

11. Indirect Expense a.Type b.Rate c.Period From _ Period To d.Baze e.Amount Charged f.Federal Shara
(MM/DD/YYYY) (MM/DD/YYYY)
11 | Al | ol | 4l | Al | Al | 4l |
{ | 1l | Al | 1l | 4l | A | 1l |
g Totsls 4[$0.00 | 4[30.00 | «[S0.00 |

e Line 12 (Remarks). Enter any explanations that will assist Area ONAP staff when

reviewing the form.

12, Remarks: Make explanstions desmed necessary or
information required by Federal sponsoring acency in
compliance with governing legislation.
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e Line 12(a) (Draw Downs). Enter the requested information.

12(a). Draw Downs

Drawn Down Type Amount Drawn Date of Draw Date Funds Drawn Down were
¥p Down Down Invested
Investment 55,000.00 05/05/2017 05/05/2017
Planning and Admin Reserve $2,500.00 05,05/2017

Comment Function.

See Section F for more information on how to respond to questions and/or comments posed by
Area ONAP staff when reviewing an SF-425.

Section Review and Submission.

Enter the name of the person authorized to submit the SF-425 in Line 13(a) and click Yes in Line
13(b). Enter the telephone number and email address of the authorized person in Line 13(c) and
13(d) respectively. Click Submit Report when the report is completed, or click Save Report to
complete the report at a later time.

Section Review

- L Vit S
Financial Infarmatizn Wisil Saction
13, Cartification: By signing this report, I certify to the best of my knowledge and belief that

the report s true complete, and accurate and the expenditures,
disbursements and cash receipts are for the purposes and intent s=t forth in
the award documents, I am aware that any falss fiditous, or fradulent
information may subject me to criminal, CMI or administrative penalties.

13(a). Mame of the Authorized Certifying Official + [RUD7S_LN, RUD75_FN |
13{b}, Signakure of Authorized Certifying Official () Yes, [ am authorized to submit this report and items contained within this

report are accurate,
) Mo, I am not authorized.

13(c). Telaphons (ooeooco) {[Zzzzz 22 |

13{d}. Email Address {user@domain.com + [ rub75@hud.gav |

13{e). Date Report Submithed l + [os/17/20 l |
Pravious Section | | Submit Report | | Save Report |
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e When an SF-425 is submitted successfully, the message below will appear.

-

Created on 05172017 by RUO7S. Last Submitted: 05/17/2017 10:36 AM MST by RUO7S

— Section Review

Granie= Information Wisil S=ction
Financial Infarmation Wisil Section
13, Cartification: By signing this report, I certify to the best of my knowledge and belief that

the report is true complets, and accurate and the expenditures,
disbursements and cash raceipts are for the purposes and intent ==t forth in
the award documents. I am aware that any false fiditious, or fradulent
information may subject me to criminal, CMI or administrative penalties.

13(a). Mame of the Authorized Cartifying Offical + [RUO75_LN, RUD75_FN |
13(b). Signaturs of Authorized Certifying Official % Yez, I am authorized to submit this repert and tems contained within this

report are accurate,
Mo, I am not authorized.

13{c). Telephone (oo + [202-222-2232 |
13{d), Email Address (user@demain.com + [rub75&@hud.qov |
13(e). Date Report Submitted { (oI |

e Previously submitted SF-425s are available by clicking View/Hide Archived Reports.

—SF425 Reports List Page

Reports Generated Initial Submission Date Last Modified Date Status

[ Create New SF425 Report ]

PY 2016

SF425 Report Q3(10/01/2016 - 12/31/2016) ) @ (3 B 05(11/2017 05/11/2017 Submitted

PY 2015

F @ Mo 5F425 Report submitted for 2015 No Submission

PY 2014

-

@) Mo 5F425 Report submitted for 2014 No Submission

o View/Hide Archived Reparts
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F. Comment Function.

Area ONAP staff may contact a recipient with questions or comments regarding an IHP,
Amendment, Waiver Request, Tribal Certification, APR, or SF-425 under review. The

recipient will be notified by email that there is a comment/question in EPIC. The posted
question/comment will appear, as shown below.

COMMENTS

Award ID: 55-IT-06-11180
Feport: S5F425 Report for 2016

Remember that all comments may be made available to the public by request (Freedom of Information Act) so your comments
{internal and public) should be professional, courteous and relevant.

Posted Datef Time

1 05/04/2017 3:36 PM RUO77_FMN RUO77_LN

EDT ( RUO77 ) Open Vl |MajDrErr|:|r Vl

The 5F-425 for the period ended December 31,2016 does not indude THBG expenditures. Please verify and revise the form
accordingly.

| Add New Comment | ‘ Save Comment Changes | | Close Window |

The recipient clicks Reply and responds to the question/comment. The drop down menu
gives the recipient three options for categorizing the response: Reply to Comment,
Correction Made and Respond to Comment, and Correction Made with No Comment.

The recipient responds to the question/comment and clicks the Reply button below the
message to post the message.

COMMENTS

Awiard ID: 55-IT-06-11180
Report: SF425 Report for 2016

Remember that all comments may be made available to the public by request (Freedom of Information Act) so your comments
(internal and public) should be professional, courteous and relevant.

Posted Date/Time Posted By Status Category
05/04/2017 3:36 PM RUO77_FN RUO77_LN v’ - -
1 EDT (RU077) | Open | | Major Error ) Reply
The SF-425 for the period ended December 31,2016 does not indude IHBG expenditures. Please verify and revise the form
accordingly.
| Reply to comment ~
Reply to the Comments (Maximum 4000 characters)
Characters left: 3927
No IHBEG funds were requested or disbursed during the
reporting quarter.
| Add New Comment ‘ I Save Comment Changes | | Close Window

34



ENT
AW Op, 4,

RS

Q 0,

$ ||||||| )

S * @

b4

%, &

{

%4NDEV“"°

EPIC User Manual

The responses will appear within the original comment field, as shown below.

COMMENTS

Pwvard ID: 55-IT-06-11180
Report: SF425 Report for 2016

Remember that all comments may be made available to the public by request (Freedom of Information Act) so your comments
{internal and public) should be professional, courteous and relevant.

Posted Date/ Time Posted By Status Category

1 05/04/2017 3:36 PM RUOZ7_FN RUO77_LN
EDT

( RUO77 ) | Open V| | Major Error v|

The 5F-425 for the period ended December 31,2016 does not indude IHBG expenditures. Flease verify and revise the form
accordingly.

ES" 04/2017 3:39 PM RUO77_FN RUO77_LN { RUDF7 }

Reply to comment
Mo THBEG funds were requested or disbursed during the reporting quarter.

| Add New Comment | | Save Comment Changes | | Close Window |

Area ONAP staff may make additional comments or pose additional questions to the
recipient. The subsequent comment/question will be shown separately from other

comments/questions, as shown below. The recipient responds in the same manner as
described above.

COMMENTS

Award I0: 55-IT-06-11180
Report: S5F425 Report for 2016

Remember that all comments may be made available to the public by request (Freedom of Information Act) so your comments
({internal and public) should be professional, courteous and relevant.

Posted Date/Time Posted By Status Category

05/04/2017 3:41 PM RUO77_FN RUO77_LN <l [ - -
‘ 1 EDT ( RUO77) | Open | | Misc. Notes | Reply

ONAP expects to see IHBG expenditures in the next 5F-425 as IHBG funds were disbursed to the Tribe during that reporting
quarter.

Posted Date/Time Posted By Status Category

05/04/2017 3:36 PM  RUOF7_FN RUOT7_LN .
‘ 2 e ( RUO7T ) | Open V| | Major Error Vl Reply

The 5F-425 for the period ended December 31,2016 does not incdude IHBG expenditures. Please verify and revise the form
accordingly.

ggfrm" 20173:39PM piio77 FNRUOZZ_LN ( RUDZ7 )

Reply to comment
Mo THBG funds were requested or disbursed during the reporting quarter.

Add Mew Comment I [ Save Comment Changes | | Close Window
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G. Change Log

This function provides Area ONAP staff and recipients with a quick comparison of select
information in the previous IHP, copied forward IHP, IHP Amendment, or APR and the current
APR. Click View Change Log, as shown below, in the IHP/APR Reports List to generate the log.

IHP/APR Reports List

Reports Generated Status
| PY 2017
b [ lapmmepor @ 'O /1) [ Visw Changs log 1 [ Download Excel ] Submitted
b [“meReport @ 53 G y2) [ Copy Fonward IHP ] [ View Chang Log ] In Compliance
| PY 2016
F | )aPR Report @ [ UnsubmitReport ] [ Download Excel ] Submitted
F IHP Report (" submitted an 08/19/2015 10:40 AM MST ) @ (4 "0 1/1)g(1/1) [ View Change Log ] In Compliance
L m msT 1@ 0 /1) g 1/1) Mot In Compliance

The Change Log is an efficient way to compare planned and actual activities, programs, and
budgets from one year to the next. The report preparer or reviewer can easily determine whether
a recipient continued to conduct its usual activities and programs or if it experienced increases or
decreases in its activities and programs.

NOTE: The Change Log function is not available when a recipient is preparing a report for the
first time, as there is no prior report for comparison. This function also is not available for SF-
425s.

A Change Log example is provided below.
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IHP/APR Report Change Log

APR Report 2017

APR Report 2016

1: Cover Page

1. Grant Mumber:

E5-IT-0&-11180

55-IT-06-11180

Administration:

2. Recipient Program Year: 09302017 09/20{2016
21. CCR/SAM Expiration Date: 01/20/2017 04/13/2016
22, IHBG Fiscal Year Formula Amount: £54,352.00 £50,399.00
2: Housing Meeds
3: Program Descriptions
Mumber of Programs 3 3
4: Maintaining 1937 Act Units, Demolition and Disposition
5{a): Sources of Funding
IHEG Funds (F) 5405,500,00 =0,00
IHEG Funds (I} £18,453.00 =0.00
5{b): Uses of Funding
t. APR. - Additional information about the actual sources or uses of funding test text
&: Other Submission Items
If yes, did you receive HUD approval to exceed the 209 cap on planning and HO YES
administration?
If yes, describe why additional funds are needed for Planning and test text

7: Indian Housing Plan Certification Of Compliance
8: IHP Tribal Certification

9: Tribal Wage Rate Certification
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10: Self Monitoring

3. Did you conduct self-monitaring, including menitoring sub-recipients? NO
4, Self-Manitoring Results: et
11: Inspections
1937 Housing Act Units - Rental (B) 1
1937 Housing Act Units - Rental (C) 0
1937 Housing Act Unite - Rental (E) 1
1927 Housing Act Units - Homeownership (B) 1
1937 Housing Act Units - Homeownership {C) 4]
1937 Housing Act Units - Homeownership (D) 4]
1937 Housing Act Units - Homeownership {E) 1
1937 Housing Act Units - Other (B) i
1927 Housing Act Units - Other (E) i
NAHASDA Assistad Units - Rental (E) 1
NAHASDA Assisted Units - Rental (C) 0
NAHASDA Assisted Units - Rentzl () 1]
NAHASDA Assistad Units - Rental (E) 1]
NAHASDA Assisted Units - Homeownership (E) 1
NAHASDA Assistad Units - Rental Assistance (B) 1
NAHASDA Assistad Units - Other (E) 1
12: Audits
1. Did you expend less than £500,000 in total Federal awards during the NO
previous fiscal year ended (24 CFR § 1000.544) 7
13: Public Availability
4, Summarize any comments received from the Tribe and/or the dtizens: text
14: Jobs Supported By NAHASDA
1. Mumber of Permanent Jobs Supported by IHBG Funds 1
3. Narrative bt
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Program Detzil - Development of Rental Housing

1{a}. Program Name:

Housing Management Services

Development of Rental Housing

1{b). Unique Idantifier:

2017-2

2016-2

2. Program Description

The Elk Valley Rancheria, California
saeks to effectively provide eligibls low-
income individuals with affordable
housing through successful and
efficient management of HUD program

Thea Tribe seeks to provide eligible
ltw-income individuals and families
with affardable housing on or near the
Tribe's reservation through construction
of rental housing units.

and sarvices.
3. Eligible Adtivity Number 19 4
4. Intznded Cutcoma Number: 12 7
If Jther Outcome Number: Kot Applicabls. |
5. APR - Achuz| Qutcome Number: 12 | 7
APR - Actual Other Cubcome Number: test |

&. Whao Will B2 Assisted:

The Tribe plans to develop, cperate,
mazintain and support affordable
housing for eligible Tribal Members
with a preference for Tribal members.

The Tribe intends to develop
affordable housing for eligible
individuals with a preference for Tribal
members.

7. Types and Levels of Assistance:

The Tribe plans to provide
management services for affordable
housing including tenant salection,

The Tribe will be involved in planning
activities that will lead to the future
construction of affordable rental

inspections and management of housirg units.
affordable housing projects.
&, APR. - Describe accomplishments for the APR in the 12-month program year: test text
Plannad Mumber of Units to be Complated in Year 1]
Plannad Mumber of Houszhalds to be Completad in Year 10
Actual Number of Units to be Complated in Year 1]
Actual Wumber of Househaolds to be Completed in Year 10
0. APR. - If the program is behind scheduls, explain why. test teut
Prior and current year IHBG (only) funds to be expended in 12-month program £18,45%.00 £3,500.00
year
Total IHEG {enly) funds expended in 12-manth program year £18,459.00 50,00
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H.  Print Report

This function enables recipients and Area ONAP staff to view and print a summary of all data
and information contained in an IHP, copied forward IHP, IHP Amendment, or APR. This

function is not available for SF-425s.

Click Print Report in the Section Overview, as shown below, on the left-hand side of the page.

Section Review and Submission

View/Add Comment

« Internal Comments

(3 Print Report -

An APR Report is shown below.
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Grant Number: 55-1T-06-11180

Report:

APR Report for 2016

OMS DONTROL NUMBER- 2577-0218
|EXPIRATION DATE: 05/30/2024

Grant Information:
Grant Number E5-IT-06-11180
Recipient Program Year 10/01/2015-09/30/2016
Federal Fiscal Year 2016
Initizl Indian Housing Plan [IHF): Yes
Amended Plan
Annual Performance Report (APR): Yes
Triba: Yes
TOHE:
Recipient Information:
Mame of the Recipiant Elk: Walley Rancheria
Contact Person Miller, Dale
Telephone Number with Area Code T07-454-4580
Mailing Addrass 2332 Howland Hill Road
City Crescent City
State CA
Tip 95531
Fax: Mumber with Area Code T07-454-451%
Email Addrass dmiller@elk-vallzy.com
Tribas:
TDHE[ Tribe Information:
Tax Identification Numbar 680074968
DUNS Mumber 183725250
CCR/SAM Expiration Date 04/13/2016
Planned Grant-Based Budget for Eligible Programs:
THBG Fiscal Year Farmula Amount | 550,399.00

Type of Need Low-Income Indian Families All Indian Families
(A) (8) Q)
Owercrowded Houssholds ] ]

Renters Who Wish to Bacome Cwners

Substandard Units Needing Rehabilitation

Homeless Housshalds

Households Meeding Affordable Rental Units

College Student Housing

Disabled Houssholds Neaeding Accessibility

Units Neading Energy Efficiency Upgrades

Infrastruckure to Support Housing

Qoo Qb
Oooojoioio|D

Other (specify balow)

Planned Program Benefits

Geographic Distribution
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2016-2 : Development of Rental Housing

Program Name: Development of Rental Housing

Unique Identifier:
Program Drescription {continued)

2016-2

The Tribe secks to provide eligible low-income individuals and families with
affordable housing on or near the Tribe's reservation through construction of

rental housing units.

{4) Canstruction of Rental Housing [202(2)]
(7} Create new affordable rental units

(7} Create new affordable rental units

The Tribe intends to develop affordable housing for eligible individuals with 2
preference for Tribal members,

The Tribe will be involved in planning activities that will lead to the future
construction of affordable rental housing units.

Eligible Activity Number
Intended Outcome Numbsr

APR: Actual Outcome Mumber
Wha Will Be Assistad

Types and Level of Assistance

APR. : Describe Accomplishments text

Planned and Actual Outputs for 12-Month Program Year Planned APR - Actual
Mumber of Units to be 0 Q
Completed in Year

APR: If the program is behind schedule, explain why text

Uses of Funding:
The Uses of Funding table information can be entered here for each individual program or can be entered for all programs within Sedtion 5(b): Uses of Funding.

Changes to data on either page location will update in both Sedtion 3: Program Descriptions and Section 5(b}: Uses of Funding accordingly.

Prior and current Total all other Total funds to be Total IHBG (only) Total all other Total funds
year IHBG (only) funds to be expended in 12- funds expended in = funds expended in expended in 12-
funds to be expended in 12- month program 12-month program  12-month program month program
expended in 12- month program year year year year
month program year (N=L+M) (0) (P) (Q=0+F)
year (M)
(L)
£3,500.00 <0.00 %3,500.00 50.00 0,00 =0.00

Maintzining 1937 Act Units
Demplition and Disposition

42



WENT g

.
& 4,
Q 0,

§ ||||||| %

S * @

b4

%, &

{
%4NDEV‘-"°

EPIC User Manual

Sources of Funding

Funding Source

IHBG Funds:

IHBG Program Income:

Title VI:

Title VI Program Income:

1927 Act Operating
Rasarves:

Estimated
(IHP) [Actual
(APR)

Estimnated
Actual
Estimated
Actual
Estimated
Actual
Estimated
Actual
Estimated
Actual

Estimated

Carry Over 1937 Act Funds: Actual

LEVERAGED FUNDS

Amount on
hand at

beginning of
program year

(F)

£362,000.00
=0.00
=0.00
=0.00
=0.00
=0.00
=0.00
=0.00
=0.00
=0.00

=0.00
=0.00

Amount to be
received
during 12-
month

program year
(&)

£50,359.00
50.00
=0.00
=0.00
=0.00
50.00
50.00
=0.00

Total sources
of funds
(H=F+G)

$412,399.00
50.00
50.00
$0.00
50.00
50.00
50,00
$0.00
50,00
50.00

50.00
50.00

Funds to be
expended
during 12-
month
program year
(1)

%£20,150.00
£0.00
=0.00
=0.00
=0.00
£0.00
£0.00
=0.00
£0.00
£0.00

=0.00
£0.00

Unexpended
funds
remaining at
end of

program year
(3=H-T)

£392,249.00
$0.00
£0.00
$0.00
£0.00
$0.00
$0.00
$0.00
$0.00
$0.00

£0.00
$0.00

Unexpended
funds
obligated but
not expended
at end of 12-
month
program year
(K)
=0.00
50.00
=0.00

s0.00

50.00

50.00

Estimated =0.00 =0.00 £0.00 20,00 =0.00
ICDBG Funds: Actual =0.00 =0.00 50.00 20,00 $0.00 =0.00
Estimated =0.00 s0.00 £0.00 £0.00 20.00
Other Federal Funds: Actual =0.00 £0.00 S0.00 £0.00 50.00 =0.00
Estimated =0.00 =0.00 50,00 20,00 =0.00
LIHTC: Actual =0.00 =0.00 50.00 20,00 $0.00 =0.00
Estimated =0.00 =0.00 50,00 20,00 =0.00
Mon-Federal Funds: Actual =0.00 £0.00 50.00 £0.00 50.00 <0.00
Estimated $362,000.00 $50,339.00 $412,399.00 50.00 $412,395.00 $0.00
Total: Actual %0.00 $0.00 50.00 50.00 $0.00 $0.00
Uses of Funding
Program Name Unique Prior and Total all other Total funds to Total IHBG Total all other Total funds
Identifier current year funds tobe  be expendedin (only) funds funds expended
IHBG (only) expended in 12-month expended in expended in in12-
funds to be 12-month program year 12-month 12-month month
expended in program year (N=L+M) program year  program year  program
12-month (M) (o) (P) year
program year (Q=0+F)
(L)
Development of Rental 2016-2 %3,500.00 50.00 £3,500.00 50.00 20.00 £0.00
Housing
Rehabilitation of Rental 2016-3 52,000.00 50,00 52,000.00 s0.00 20.00 £0.00
Housing
Housing Management 2016-1 £8,000.00 50,00 58,000.00 s0.00 20.00 £0.00
Sarvices
Planning and 56,650.00 50,00 S6,650.00 50.00 =0.00 £0.00
Administration
Loan Repayment (describe 50,00 50,00 s0.00 50.00 <0.00 %0.00
in 4 & 5 below)
Total 520,150.00 50,00 £20,150.00 s0.00 20.00 £0.00
Estimated Sources or Uses of Funding Mot applicable.
APR. tek
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Ussful Life/Affordability Period(z)

Meodel Housing and Over-Income Activities

Tribal and Cther Indian Preference
Cioes the tribe have 2 preference policy?

Anticipated Planning and Administration Expenses
Do you intend bo exceed your allowable spending cap for Planning and
Administration?

Actual Planning and Administration Expenses
Did you exceed your allowsble spending cap for Planning and Administration?

YES

Administration costs?
YES

If yes, did you receive HUD approval to excead the cap on Planning and

If you did not receive approval for exceeding your spending cap on planning and
zdministration costs, describe the reason(s) for excesding the cap. (Ses Sedbion
&, Line 5 of the Guidance for information on carry-over of unspent planning and
sdministration expenses.)

teock
Does the tribe have an expanded formula area™
Total Expenditures on Affardable Housing Activities:
AIAN Households
All ATAN with Incomes 80%
Households or Less of Median
Income
THBG Funds s0.00 s0.00
Funds from Other s0.00 £0.00
Sources
For each separate formula area, list the nded amount
P e AIAN Households
All ATAN with Incomes 80%
Households or Less of Median
Income
THBG Funds s0.00 £0.00
Funds from Other s0.00 £0.00
Sources
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In accordance with applicable statutes, the racipiesnt certifies that it will comply
with the Civil Rights Act of 1968 and other federal statutes, to the extent that
they apply o tribes and TDHEs.

In accordance with 24 CFR 1000.328, the redpient receiving less than $200,000
under FCAS certifies that there are households within its jurisdiction at or below
50 percent of median income.

The recipient will maintzin adequste insurance coverage for housing wnits that are
owned and operated or assisted with grant amounts provided under NAHASDA, in
compliznce with such reguirements as may be established by HUD:

Policies are in effect and are available for review by HUD and the public governing
the eligibility, admission, and occupancy of families for housing assisted with
grant amaounts provided under MAHASDA:

Policies are in =ffect and are available for review by HUD and the public governing
rents charged, induding the methods by which such rents or homebuyer
payments are determined, for housing assisted with grant amounts provided
under NAHASDA:

Policies are in effect and are available for review by HUD and the public governing
the management and maintenance of housing assisted with grant amounts
provided under NAHASDA:

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

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

3. You will use Davis-Bacon and/or HUD determined wage rates when required for
IHBG-assisted construction except for the adtivities described below.

4, List the activities using tribally determined wage rates:

Do you have a procedure and/or policy for salf-monitoring?: YES
Pursuant ko 24 CFR. § 1000.502 {b) where the recipient is a TOHE, did the TDHE YES
provide periodic progress reports including the s=if-monitoring report. Annual
Performance Report, and audit reports to the Tribe?:

Did you conduct self~mwonitoring, induding manitoring sub-recipients?: N
Self-Monitaring Results: Describe the results of the menitoring activities, including | text

inspections for this program year.
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. Total number of  Units in standard Units needing Units needing to nu:'lufe.:' of
“‘E;;""’ Units condition rehabilitation be replaced * units
(B) (o] (D) (E) inspected
(F=C+D+E)
1937 Housing Act Units:
a. Rentzl 1 ] 1 i
b. Homeownership i a i i
. Cther 1 a 1 1
1937 Act Subtotal: 3 ] 3 3
NAHASDA Assisted Units:
a. Rentzl 1 o o o
b. Homeaownarship 1 a o L]
c. Rental Assistance 1 1] o o
d. Other 1 1] o o
MNAHASDA Subtotal: 4 a 1} o
Total: 7 ] 3 3
YES

2. Did you comply with your inspedtion policy?

1. Did you =xpend $750,000 or more in total Federal awards during the previous
fiscal year ended {24 CFR 1000.544) ?
If Yes, an audit is required to be submitted to the Federal Audit
Clearinghouse, If Ma, an audit is not required,

NG

Did you make this APR available to the citizens in your jurisdiction before it was YES
submitted to HUD (24 CFR § 1000.518)7

If you are a TOHE, did you submit this APR. to the Tribe YES
If you answered No to question #1 and/'er #2, provide an explanation as ko why

not and indicate when you will do so:

Surmmarize any comments received from the Tribe and/or the citizens © text

Number of Permanent Jobs Supported by Indian Housing Block Grant Assistance
{IHEG):

Nurnber of Temparary Jobs Supported by Indizn Housing Block Grant Assistance
{IHBG):

Narrative {Optional):
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