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SECTION 1: COVER PAGE
(1)  Grant Number:
(2)  Recipient Program Year:
(3)  Federal Fiscal Year:
(6) Name of Recipient:
(7) Contact Person:
(8) Telephone Number with Area Code (999) 999-9999 :
(10) City:
(11) State:
(12) Zip Code (99999 or 99999-9999):
(13) Fax Number with Area Code (if available) (999) 999-9999 :
(14) Email Address (if available):
Release Date: 
ONAP Office Use Only
(9) Mailing Address:
(4) 
      Tribe
(5) 
      TDHE
(15) If TDHE, List Tribes Below:
(16) Tax Identification Number:
(17) DUNS Number:
(18) CCR/SAM Expiration Date (MM/DD/YYYY):
Enter the date that the recipient’s Central Contractor Registration (CCR)/System for Award Management (SAM) number expires. Recipients must have an active registration to receive funding from HUD and execute a grant agreement.  Recipients are required to complete a one-time registration to provide basic information relevant to procurement and financial transactions.  Registrations must updated or renewed at least once a year to maintain a valid status.  To register or update a current registration visit https://www.sam.gov/portal/public/SAM/.  
(21) Signature of Authorized APR Submitter:
(24) APR Submission Date (MM/DD/YYYY):
Warning:  If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under  Section 1001 of Title 18 of the United States Code.  In addition, any person who knowingly and materially violates any  required disclosure of information, including intentional disclosure, is subject to a civil money penalty not to exceed  $10,000 for each violation.
(19) Name of Authorized APR Submitter:
(20) Title of Authorized APR Submitter:
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.
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SECTION 2: PROGRAM DESCRIPTIONS	
The program name should easily identify the program and should be unique.  It is recommended that a unique identification number be used in front of each One-Year Plan program.  This might be especially helpful for tracking similar program types from year to year or within a single 12-month period.  This unique number can be any number of the recipient’s choosing, but it should be simple and clear so that staff can track tasks and results under the program and maintain appropriate file documentation tied to this program.  • One way to number the programs is chronologically.  For example, the recipient could number its programs 2014-1, 2014-2, 2014-3 etc.• Or, the recipient may wish to number the programs based on type.  For example rental 1, rental 2, homebuyer 1, homebuyer 2 etc.  This numbering system might be appropriate for a recipient with many programs that last over several years.• Finally, the recipient may wish to use an outline style of numbering.  For example, all programs under the first eligible activity would start with the number 1 and then be consecutively numbered as 1.1, 1.2, 1.3 etc.  The programs under the second eligible activity would be numbered as 2.1, 2.2., 2.3 etc.
2.1. Describe the progress made on completing the project in accordance with the approved Implementation Plan. 
Describe why the project is not started or behind schedule and what actions will be taken to ensure the timely completion of the project:  
APR.  If applicable, the recipient must explain why the IHBG-funded activity is behind schedule, or completed fewer units than anticipated.  There may have been circumstances beyond the recipient’s control that affected the program.  If this is so, the recipient should describe those issues and the actions taken to address the problem(s). • For example, severe weather or natural disasters can cause significant delays in project schedules.  Explain the situation and how it affected planned programs.• Sometimes programs simply do not turn out as planned.  Perhaps demand for the housing was not at the level the recipient expected, or perhaps it took more time to design the needed administrative procedures, and thus the project is behind schedule.  Explain these delays and actions taken to address any issues.• This line is not applicable to a Reserve Account.
2.2. List work remaining towards project completion (check all that apply).
Housing Construction:
Housing Acquisition:
Housing Rehabilitation:
2.3. If applicable, has the grantee made any minor modifications to the grantee’s workplan and budget in order to meet the project goals?
If yes, please describe:
If yes, did the grantee receive HUD approval for minor modifications to the workplan and budget?
2.4. If applicable, describe the barriers faced towards project implementation and explanation how the grantee will overcome those barriers  to complete the project by the period of performance end date.
Check all that apply:
Describe Other barrier(s):
Describe actions planned or taken to overcome the barrier(s):
2.5. How is the project addressing the need components identified in the IHBG Competitive grant application?
Describe why project is not meeting the need directly:
2.6. What is the progress of efforts to implement the project in coordination with community members, tribal departments, 
Describe coordination delay:
2.7. What are the outputs and measurable outcomes achieved to date?
Check all that apply:
Describe Other:
Outputs:
2.8. If applicable, provide the status of leveraging resources committed to the project.
Describe why leveraged resources are not being expended as planned:
2.9. When the project is completed, provide an evaluation of its effectiveness in meeting the grantee’s affordable housing project needs.
Describe why leveraged resources are not being expended as planned:
2.10 Provide any comments regarding the project in the space below.
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SECTION 3:	 BUDGETS 
The purpose of this section is to describe the sources and uses of the recipient’s funds for eligible housing activities.  In the IHP portion of this section, the recipient identifies the anticipated or planned sources and uses of the funds, including available or planned program income.  In the APR portion of this section, the recipient describes the actual sources and uses of the funds.  For the IHP, the tables at Line 1 (Sources of Funding) and Line 2 (Uses of Funding) show the estimated sources of funding and then the planned uses of funding.  The recipient must fill out these two tables to show the amount of IHBG resources that are expected, and how these funds are planned to be spent.  The recipient is also required to report on other sources of funds (leveraged funds such as Indian Community Development Block Grant, other federal funds, Low Income Housing Tax Credit, and non federal funds) if those funds will be used in combination with IHBG resources for a project or program.  If other, leveraged, sources (Rows 7-10) of funds are not combined with IHBG resources, reporting on them is optional.  • For example, assume that a recipient has $300,000 of ICDBG assistance that it plans to use to build a community center.  IHBG funds will not be used to construct this center.  So, these ICDBG funds do not need to be listed in the IHP or APR.  The recipient could describe the community center in its IHP but would need to clarify that IHBG funds are not planned for that activity.• Conversely, if a recipient uses IHBG funds for the operation of the ICDBG-funded community center that provides IHBG-funded services, then that ICDBG expenditure is for an IHBG-assisted project and it must be described in both tables.      • Continuing with this example, whether or not the recipient intends to use IHBG program income for the operation of the community center, the estimated amount of program income on hand and estimated amount of program income to be received must be shown on Row 2 of the Sources of Funding table.  
3.1. Sources of Funding  
For the IHP, the tables at Line 1 (Sources of Funding) and Line 2 (Uses of Funding) show the estimated sources of funding and then the planned uses of funding.  The recipient must fill out these two tables to show the amount of IHBG, IHBG program income, and Title VI funds that are expected, and how these funds are planned to be spent.  The recipient is also required to report on other sources of funds if those funds will be used in combination with IHBG, IHBG program income, and Title VI for a project or program.  If other sources of funds are not combined with IHBG, IHBG program income, and Title VI funds, reporting on them is optional.  
IHBG Competitive Grant
With HUD approval, the recipient is permitted to draw down IHBG funds and invest those funds for a maximum 5-year period in a secure, approved type of investment.  (For additional information, see Notice PIH 2010-33.)  The Estimated Sources of Funding table does not have a separate row for IHBG investments as a source of funds.  For the purposes of the IHP, invested IHBG funds are treated exactly the same as if the IHBG funds were in the recipient’s LOCCS account.
TOTAL
IHBG Leveraged Funds
IHBG Program Income
Other Leveraged Funds
SOURCE
year
year
program year 
C - D
month 
program year
obligated but 
(A)
This column should show the amount of funds actually on-hand at the beginning of the program year covered by the APR.  Examples of “funds on hand” would be funds undisbursed from the recipient’s LOCCS account, funds that are in the recipient’s bank account, or any funds that are available to the recipient that have not yet been expended.  In addition, “funds on hand” includes any IHBG amounts invested pursuant to 24 CFR 1000.58.  
(B)
This column should show the funds that were actually received under a grant agreement or other firm commitment during the previous 12-month program year.  The recipient must report on any funds received that were used in conjunction with IHBG resources.  Describe actual leveraged funding received in Line 4.Note that the IHBG program income was an estimate in the IHP; for the APR it should be an accurate accounting of the entire amount of program income received in the previous 12-month program year.  Thus, the recipient must track the receipt and expenditure of program income throughout the year so that it can provide an accurate accounting of the total amount received in Row 2.  It is not sufficient to only report on the program income “on hand” at the end of the program year.  Rather, the recipient must account for all program income earned throughout the year, including that program income that has already been disbursed for an activity.  
(C)
This column should show the total amount of actual funding available during the previous 12-month program year or the sum of Columns F and G.  
(D)
This column should show the actual funds expended during the previous 12-month program year.  The amount should include any funds actually drawn down from LOCCS or other accounts, but not commitments or obligations for which funds have not yet been spent.  Do not include IHBG deposits to HUD-approved investment accounts.  Note: The total of Column I should match the total of Column Q in Line 2 (Uses of Funding) table.
(E)
This column should show the amount of unspent funds based on the amount of funds actually available less the amount spent during the program year, or the amount in Column H minus the amount in Column I.
(F)
This column should show the amount of funds that have been obligated through a signed contract or other legally binding agreement but have not yet been expended in the previous 12-month program year.  For a definition of fund obligation, see Notice PIH 2000-26 (TDHEs) at http://www.hud.gov/offices/pih/publications/notices/00/pih2000-26.pdf.  This notice provides recipients with guidance regarding what constitutes an obligation of grant funds.NOTE: Effective January 2, 2013, the IHBG regulations no longer include the two-year, 90 percent fund obligation requirement. However, the recipient must continue to report in Column K the amount of funds that have been obligated but not expended.   
end of 12‐
Amount on 
hand at 
beginning of 
program 
year
Amount 
received 
during 12‐
month 
program 
sources of 
during 12‐
Total 
funding 
A + B
Funds 
expended 
month 
program 
remaining at 
Unexpended 
funds 
month 
not expended 
Unexpended 
funds 
at end of 12‐
(H)
This column should show all other funds that were expended in the previous 12-month program year.  Other funds include any program income, Title VI, and all non-IHBG funds used to leverage IHBG projects, such as any LIHTC or ICDBG funds in an IHBG-funded project.  The total of Column P cannot exceed the total of Column H, Rows 2-10 in Line 1 (Sources of Funding) table.
(G)
This column should show the IHBG funds that were expended in the previous 12-month program year.  If the recipient borrowed and repaid a loan or a portion of a loan in the same year using IHBG funds, show the repayment of the principal amount in the IHBG program line in the Uses of Funding table and report loan interest payments and loan expenses in the Loan Repayment line in the Uses of Funding table.  The total amount of IHBG funds expended cannot exceed the total amount in Column H, Row 1 of Line 1 (Sources of Funding) table.
(I)
This column should show the total funds expended during the previous 12-month program year.  It is the sum of Column O and Column P.  The total for Column Q should equal the total of Column I in Line 1 (Sources of Funding) table.  
3.2. Uses of Funding
Total funds expended in  12‐month program year  (G+H)
Total IHBG Competitive funds expended in 12-month program year
Total all other funds  expended in 12‐month  program year
TOTAL
Planning and Administration
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SECTION 4: AUDIT 
The purpose of this section is to describe the sources and uses of the recipient’s funds for eligible housing activities.  In the IHP portion of this section, the recipient identifies the anticipated or planned sources and uses of the funds, including available or planned program income.  In the APR portion of this section, the recipient describes the actual sources and uses of the funds.  For the IHP, the tables at Line 1 (Sources of Funding) and Line 2 (Uses of Funding) show the estimated sources of funding and then the planned uses of funding.  The recipient must fill out these two tables to show the amount of IHBG resources that are expected, and how these funds are planned to be spent.  The recipient is also required to report on other sources of funds (leveraged funds such as Indian Community Development Block Grant, other federal funds, Low Income Housing Tax Credit, and non federal funds) if those funds will be used in combination with IHBG resources for a project or program.  If other, leveraged, sources (Rows 7-10) of funds are not combined with IHBG resources, reporting on them is optional.  • For example, assume that a recipient has $300,000 of ICDBG assistance that it plans to use to build a community center.  IHBG funds will not be used to construct this center.  So, these ICDBG funds do not need to be listed in the IHP or APR.  The recipient could describe the community center in its IHP but would need to clarify that IHBG funds are not planned for that activity.• Conversely, if a recipient uses IHBG funds for the operation of the ICDBG-funded community center that provides IHBG-funded services, then that ICDBG expenditure is for an IHBG-assisted project and it must be described in both tables.      • Continuing with this example, whether or not the recipient intends to use IHBG program income for the operation of the community center, the estimated amount of program income on hand and estimated amount of program income to be received must be shown on Row 2 of the Sources of Funding table.  
Did you expend $750,000 or more in total Federal awards during the APR reporting period?
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.
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