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ONE YEAR PLAN ANNUAL PERFORMANCE REPORT

Section 2: Housing Needs

NAHASDA § 102(b)(2)(B)

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

Check All That Apply

(A) Type of Need (B) Low-Income Indian Families (C) All Indian Families
(1) Overcrowded Households X X
(2) Renters Who Wish to Become Owners X X
(3) Substandard Units Needing Rehabilatation X X
(4) Homeless Househol ds X X
(5) Households Needing Affordable Rental Units X X
(6) College Student Housing X X
(7) Disabled Households Needing Accessibility X X
(8) Units Needing Energy Efficiency Upgrades X X
(9) Infrastructure to Support Housing X X
(10) Other (specify below)

(2) Other Needs. (Describe the “Other” needs below. Note: thistext is optional for al needs except “Other.”):

(3) Planned Program Benefits. (Describe below how your planned programs and activitieswill addressthe needs of low incomefamilies
identified above. Also describe how your planned programs will address the various types of housing assistance needs NAHASDA 8§
102(b)(2)(B)):

In 2023, the Housing Authority will continue to maintain al rental units and provide inspections and a scheduled maintenance plan. The
Housing Authority will operate in a businesslike manner while striving to obtain economic viability.

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

The Housing Authority manages and operates unitsin every community on the Flathead Indian Reservation, which isthe primary service
area of the Housing Authority. Services identified above will be provided for all communities and eligible Indian families within the
primary service area. The Tenant Based A ssistance program extends the service areato include Missoulaand Kalispell. Rental Assistance
requests may be submitted for cases where the need is demonstrated and verified by a physician for medical reasons or for full time
students with verified acceptance in college in Missoula or Kalispell and are approved by the Housing Authority.
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Section 3: Program Descriptions

[102(b)(2)(A)], [233(a)], [235(c)], [404(b)], 24 CFR §1000.512(b)(2)

Planning and Reporting Program Year Activities

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

Subtitle B of NAHASDA authorizes recipients to establish a program for self-determined housing activities involving construction,
acquisition, rehabilitation, or infrastructure rel ating to housing activities or housing that will benefit the low-income househol ds served by
thelndiantribe. A recipient may use up to 20 percent of itsannual allocation, but not morethan $2 Million, for thisprogram. Section 233(a)
of NAHASDA requires arecipient to include its planned self-determination program activities in the IHP, and Section 235(c) requires
the recipient to report the expenditures, outputs, and outcomes for its self-determination program in the APR. For more information, see
PIH Notice 2010-35 (Demonstration Program - Self-Determined Housing Activities for Tribal Governments) at https.//www.hud.gov/
sites’”documents’DOC_8814.PDF.

The One-Year IHP is not required to include eligible activities or intended outcomes and outputs that will not receive IHBG resources.
For example, the recipient may be planning to apply for Low Income Housing Tax Credits (LIHTC) from its state. If those tax credit
projects will not receive IHBG resources, they are not required to be described in the IHP. However, the recipient may wish to include
nonlHBG activitiesin the IHP to provide tribal members with a more complete picture of housing activities.

If an activity will receive partial funding from an IHBG resource, it must be described in the IHP.

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

Planning and Administrative expenses and loan repayments should not be identified as programs in the IHP. That is why there are
dedicated rows in the Uses of Funding budget for these expenses. Instead, describe anticipated planning and administrative expenses in
Section 6, Line 4 of the IHP, and describe actual planning and administration expensesin Section 6, Line 5 of the APR. Report the planned
and actual amount of planning and administrative expensesin the dedicated row of the Uses of Funding budget (Section 5, Line 2). Please
note that Reserve Accountsto support planning and administration isan eligible activity and should be identified asaprogram in the IHP,
and any planned or actual expenditure from the Reserve Account would be reported by its program name in the Uses of Funding table.

For the IHP, complete the unshaded sections to describe the planned activities, outcomes and outputs in the coming 12-month program
year. The recipient must complete Lines 1.1 through 1.4, Lines 1.6 and 1.7, and Line 1.9 for each eligible activity or program planned
for the One-Year IHP. For the APR, complete the shaded sections to describe actual accomplishments, outcomes, and outputs for the
previous 12-month program year. In particular, complete Lines 1.5, 1.8, 1.9, and 1.10 for each program included in the IHP.



Eligible Activity May Include (citations below all reference sectionsin NAHASDA)

Eligible Activity Output Output Completion
Measure
(1) Modernization of 1937 Act Housing [202(1)] Units All work completed and unit passed final
inspection
(2) Operation of 1937 Act Housing [202(1)] Units Number of units in inventory at Program Year
End (PYE)
(3) Acquisition of Rental Housing [202(2)] Units When recipient takes title to the unit
(4) Construction of Rental Housing [202(2)] Units All work completed and unit passed final
inspection
(5) Rehabilitation of Rental Housing [202(2)] Units All work completed and unit passed final
inspection
(6) Acquisition of Land for Rental Housing Development Acres When recipient takes title to the land
[202(2)]
(7) Development of Emergency Shelters [202(2)] Households [Number of households served at any one time,
based on capacity of the shelter
(8) Conversion of Other Structures to Affordable Housing Units All work completed and unit passed final
[202(2)] inspection
(9) Other Rental Housing Development [202(2)] Units All work completed and unit passed final
inspection
(10) Acquisition of Land for Homebuyer Unit Development Acres When recipient takes title to the land
[202(2)]
(11) New Construction of Homebuyer Units [202(2)] Units All work completed and unit passed final
inspection
(12) Acquisition of Homebuyer Units [202(2)] Units When recipient takes title to the unit
(13) Down Payment/Closing Cost Assistance [202(2)] Units When binding commitment signed
(14) Lending Subsidies for Homebuyers (Loan) [202(2)] Units When binding commitment signed
(15) Other Homebuyer Assistance Activities [202(2)] Units When binding commitment signed
(16) Rehabilitation Assistance to Existing Homeowners Units All work completed and unit passed final
[202(2)] inspection
(17) Tenant Based Rental Assistance [202(3)] Households |Count each household once per year
(18) Other Housing Service [202(3)] Households |Count each household once per year
(19) Housing Management Services [202(4)] Households [Count each household once per year
(20) Operation and Maintenance of NAHASDA- Assisted Units Number of units in inventory at PYE
Units [202(4)]
(21) Crime Prevention and Safety [202(5)] Dollars Dollars spent (report in Uses of Funding table
only)
(22) Model Activities [202(6)] Dollars Dollars spent (report in Uses of Funding table
only)
(23) Self-Determination Program [231-235]
Acquisition Units When recipient takes title to the unit
Construction Units All work completed and unit passed final

inspection




Rehabilitation Units All work completed and unit passed final

inspection
Infrastructure Dollars Dollars spent (report in Uses of Funding table
only)
(24) Infrastructure to Support Housing [202(2)] Dollars Dollars spent (report in Uses of Funding table
only)
(25) Reserve Accounts [202(9)] N/A N/A

Outcome May Include

(1) Reduce over-crowding

(7) Create new affordable rental units

(2) Assist renters to become homeowners

(8) Assist affordable housing for college students

(3) Improve quality of substandard units

(9) Provide accessibility for disabled/elderly persons

(4) Improve quality of existing infrastructure

(10) Improve energy efficiency

(5) Address homelessness

(11) Reduction in crime reports

(6) Assist affordable housing for low
households

income

(12) Other — must provide description in boxes 1.4
(IHP) and 1.5
(APR) below

IHP: PLANNED PROGRAM YEAR ACTIVITIES(NAHASDA § 102(b)(2)(A))

For each planned activity, complete all the non-shaded sections below. It is recommended that for each program name you assign a
unique identifier to help distinguish individual programs. This unique number can be any number of your choosing, but it should be
simple and clear so that you and HUD can track tasks and results under the program and collect appropriate file documentation tied to

this program.

» Oneway to number your programs is chronologically. For example, you could number your programs 2011-1, 2011-2, 2011-3 etc.
* Or, you may wish to number the programs based on type. For example rental 1, rental 2, homebuyerl, homebuyer 2 etc. This type of

numbering system might be appropriate if you have many programs that last over several years.

» Finally, you may wish to use an outline style of numbering. For example, all programs under your first eligible activity would start

with the number 1 and then be consecutively numbered as 1.1, 1.2, 1.3 etc.




APR: REPORTING ON PROGRAM Y EAR PROGRESS

Complete the shaded section of text below to describe your completed program tasks and actual results. Only report on activities completed during the 12-month
program year. Financial data should be presented using the same basis of accounting as the Schedule of Expenditures of Federal Awards (SEFA) in the annual
audit. For unit accomplishments, only count units when the unit was completed and occupied during the year. For households, only count the household if it
received the assistance during the previous 12-month program year. (NAHASDA 8§ 404(b))

1.1. Program Name and Unique I dentifier: 2023.1:Operations and Management of the 1937 Act Housing
1.2. Program Description(This should be the description of the planned program.):
The Housing Authority will provide operation and management services for the Low Rent program. The program will provide
affordable, decent, safe and sanitary housing for eligible low income Indian families.
1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measur e (excluding oper ations and maintenance), do not combine homeowner ship and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):
(2) Operation of 1937 Act Housing [202(1)]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome.):
(6) Assist affordable housing for low income households

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

Describe Other Actual Outcome(Only if you selected "Other" above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Eligible low income Indian families will be assisted.
1.7. Typesand L evel of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable):
The Maintenance Department staff will respond to maintenance calls or requests from tenants. They will be responsible for planning
routine or preventive maintenance ensuring each unit is maintained in a decent, safe and sanitary condition. The Occupancy
Department will be responsible for all phases of occupancy from the time the applicant becomes a tenant to the time of vacancy. The
Housing Resource Department will provide intake and eligibility services.
1.8. APR(Describe the accomplishments for the APR in the 12-month program year. In accordance with 24 CFR 8§ 1000.512(b)(3),
provide an analysis and explanation of cost overruns or high unit costs.):
The Maintenance Department staff responded to 1153 maintenance calls or requests from tenants. Any noted tenant damage was
charged back to the tenant and referrals were made to the Occupancy Department for follow-up. There were 123 annual inspections
performed on 1937 Act low rent units. The Maintenance Department, through the Procurement Officer, completed the work planned
for the year through contracts. There were 42 full interior paint outs, 67 replacement of appliances, 11 replacements of flooring,
and 3 heating and ventilation upgrades. IHBG Competitive Grant dollars were used to complete 15 roof replacements and 37 siding
replacements.
The Occupancy Department staff provided |ease orientation and move-in inspections with each tenant selected from the waiting list
by the Housing Resource staff. They conducted 37 move-in/lease orientations for 1937 Act housing units. The Occupancy Specialist
processed 88 Annual Certifications, 58 Interim Certifications, and 117, 90-Day Certifications. There were 41 units vacated throughout
the plan year. Of these vacancies, 4 were due to lease violations, 6 were drug related, 0 were abandoned, 3 purchased a home, 8 were
deceased, 7 were transfers, 0 HOH change, and 13 were regular move-outs.
The Housing Resource Department staff maintained and managed the tenant waiting list and selected tenants for all programs. Al
low rent applications are entered onto the 1937 Act housing waiting list. When aNAHASDA unit becomes available the applicant is
moved to the NAHASDA waiting list for processing. There were 301 applications processed, 237 updates, and 17 transfer requests.
1.9. Planned and Actual Outputsfor 12-Month Program Year:

Planned Number of Units to be Completed
in Year Under this Program: 414

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

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

APR: Actual Number of Units Completed in
Program Year: 414

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

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




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




1.1. Program Name and Unique I dentifier: 2023.2: Oper ations and M anagement of NAHASDA Assisted Units
1.2. Program Description(This should be the description of the planned program.):
The Housing Authority will provide operation and management services for the NAHASDA Low Rent, Transitional Living Center,
and Maggie Ashley Trailer Park program. These programs provide affordable, decent, safe and sanitary housing to eligible low income
Indian families.
1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measur e (excluding oper ations and maintenance), do not combine homeowner ship and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):
(20) Operation and Maintenance of NAHASDA-Assisted Units [202(4)]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome.):
(6) Assist affordable housing for low income households

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

Describe Other Actual Outcome(Only if you selected "Other" above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Eligible low income Indian families will be assisted.
1.7. Types and L evel of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):
The Maintenance Department staff will respond to maintenance calls or requests from tenants. They will be responsible for planning
routine and preventive maintenance, ensuring each unit is maintained in a decent, safe and sanitary condition. The Occupancy
Department will be responsible for all phases of occupancy, from the time the applicant becomes a tenant to the time of vacancy. The
Housing Resource Department will provide intake and eligibility services.
1.8. APR(Describe the accomplishments for the APR in the 12-month program year. In accordance with 24 CFR 8§ 1000.512(b)(3),
provide an analysis and explanation of cost overruns or high unit costs.):
The Maintenance Department staff responded to 226 maintenance calls from tenants. Any noted damage was charged back to
the tenant and referrals were made to the Occupancy Department for follow-up. There were 51 annual inspections performed on
NAHASDA Low Rent units. The Maintenance Department, through the Procurement Officer, completed the work planned for the
year through contracts. There were 5 full interior paint outs, 42 replacements of appliances, 0 heating and ventilation upgrades, and 2
flooring replacement. There were 3 roof replacements and 2 siding replacements needed.
The Occupancy Department staff provided |lease orientations and a move-in inspections with each tenant selected from the waiting
list by the Housing Resource staff. They conducted 22 move-in/lease orientations for NAHASDA Low Rent units. The Occupancy
Specialist processed 11 Annual Certifications, 1 Interim Certifications, and 0, 90-Day Certifications. There were 5 vacancies
throughout the plan year. Of these vacancies, 0 were due to alease violation, 1 was due to drug related activity, 1 were abandoned, and
3 were regular move-outs.
The Housing Resource Department staff maintained and managed the tenant waiting list and selected tenants for al programs. All low
rent applications are entered onto the 1937 Act Housing waiting list and when aNAHASDA Low Rent unit becomes available the
applicant is moved to the NAHASDA Low Rent waiting list for processing. There was atotal of 135 applications received. 14 were
put on the waiting list and 75 were put on hold. None of the waiting list applications were for the Maggie Ashley Trailer Park, 5 were
for the NAHASDA Low Rent Units, 40 were for the Transitional Living Center, O were for the Arlee Elderly Center, and O were for
the EImo Elderly Center.
1.9. Planned and Actual Outputsfor 12-Month Program Year:

Planned Number of Units to be Completed | Planned Number of Households To Be Served | Planned Number of Acres To Be Purchased in
in Year Under this Program: 77 in Year Under this Program: O Year Under this Program: O

APR: Actual Number of Units Completed in | APR: Actual Number of Households Served in | APR: Actual Number of Acres Purchased in
Program Year: 77 Program Year: 0 Program Year: O

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




1.1. Program Name and Unique Identifier: 2023.3: Tenant Based Assistance
1.2. Program Description(This should be the description of the planned program.):

The Tenant Based Assistance program will provide rental assistance resourcesto eligible Indian familiesin the private rental sector.
1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measur e (excluding oper ations and maintenance), do not combine homeowner ship and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):

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

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

(6) Assist affordable housing for low income households

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

1.5 Actual Outcome Number (In the APR identify the actual outcome from the Outcome list.):

(6) Assist affordable housing for low income households
Describe Other Actual Outcome(Only if you selected "Other" above):

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

Eligible Indian families can lease anywhere in the service area of the Housing Authority. The service area of this Housing Authority is
the Flathead Reservation. Requests for assistance outside this areawill be approved for Missoula or Kalispell only and only for cases
where the need is demonstrated and verified by a physician for medical reasons or for full time students with verified acceptance and
attendance at a college in Missoula or Kalispell and are approved by the Housing Authority. All participants must be income eligible
regardless of physical location or residential status.

1.7. Typesand L evel of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):

The Housing Authority will provide all or aportion of the rent for eligible Indian families depending on income and cost of the rental
unit. The Housing Resource Department will protect the consistency of the waiting list process, approve new tenants, and manage the
current tenants receiving assistance. The Occupancy Department will conduct re-certifications on a scheduled basis to ensure program
eligibility.

1.8. APR(Describe the accomplishments for the APR in the 12-month program year. In accordance with 24 CFR 8§ 1000.512(b)(3),
provide an analysis and explanation of cost overruns or high unit costs.):

The Housing Authority provided 33 eligible households with Tenant Based Assistance during the plan year. Eligible households were
assisted with all or aportion of their rent for rental units in the open market in the service area. The Housing Resource Department
maintained and managed the waiting list for the Tenant Based Assistance Program. There were 104 applications received during the
plan year. Not al applications were completed and not all applicants were eligible for this program. Some applicants applied numerous
times throughout the program year. The Occupancy Department staff provided 6 move-in inspections and 6 |ease orientations
explaining the obligation of all entitiesinvolved. There were 15 re-certifications which are done annually to ensure continued
eligibility. There were 11 move-outs throughout the plan year. There were 2 familiesin "looking" status at the end of the year.

1.9. Planned and Actual Outputsfor 12-Month Program Year:

Planned Number of Units to be Completed
in Year Under this Program: 0

Planned Number of Households To Be Served
in Year Under this Program: 50

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

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

APR: Actual Number of Households Served in
Program Year: 33

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

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




1.1. Program Name and Unique Identifier: 2023.4:Security and Crime Prevention
1.2. Program Description(This should be the description of the planned program.):
Provision of safety, security, and law enforcement measures and activities appropriate to drug and other criminal activity in Housing
Authority communities to protect tenants from criminal and drug related crimes.
1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measur e (excluding oper ations and maintenance), do not combine homeowner ship and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):
(21) Crime Prevention and Safety [202(5)]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome.):
(11) Reduction in crime reports

Describe Other Intended Outcome(Only if you selected "Other" above):
1.5 Actual Outcome Number (In the APR identify the actual outcome from the Outcome list.):
(11) Reduction in crime reports

Describe Other Actual Outcome(Only if you selected "Other" above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Low Rent and other tenants residing in the Housing Authority communities will be assisted.
1.7. Typesand L evel of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):
Provide support to the Tribal Law and Order Department for one officer to provide community policing of the Housing Authority's
communities throughout the plan year focusing on drug and criminal activities. The officer will patrol the Housing Authority's
communities and provide reports to the Housing Authority to ensure safety for al residents and provide information related to drug and
other criminal activity in those communities to promote awareness.
1.8. APR(Describe the accomplishments for the APR in the 12-month program year. In accordance with 24 CFR 8§ 1000.512(b)(3),
provide an analysis and explanation of cost overruns or high unit costs.):
The Housing Authority has an agreement with the Tribal Law and Order Department to provide security in the service areato protect
the residents of all communities.
All Tribal Law and Order officers respond to calls and drive through communities providing security for the tenants.One officer is
specifically assigned to the Housing Authority communities for more detailed security and does follow-up on any reports from the
communities or the Housing Authority regarding unfavorable or criminal activity.The officer provides reports and statements on calls
and incidences that have aided in evictions for illegal drug activity or other lease violations.
1.9. Planned and Actual Outputsfor 12-Month Program Year:

Planned Number of Units to be Completed
in Year Under this Program: 0

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

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

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

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

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

1.10. APR(If the programis behind schedule, explain why. (24 CFR § 1000.512(b)(2))):
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1.1. Program Name and Unique Identifier: 2023.5:1HBG Competitive Grant Leverage Project 1
1.2. Program Description(This should be the description of the planned program.):
SKHA is committing IHBG funds as leverage for Project 1 of the IHBG Competitive Grant 19. Under Project 1, the Housing
Authority will rehabilitate existing SKHA owned rental units. Types of rehabilitation include: total rehabilitation, interior
rehabilitation, roof replacement, and siding replacement. The rehabilitation will provide affordable, decent, safe and sanitary housing
for eligible low income Indian families. 2023 is the fourth year of afive year grant.
1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measur e (excluding oper ations and maintenance), do not combine homeowner ship and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):
(5) Rehabilitation of Rental Housing [202(2)]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome.):
(3) Improve quality of substandard units

Describe Other Intended Outcome(Only if you selected "Other" above):
1.5 Actual Outcome Number (In the APR identify the actual outcome from the Outcome list.):
(3) Improve quality of substandard units

Describe Other Actual Outcome(Only if you selected "Other" above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Eligible low-income Indian families will be assisted.
1.7. Types and L evel of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):
Project 1 is categorized into 4 sub-groups: Group A consists of 15 units that need an extensive amount of interior renovation, this year
6 units will be completed. Group B will rehabilitate 30 more units to a lesser extent, 12 units will be completed this year. Group C will
replace roofs on 100 rental units, 25 units will be completed this year. Group D will replace siding on 100 rental units, 34 units will be
completed this year.
1.8. APR(Describe the accomplishments for the APR in the 12-month program year. In accordance with 24 CFR 8§ 1000.512(b)(3),
provide an analysis and explanation of cost overruns or high unit costs.):
The Housing Authority to date has been able to utilize IHBG Competitive Grant Dollars to complete 14 interior rehab, 68 roof
replacements, and 72 siding replacements. IHBG grant funds that were used as leverage for the Competitive Grant, completed 1
interior rehab, 3 roof replacements, and 2 siding replacements in 2023. It also partially paid payroll for 3 staff positions. These
positions are for the Maintenance Manager, Housing Resources Manager, and Rehab Coordinator. These employees ensure
construction activities, program management, and other important objectives are being compl eted.
1.9. Planned and Actual Outputsfor 12-Month Program Year:

Planned Number of Units to be Completed
in Year Under this Program: 77

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

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

APR: Actual Number of Units Completed in
Program Year: 57

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

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

1.10. APR(If the programis behind schedule, explain why. (24 CFR § 1000.512(b)(2))):
Initially the leverage was behind due to the COVID-19 Pandemic. Over the past year we have expensed most of our committed

leverage for the IHBG Competitive grant.
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1.1. Program Name and Unique Identifier: 2023.6:1HBG Competitive Grant L everage Project 2
1.2. Program Description(This should be the description of the planned program.):
SKHA is committing IHBG funds as |everage for Project 2 of the IHBG Competitive Grant 19. Project 2 consists of New Housing
Construction. The new construction will provide affordable, decent, safe and sanitary housing for eligible low income Indian families.
2023 isthe fourth year of afive year grant.
1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measur e (excluding oper ations and maintenance), do not combine homeowner ship and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):
(4) Construction of Rental Housing [202(2)]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome.):
(7) Create new affordable rental units

Describe Other Intended Outcome(Only if you selected " Other" above):
1.5 Actual Outcome Number (In the APR identify the actual outcome from the Outcome list.):
(7) Create new affordable rental units

Describe Other Actual Outcome(Only if you selected "Other" above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Eligible low-income Indian families will be assisted.
1.7. Types and L evel of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):
Project 2 began new construction on the new units in 2022 and they will be completed in 2023 during year 4 of the grant. Under this
project, 5 new units will be constructed. SKHA is also donating the land on which the 5 new units are being built.
1.8. APR(Describe the accomplishments for the APR in the 12-month program year. In accordance with 24 CFR 8§ 1000.512(b)(3),
provide an analysis and explanation of cost overruns or high unit costs.):
The Housing Authority received bids for the project in October of 2021 and successfully agreed to terms with an Architect and
Engineering Firm. After agreeing to adesign for the homes, the project was bid out for the construction of the 5 new unitsin July of
2022. We successfully came to terms with a contractor and the homes have been completed.
1.9. Planned and Actual Outputsfor 12-Month Program Year:

Planned Number of Units to be Completed | Planned Number of Households To Be Served | Planned Number of Acres To Be Purchased in
in Year Under this Program: 5 in Year Under this Program: O Year Under this Program: O

APR: Actual Number of Units Completed in | APR: Actual Number of Households Served in | APR: Actual Number of Acres Purchased in
Program Year: 5 Program Year: 0 Program Year: O

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

Initially the leverage was behind due to the COVID-19 Pandemic. Over the past year we have expensed most of our committed
leverage for the IHBG Competitive grant. Due to inflated building prices, we had to reduce the amount of new homes being
constructed from 6 to 5.
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1.1. Program Name and Unique Identifier: 2023.7:1ndian Community Development Block Grant 2021
1.2. Program Description(This should be the description of the planned program.):
SKHA is committing IHBG funds as |leverage for the construction of 6 new 1-bedroom homes with the Indian Community
Development Block Grant 2021. The new construction will provide affordable, decent, safe and sanitary housing for low income
Indian families. The homes will be constructed in 2023.
1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measur e (excluding oper ations and maintenance), do not combine homeowner ship and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):
(4) Construction of Rental Housing [202(2)]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome.):
(7) Create new affordable rental units

Describe Other Intended Outcome(Only if you selected " Other" above):
1.5 Actual Outcome Number (In the APR identify the actual outcome from the Outcome list.):
(7) Create new affordable rental units

Describe Other Actual Outcome(Only if you selected "Other" above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Eligible low-income families will be assisted.
1.7. Types and L evel of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):
The new housing construction will take place in 2023. Under this project, 6 new 1-bedroom units will be constructed. SKHA is also
donating the land on which the 6 new units will be built.
1.8. APR(Describe the accomplishments for the APR in the 12-month program year. In accordance with 24 CFR 8§ 1000.512(b)(3),
provide an analysis and explanation of cost overruns or high unit costs.):
The Housing Authority successfully came to terms with a contractor and the 6 homes have been compl eted.
1.9. Planned and Actual Outputsfor 12-Month Program Year:

Planned Number of Units to be Completed | Planned Number of Households To Be Served | Planned Number of Acres To Be Purchased in
in Year Under this Program: 6 in Year Under this Program: O Year Under this Program: O

APR: Actual Number of Units Completed in | APR: Actual Number of Households Served in | APR: Actual Number of Acres Purchased in
Program Year: 6 Program Year: 0 Program Year: O

1.10. APR(If the programis behind schedule, explain why. (24 CFR § 1000.512(b)(2))):
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1.1. Program Name and Unique Identifier: 2023.8:COVI1D-19 Respond - Community Center
1.2. Program Description(This should be the description of the planned program.):
There isacluster of 10 multi-family housing buildings nicknamed "The Projects’ or 'Dirty 30s due to the criminal and drug activity
that plagues it and the surrounding community. The children residing in this community are particularly vulnerable to mental and
physical health issues as aresult of racial and socioeconomic disparities. COVID-19 compounded their vulnerability by eliminating
their school schedule (and resulting sleep schedule), drastically reducing their social interactions, reducing activity levels, and exposure
to increased parental stress. This program has acquired a building that will be the community center to house services targeting this
vulnerable population.
1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity involving housing units as the output
measur e (excluding oper ations and maintenance), do not combine homeowner ship and rental housing in one activity, so that when
housing units are reported in the APR they are correctly identified as homeownership or rental.):
(18) Other Housing Services [202(3)]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one outcome. If more than
one outcome applies, create a separate program for each outcome.):
(6) Assist affordable housing for low income households

Describe Other Intended Outcome(Only if you selected " Other" above):
Improved community environment for children isolated due to COVID-19.
1.5 Actual Outcome Number (In the APR identify the actual outcome from the Outcome list.):
(6) Assist affordable housing for low income households

Describe Other Actual Outcome(Only if you selected "Other" above):
1.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this
section.):
Families residing in the communities identified above.
1.7. Typesand L evel of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):
The center will be available for community activities, it's primary purpose will be to house the youth outreach pilot program. The new
center will maintain the following services of water and sewer, utilities, phone, internet and insurance to provide services and activities
to the community.
1.8. APR(Describe the accomplishments for the APR in the 12-month program year. In accordance with 24 CFR 8§ 1000.512(b)(3),
provide an analysis and explanation of cost overruns or high unit costs.):
The Housing Authority completed all renovations on the Recovery Hall building and the NARSS program has begun using the
building to hold community meetings and events for all NARSS participants.
1.9. Planned and Actual Outputsfor 12-Month Program Year:

Planned Number of Units to be Completed
in Year Under this Program: 0

Planned Number of Households To Be Served
in Year Under this Program: 30

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

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

APR: Actual Number of Households Served in
Program Year: 13

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

1.10. APR(If the programis behind schedule, explain why. (24 CFR § 1000.512(b)(2))):
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Section 4: Maintaining 1937 Act Units, Demolition, and
Disposition
NAHASDA §8 102(b)(2)(A)(v), 102(b)(2)(A)(iv)(I-111)

(1) Maintaining 1937 Act Units(NAHASDA § 102(b)(2)(A)(v))(Describe specifically how you will maintain and operate your 1937 Act housing units
in order to ensure that these units will remain viable.)

The Housing Authority maintains an aggressive management plan designed to protect the housing units from tenant abuse and misuse.
The Occupancy staff members are trained to educate and assist tenants in maintaining their homesin a manner acceptable to the
Housing Authority. The Maintenance Department has developed, from its records, a scheduled maintenance plan for each unit assuring
quality rental stock into perpetuity. Each unit receives needed repairs and maintenance. With continued upkeep of existing units and
aggressive policy enforcement, the Housing Authority units will have a useful life of not less than 30 years for each unit. Providing
proper and consistent inspection and maintenance will extend that life to an even longer period. The Housing Authority currently keeps
records of each individua unit which is available for review.

(2) Demolition and Disposition(NAHASDA § 102(b)(2)(A)(iv)(I-1ll), 24 CFR 1000.134)Describe any planned demolition or sale of 1937 Act or
NAHASDA-assisted housing units. If the recipient is planning on demolition or disposition of 1937 Act or NAHASDA-assisted housing units, be

certain to include the timetable for any planned demolition or disposition and any other information that is required by HUD with respect to the
demolition or disposition:

There is no plan to demolish or dispose of 1937 Act units.
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Section 5: Budgets

NAHASDA 8§ 102(b)(2)(C), 404(b)

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

TOTAL Columns C and H( 2 through 10)

IHP
SOURCE (A) (B) (©) (D) (E)
Estimated amount on Estimated amount to Estimated total sources Estimated funds to be Estimated unexpended
hand at beginning of be received during 12- of funds (A+B) expended during 12- funds remaining at end
program year month program year month program year of program year (C-D)
1. IHBG Funds $0.00 $5,622,870.00 $5,622,870.00 $5,622,870.00 $0.00
2. IHBG Program Income $0.00 $100,000.00 $100,000.00 $0.00 $100,000.00
3. Title VI $0.00 $0.00 $0.00 $0.00 $0.00
4. Title VI Program Income $0.00 $0.00 $0.00 $0.00 $0.00
5. 1937 Act Operating Reserves $0.00 $0.00 $0.00 $0.00
6. Carry Over 1937 Act Funds $0.00 -$0.00 $0.00 $0.00
7.1CDBG Funds $1,200,000.00 $0.00 $1,200,000.00 $1,200,000.00 $0.00
8. Other Federal Funds $7,635,954.00 $0.00 $7,635,954.00 $1,563,000.00 $6,072,954.00
9. LIHTC $0.00 $0.00 $0.00 $0.00 $0.00
10. Non-Federal Funds $0.00 $0.00 $0.00 $0.00 $0.00
Total $8,835,954.00 $5,722,870.00 $14,558,824.00 $8,385,870.00 $6,172,954.00

I A 5+ 00

Notes:

TOTAL Columns C and H( 2 through 10) _$3,198,505.01

APR
SOURCE (F) (G) (H) 0) () (K)
Actual amount on Actual amount Actual total Actual funds to be Actual unexpended | Actual unexpended
hand at beginning received during 12- sources of funding | expended during 12- | funds remaining funds obligated but
of program year month program year | (F+G) month program year | at end of program not expended at
year (H-I) end of 12- month
program year

1. IHBG Funds $3,202,854.82 $5,778,212.00 $8,981,066.82 $5,688,961.84 $3,292,104.98 $0.00

2. IHBG Program Income $948,681.57 $191,683.46 $1,140,365.03 $34,062.16 $1,106,302.87 $0.00

3. Title VI $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

4, Title VI Program Income $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

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

6. Carry Over 1937 Act Funds $0.00 $0.00 $0.00 $0.00 $0.00

7.1CDBG Funds $0.00 $1,122,388.18 $1,122,388.18 $1,122,388.18 $0.00 $0.00

8. Other Federal Funds $0.00 $935,751.80 $935,751.80 $935,751.80 $0.00 $0.00

9. LIHTC $0.00 $0.00

10. Non-Federal Funds $0.00 $0.00

Total $4,151,536.39 $8,028,035.44 $12,179,571.83 $7,781,163.98 $4,398,407.85 $0.00

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

columns).

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

(2) Uses of Funding(NAHASDA 8§ 102(b)(2)(C)(ii) (Note that the budget should not exceed the total funds on hand (Column C) and
insert as many rows as needed to include all the programs identified in Section 3.
Actual expendituresin the APR section arefor the 12-month program year.)

PROGRAM NAME

IHP

APR

L
Prior and current year
IHBG (only) funds to
be expended in 12-
month program year

(M)
Total all other funds
to be expended in 12-
month program year

(N)
Total funds to be
expended in 12-month
program year (L+M)

(©)
Total IHBG (only)
funds expended in 12-
month program year

(P)
Total all other funds
expended in 12-month
program year

Q)
Total funds expended
in 12- month program
year (O+P)

2023.1: Operations and $2,653,117.21 $0.00 $2,653,117.21 $2,944,991.06 $28,720.44 $2,973,711.50
Management of the 1937 Act

Housing

2023.2: Operations and $493,454.17 $0.00 $493,454.17 $547,739.88 $5,341.72 $553,081.60
Management of NAHASDA Assisted

Units

2023.3: Tenant Based Assistance $250,000.00 $0.00 $250,000.00 $136,294.00 $0.00 $136,294.00
2023.4: Security and Crime $50,000.00 $0.00 $50,000.00 $49,780.00 $0.00 $49,780.00
Prevention

2023.5: IHBG Competitive Grant $349,000.00 $783,000.00 $1,132,000.00 $267,363.53 $796,380.02 $1,063,743.55
Leverage Project 1

2023.6: IHBG Competitive Grant $295,000.00 $780,000.00 $1,075,000.00 $201,996.94 $139,371.78 $341,368.72
Leverage Project 2

2023.7: Indian Community $355,000.00 $1,200,000.00 $1,555,000.00 $355,000.00 $1,122,388.18 $1,477,388.18
Development Block Grant 2021

2023.8: COVID-19 Respond - $6,000.00 $0.00 $6,000.00 $2,424.63 $0.00 $2,424.63
Community Center

Loan repayment - describe in 3 & 4 |$144,154.00 $0.00 $144,154.00 $144,154.00 $0.00 $144,154.00
below

Planning and Administration $1,027,144.62 $0.00 $1,027,144.62 $1,039,217.80 $0.00 $1,039,217.80

TOTAL

$5,622,870.00

$2,763,000.00

$8,385,870.00

$5,688,961.84

$2,092,202.14

$7,781,163.98

Notes:

a. Total of Column L cannot exceed the IHBG funds from Column C, Row 1 from the Sources of Funding tablein Line 1 above.
b. Total of Column M cannot exceed the total from Column C, Rows 2-10 from the Sources of Funding tablein Line 1 above.
c. Total of Column O cannot exceed total IHBG fundsreceived in Column H, Row 1 from the Sour ces of Funding tablein Line

1 above.

d. Total of Column P cannot exceed total of Column H, Rows 2-10 of the Sour ces of Funding tablein Line 1 above.
e. Total of Column Q should equal total of Column | of the Sources of Funding tablein Line 1 above.

(3) Estimated Sour ces or Uses of Funding NAHASDA § 102(b)(2)(C)) (Provide any additional information about the estimated
sources or uses of funding, including leverage (if any). Y ou must provide the relevant information for any planned loan repayment
listed in the Uses of Funding table on the previous page. This planned loan repayment can be associated with Title VI or with private or
tribal funding that is used for an eligible activity described in an IHP that has been determined to be in compliance by HUD. The text
must describe which specific loan is planned to be repaid and the NAHASDA-€ligible activity and program associated with this loan):
Funding Usability Matrix - L oan repayment for the IHP Program 2018.4 will continue throughout FY 2023. The project
reconstructed eight low rent units which had been demolished because they were structurally deficient. Thereconstructed units
arecurrently occupied. Theloan maturity date is November 12, 2028.

(4) APR (NAHASDA 8§ 404(b)) (Enter any additional information about the actual sources or uses of funding, including leverage (if
any). You must provide the relevant information for any actual loan repayment listed in the Uses of Funding table on the previous
page. The text must describe which loan was repaid and the NAHASDA-€ligible activity and program associated with thisloan.):
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L oan repaymentswer e paid to Glacier Bank for the reconstruction of 8, 1939 Housing Act Units. Theloan maturity dateis
11/12/2028. The eligible activity is (4) Construction of Rental Housing [202(2)]. The program associated with thisloan is 2018.4.
Low Rent Construction.
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Section 6: Other Submission Items

[102(b)(2)(C)(ii)], [201(b)(5)], [202(6)], [205(a)(2)], [209], 24 CFR §§ 1000.108, 1000.120, 1000.142, 1000.238, 1000.302

(1) Useful Life/Affordability Period(s) (NAHASDA § 205, 24 CFR § 1000.142) (Describe your plan or system for determining the useful life/
affordability period of the housing it assists with IHBG and/or Title VI funds must be provided in the IHP. A record of the current, specific useful
life/affordability period for housing units assisted with IHBG and/or Title VI funds (excluding Mutual Help) must be maintained in the recipient’s
filesand available for review for the useful life/affordability period.):

TheHousing Authority maintains a maintenance schedule for all Low Rent, NAHASDA and Transitional Living Center unitsand
maintains recor ds of each unit to ensure each unit receivesrepair s and maintenance as scheduled or needed. With continued upkeep of
existing units and aggr essive policy enfor cement, the Housing Authority unitswill have a useful life of not less than 30 yearsfor each

unit. Providing proper and consistent inspection and maintenance will extend that life to an even longer period. The Housing Authority
currently keepsrecords of each individual unit which are available for review.

2) Moddl Housing and Over-Income ActivitiesqNAHASDA § 202(6), 24 CFR § 1000.108) (If you wish to undertake a model housing activity or
wish to serve non-low-income households 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.):

N/A

(3) Tribal and Other Indian Preference(NAHASDA § 201(b)(5), 24 CFR § 1000.120) If preference will be given to tribal members or other
Indian families, the preference policy must be described. This information may be provided here or in the program description section of the 1-year
plan.

Does the Tribe have a preference policy?:Y es

If yes, describe the policy.1. Enrolled Confederated Salish and K ootenai tribal members.2. Enrolled Indians from other federally
recognized tribes.3. Non-Indian head of households with minorsenrolled in the Confederated Salish and Kootenai Tribes
(4) Anticipated Planning and Administration Expenses (NAHASDA § 102(b)(2)(C)(ii), 24 CFR § 1000.238)

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

If yes, describe why the additional funds are needed for Planning and Administration. For a recipient administering funds from multiple grant
beneficiaries with amix of grant or expenditure amounts, for each beneficiary state the grant amount or expenditure amount, the cap percentage
applied, and the actual dollar amount of the cap.
(5) Actual Planning and Administration Expenses(NAHASDA § 102(b)(2)(C)(ii), 24 CFR § 1000.238)

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

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

If you did not receive approval for exceeding your spending cap on planning and administration costs, describe the reason(s) for exceeding the
cap. (See Section 6, Line 5 of the Guidance for information on carry-over of unspent planning and administration expenses.)
(6) Expanded Formula Area - Verification of Substantial Housing Services (24 CFR § 1200.302(3))If your tribe has an expanded formula area
(i.e., an areathat was justified based on housing services provided rather than the list of areas defined in 24 CFR 8§ 1200.302 Formula Area (1)), the
tribe must demonstrate that it is continuing to provide substantial housing services to that expanded formula area. Does the tribe have an expanded
formulaarea? No

If no, proceed to Section 7.

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

For each separate formula area expansion, list the budgeted amount of IHBG and other funds to be provided to all American Indian and Alaska
Native (AIAN) households and to only those AIAN househol ds with incomes 80% of median income or lower during the recipient’s 12-month
program year:

Expanded Formula Area:

Geographic areathat has been added to the Tribe' s formula area and the documented number of Tribal members residing there :
All AIAN Households - IHBG Funds : $0.00

AIAN Households with Incomes 80% or Less of Median Income - IHBG Funds : $0.00

All AIAN Households - Funds from Other Sources :$0.00

AIAN Households with Incomes 80% or L ess of Median Income - Funds from Other Sources : $0.00

(7) APR: : If answered "Yes' in Field 6, for each separate formula area, list the 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#month
program year.
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All AIAN Households - IHBG Funds : $0.00

AIAN Households with Incomes 80% or Less of Median Income - IHBG Funds : $0.00

All AIAN Households - Funds from Other Sources :$0.00

AIAN Households with Incomes 80% or L ess of Median Income - Funds from Other Sources : $0.00
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Section 7: Indian Housing Plan Certification of
Compliance

NAHASDA § 102(b)(2)(D)

By signing the IHP, the recipient certifies its compliance with Title 1l of the Civil Rights Act of 1968 (25 USC Part 1301 et
seq.), and ensures that the recipient has all appropriate policies and procedures in place to operate its planned programs.
The recipient should not assert that it has the appropriate policies and procedures in place if these documents do not exist
in its files, as this will be one of the items verified during any HUD monitoring review.

(2) I'n accordance with applicable statutes, the recipient certifiesthat:

It will comply with Title Il of the Civil Rights Act of 1968 in carrying out this Act, to the extent that such title is applicable, and other
applicable federal statutes:Y es

(2) In accordance with 24 CFR 1000.328, the recipient receiving less than $200,000 under FCAS certifiesthat:
There are households within itsjurisdiction at or below 80 percent of median income: Not Applicable

(3) Thefollowing certifications will only apply wher e applicable based on program activities.

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

b. Policies are in effect and are available for review by HUD and the public governing the eligibility, admission, and occupancy of
families for housing assisted with grant amounts provided under NAHASDA: Yes

c. Policiesarein effect and are available for review by HUD and the public governing rents charged, including the methods by which
such rents or homebuyer payments are determined, for housing assisted with grant amounts provided under NAHASDA: Yes

d. 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: Yes
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Section 8: IHP Tribal Certification

NAHASDA § 102(c)

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

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

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

(2) [_] It had an opportunity to review the IHP or IHP amendment and has authorized the submission of the IHP by the TDHE

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

(4) Tribe: No

(5)Authorized Official’s Name and Title:

(6)Authorized Officia’s Signature:

(7)Date (MM/DD/YYYY):
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Section 9: Tribal Wage Rate Certification

NAHASDA 88 102(b)(2)(D)(vi), 104(b)

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

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

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

(3) B Y ou will use Davis-Bacon and/or HUD determined wage rates when required for IHBG-assisted construction except for the
activities described below.

(4) 1f you checked the box in Line 3, list the other activities that will be using tribally determined wage rates:

The Housing Authority employs maintenance technicians to maintain the rental units whilethey are occupied. The Housing

Authority followsthe Tribes pay scale which was approved by Tribal Council.
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Section 10: Self-Monitoring

NAHASDA § 403(b), 24 CFR 88 1000.26, 85.37, 85.40

(1) Do you have aprocedure and/or policy for self-monitoring? No

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

(3) Did you conduct self-monitoring, including monitoring sub-recipients? No

(4) Self-Monitoring Results. (Describe the results of the monitoring activities, including corrective actions planned or taken.):
The Executive Director and management team meet twice each

month to monitor goals and plans and discuss issues, shortfalls,

needs, progress and problems associated with the operation of

the Housing Authority. The management team also reviewsthe

policies throughout the year to ensure compliance with all laws

and regulations. The Tribe monitorsthe activities of the Housing

Authority through the Board of Commissioners. One seat is

assigned to the Tribal Council to be the liaison between the two

entities. In addition, the Executive Director isrequired to attend

all Tribal Council quarterly meetingsto report on activities, hear

from tribal member ship, and pass on information regar ding housing issues.
The Board of Commissioners and the staff also

meet with the full Tribal Council on an annual basisto provide

timefor each department to give the Council an overview of what
iscurrently happening and what is planned for thefuture. Itis

also atimefor discussion regarding what direction the Council

would like to seethe Housing Authority take.
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Section 11: Inspections

NAHASDA § 403(b)

(2) Inspection of UnitsSelf-Monitoring Results. (Use the table below to record the results of recurring inspections of assisted

housing.)
Activity Total Number Units in Units Needing Units Total Number of
(A) of Units (B) Standard Rehabilitation Needing to be Units Inspected

Condition (C)

(D)

Replaced (E)

(F=C+D+E)

1937 Housing Act Units:

a. Rental 414 123 0 0 123

b. Homeownership |0 0 0 0 0

c. Other 0 0 0 0 0

1937 Act Subtotal: (414 123 0 0 123
NAHASDA Associated Units:

a. Rental 71 34 0 0 34

b. Homeownership |0 0 0

c. Rental Assistance |0 0 0

d. Other 19 17 0 0 17

NAHASDA Act 90 51 0 0 51

Subtotal:

Total: 504 174 0 0 174

(2) Did you comply with your inspection policy: Yes
(3) If no, why not:
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Section 12: Audits

24 CFR § 1000.544

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

Did you expend $750,000 or morein total Federal awards during the APR reporting period? Y es

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

Audit Due Date : 09/30/2024
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Section 13: Public Availability

NAHASDA § 408, 24 CFR § 1000.518

(1) Did you make this APR available to the citizens in your jurisdiction before it was submitted to HUD (24 CFR § 1000.518): Yes
(2) If you are a TDHE, did you submit this APR to the Tribe(s) (24 CFR § 1000.512): Yes

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

(4) Summarize any comments received from the Tribe(s) and/or the citizens (NAHASDA § 404(d)).
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Section 14 Jobs Supported by NAHASDA

NAHASDA § 404(b)

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

Indian Housing Block Grant Assistance (IHBG)

(1) Indian Housing Block Grant 34
Assistance (IHBG)

(2) Number of Temporary Jobs 0
Supported

(3) Narrative (optional):
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Section 15: IHP Waiver Reguests

NAHASDA § 101(b)(2)

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

A waiver isvalid for aperiod not to exceed 90 days Fill out the form below if you are requesting awaiver of one or more sections of
the IHP. NOTE : ThisisNOT awaiver of the IHBG program requirements but rather a request to waive some of the IHP submission
items.

(1) List below the sections of the IHP where you are requesting a waiver and/or awaiver of the IHP due date. ( List the requested
waiver sections by name and section number) :

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

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

(4) Recipient: Salish & Kootenai Housing Authority
(5) Authorized Official’s Name and Title:

(6) Authorized Officia’s Signature:

(7) Date (MM/DD/YYYY):
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