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Section l: Cover Page

(l) Grant Number: 55IT0401760
(2) Recipient ProgamYear: 10/01/2022 - 0913012023

(3) Federal Fiscal Year: 2023
(4) [ Initial Plan (Complete this Section then proceed to Section 2)
(5) ! Amended Plan (Complete this Section and Section 8 if applicable)
(5) ! Annuat Performance Report (Complete items 27-30 and proceed to Section 3)
(7) ! Tribe
(8) flrDHE
(9) Name of Recipient: Gila River Pima-Maricopa lndian Community
(10) Contact Person: Roe Lewis, Stephea
(ll) Telcphone Number with Area Code (999) 999-9999: 520-562-9840
(12) Mailing Address: 525 West Gu u ki PO Box 97
(13) Cityr Sacaton
(14) Stste: AZ
(15) Zip Code (99999 or 99999-9999): 851470097
(16) Fax Number with Area Code (999) 999-9999:520-562-6010
(l 7) Email Address Executrvemail@ gric.nsn.us
(18) If TDHE, List Tribes Below;
(19) Tax Identilicatiotr Number: 860107023

(20) UEI Number: VEB2J5QV\INN9
(21) CCR/SA-M Expiratiotr Date (MM,4DDTYYYY): 04102/2024
(22) IHBG Fiscal Year Formula Amount: 59,014,227
(23) Name ofAuthorized IIIP Submitter: FASTHORSE, TRINA
(24) Title of Authorized llIP Submitter: Dept. of Community Housing Deputy Dtector
(25) Sigtrature ofAuthorized IHP Submitter: FASTHORSE, TRINA
(26) IHP Submission Date (MM/DD,ryYYY l: 0'7 / I 5 12022

(27) Name ofAuthorized APR Submitter:
(2t) Title of Authorized APR Submitter:
(29) Signature of Authorized APR Submitter:
(30) APR Submission Date (MM/DD,YYYY):

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

Wrrning: Ifyou knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section
l00l ofTitle l8 ofthe United States Code. In addition, any person who knowingly and materially violates any required disclosure of
information, including intentional discloswe, is subject to a civil money penalty not to exceed $10,000 for each violation.
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ONE YEAR PLAN ANNUAL PERFORMANCE REPORT

Section 2: Housing Needs
NAHASDA S 102(bX2)(B)

(l) TWeofNeed: Check the appropriate box(es) b€low to describe the estimatcd qpes ofhousing needs and the need for otherassistance

for low-income Indian families (column B) and all lndian families (column C) inside and outside the jurisdiction.

(2) Other Needs, (Describe the "Other" needs below. Note: this text is optional for all needs except "Other.")

(3) Plsnned Program Benefits. (Describe below how your planned programs and activities will ad&ess the needs oflow income families
identified above. Also describe how your planned programs will address the various types of housing assistance needs .lV,{,HlSD,4 .!c

t02(b)(2)(B)):
The FY2023 Indian Housing Plan will support the following: need for rehabilitation. Complete annual inspections which will determine

modemization/renovation of a unit or reconstruction if needed. Assist families dealing with overcrowding and living in sub-standard

housing. Convert homes toADA accessibility by rehabilitating an existing rental unit. Security will patrol DCH neighborhoods aminimum
of20 hours per day. 7 days a week. Provide routine maintenance to all low rent units. Provide for homeownenhip opportunity,

(4) Geographic Distribution. Describe below how the assistance will be distributed tfuoughout the geographic area and how this
geographic distribution is consistent with the needs oflow income families. iy',{H.4 SDA S 102(b)(2XB)(il.
Geographical area includes Pinal and Maricopa Counties, bothpart ofthe Gila fuver lndian Community.
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Check All That Apply

(A) Type ofNeed (B) Low-locome Indian Families (C) All Indian l'amilics

(l) Overcrowded Households x x

(2) Renters'i/ho Wish to Become Owners x x

(3) Substandard Units Needing Rehabilatation x x

(4) Homeless Households x x

(5) Households Needing Al'fordable Rental Units x x

(6) College Student Housing

(7) Disabled Households Needing Accessibility x x

(8) Units Needing Energy Efficiency Upgrades x x

(9) tnfiastructure to Support Housing x x

(10) Other (speciry below)



Section 3: Program Descriptions
I t 02(b)(2)(A)J. [23 3(a)]. [235(c)], 1404(br. 2a CFR.S I 000.5 I 2(b)O)

Planning and Reporting Program Year Actiyities

In this section, the recipient must provide a description ofits planned eligible activities, and intended outcomes and outputs for the One-
Year IHP. The recipient can select any combimtion ofactivities eligible under NAHASDA and intended outcomes and outputs that are

based on local needs and priorities. There is no maximum or minimum number ofeligible activities or intended outcomes and outputs.
Rather, the One-Year IHP should include a sufficient number ofeligible activities and intended outcomes to fully describe ary tasks lhat
the recipient intends to fund in whole or in pa 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 infrasEucture relating to housing activities or housing that will benefit the low-income households served by
the lndian tribe. A recipient may use up to 20 percent of its annual allocation, but not more than $2 Million, for this program. Section 233(a)
of NAHASDA requircs a recipient to include its planned self-delermination progam activities in the IHP, and Section 235(c) requires
the recipient to rcport the expenditures, outputs, and outcomes for its self-delermination program in the APR. For more information, see

PIH Notice 2010-35 (Demonstration Program - Self-Determined Housing Activities for Tribal Govemments) at https://www.hud.govi
sites/documentsDOC_88 I 4.PDF.

The One-Year IHP is not required to include etigible activities or intended outcomes and outputs that will not receive IHBC resources.

For example, the recipient may be planning to apply for Low Income Housing Tax Credits (LIHTC) from its state. If those tax credit
prqects will not receive IHBG resources, they are not required to be described in the tHP. However, the recipient may wish to include
nonIHBG activities in the IIIP to provide tribal members with a more complete picture ofhousing activities.

Ifan activity will receive partial funding from an IIIBG resource, it must be described in the IHP

For example, if the recipient uses IHBc-flrnded staffpersons to manage, inspect, or maintain an LIHTCfunded rental project, that project

would be considered an lHBG-assisted project and the related activities must be described in the IHP.
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Planning and Administrative expenses and loan repal.rnents should not be identified as progrirms in the tHP. 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, Line4 ofthe IHP, and describe acnral planning and administration expenses in Section 6, Line 5 ofth€ APR. Report the planned

and actual amounl ofplanning and administrative expenses in the dedicated row ofthe Uses of Funding budget (Section 5, Line 2). Please

note that Reserve Accounts to support planning and administration is an eligible activity and should be identified as a program in lhe IHP,

and any planned or actual expendiMe from the Reserve Account would be reported by its prognm name in the Uses ofFunding table.

For the IHP, complete the unshaded sections to describe the planned activities, outcomes and outputs in the coming l2-month program

year. The recipient must complete Lines l.l 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 l2-month Fogram year. In particular, complete Lines 1.5. 1.8. 1.9, and 1.10 for each progam included in the IHP.



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

Output
Measure

All work
inspection

completed and unit passed flnal

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)l Units All work completed and unit passed final
inspection

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

(6) Acquisition of Land for Rental Housing Development

1202(2\1

Acres When recipient takes title to the land

(7) Development of Emergency Shelters [202(2)] Number of households served al any one time,
based on capacity of the shelter

(8) Conversion of Other Structures to Affordable Housing

1202(2)l

Units All work completed and unit passed final
inspection

(9) Other Rental Housing Development [202(2)] All work
inspection

completed and unit passed final

(10) Acquisition of Land for Homebuyer Unit Development
I2o2(2]/)

Acres When recipient takes title to the land

(1 1 ) New Construction of Homebuyer Units [202(2)] All work
inspection

completed and unit passed flnal

( 12) Acquisition of Homebuyer Units [202(2)] Units When recipient takes title to the unit

(13) Oown Paymenvclosing 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

1202(2)l

Units All work
inspection

completed and unit passed final

(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 [202(4)]

Units Number of units in inventory at PYE

(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 Geport in Uses of Funding table
only)

(23) Sef-Determination Program 1231-2351

Units When recipient takes title to the unit

Construction Units AII work
inspection

completed and unit passed linal
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Eligible Activity Output Completion

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

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

Households

Units

Units

Acquisition



Rehabilitation Units All work
inspection

completed and unit passed final

lnfrastructure Dollars Dollars spent (report in Uses of Funding table
only)

(24) lnfrastructure to Support Housing [202(2)l Dollars Dollars spent (report in Uses of Funding table
only)

(25) Reserve Accounts [202(9)] N/A N/A

(1 ) Reduce over-crowding

(2) Assist renters to become homeowners (8)Assist affordable housing for college students

(3) lmprove quality of substandard units (9) Provide accessibility for disabled/elderly persons

(4) lmprove quality of existing infrastructure (10) lmprove energy efficiency

(5) Address homelessness (1 1) Reduction in crime reports

(12) Other - must provide description in boxes 1.4
(lHP) and 1.5
(APR) below

Outcome May lnclude

IHP: PLANNED PROGRAM YEAR ACTIVITIES(NAHASDA S 102(bX2XA))

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 atrd collect appropriate file documentation tied to
this program.

Ore way to number your programs is chronologically. For example, you could number your programs 201 I - l, 201 I -2, 201 1-3 etc.

Or, you may wish to numb€r the progmms based on type. For example rental 1, rental 2, homebuyerl, homebuyer 2 etc. This type of
numberhg system might be appropriale ifyou have many programs that last over several years.

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

with the number I and then be consecutively numbered as l.l, L2, 1.3 etc.
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(7) Create new affordable rental units

(6) Assist affordable housing for low income
households



APR: REPORTING ON PROGRAM YEAR PROGRESS

Complete the shaded secrion of rexr below to describe your completed program lasks and actual results. @!y !9@4 s! 4edrlllqslgEplstld dualCfhel2.lo$h
orogrqq year. Financial data should be presented using the same basis ofaccounting as the Schedule ofExpmditures of Federal Awards (SEFA) in the annual

audit. For unit accomplishments, only count units when th. unit was complered and occupied during the year. For households, only counl the household ifit
received the assislance dunng the previous l2-month prograrfl year. (NAHASDA $ 404(b))

1.1. Program Name rnd Uoique ldentifier: 2023-l:Operation of 1937 Act Housing
1.2. Program Descripliot(This should be the description ofthe planned program.).
Provide routine and emergency mainte[ance and repairs for the upkeep ofthe 1937 Housing Act Units to include: lnsurance coverage

for each unit; personnel expense; Maintenance materials and equipment; Equipment rentals; Pest control services; Pleventative

maintenance measures.
1.3. Eligibte Activil,v Numberfse/ecr ore activir* ton the Eligible Activity list. For any activity involving housing units as the output

measure (etcluding operations and maintenance), do not combine homeownership and rental housing in one acti|iry, so lhat when

housing unils are reported in the APR lhq| are correctly identrfed as homeownership or renlal.)l
(2) Opention of 1937 Act Housing [202( I )]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Ea<'h program can have only one outcome. If more than
one outcome applies, create a sepatate program for each outcome.).
(3) Improve quality ofsubstandard units

Describe Other Interded Outcome(Or ly ifyou selected "Other" above):
1.5 Actual OutcomeNl,mber(ln the APR identif'the acual outcometom the Oulcome list.)'.

(3) Improve quality ofsubstandard units
Describe Other Actu al Outcome(O l)' if !-ou selected "Olher" above) :

1.6. Who Will Be Assisted(Describe the 4pes of households that u,,ill be assisled under lhe program. Pleqse note: dssistance made

available to families whose incomes.fall within 80 to 100 percent oflhe median must be included as a separqte program within this
section.):
Low-income Native American families.
1.7. T)?es and Level of AssistancefD€scribe the types and the letel of assistance that u'ill be provided to each household, ss
applicable.)l
Assistance will include repair to units identified by annual inspections and routine work orders; complete repairs and maintenance to
all units. Additionally, identiry tenant abuse and/or wear and tear.
l.E. APR(Describe the occomplishments for the APR in the l2-month plogram year. ln accordance with 24 CFR i 1000.512(b)(3),
provide an analysis and explanation ofcost otemtns or high unit costs.):
Maintenance pe$onnel performed preventative maintenance on fire extinguishers, smoke detectors, aonduated filter changes and

HVAC coil cleaning as well as pest control services. Also completed annual inspections on all units to determine deficiencies.
Maintenance completed over 4000 work orders and charged for repairs accordingly (ifidetrtified to be tenant abuse). Additionally,
personnel maintained landscaping in common areas and housing public buildings. Provided routine and emergency maintenance and
repairs for the upkeep ofthe 1937 Housing Act Units to include: Insurance coverage for each unit. Housing services also completed
annual inspections / referrals and maintenance updates for waiting list, and waiting list selection ofeligible tenants. Also successfully
completed annual and interim recertification's, tenant ledger management and review for the operations of 1937 Housing Act units.
1.9. Planned and Actual Ou for l2-Month Program Year:

1.10. APR(lf rhe program is behind schedule, explain why. (24 CFR S 1000.512O)@))

Planned Number of Units to be Completed
in Year Under lhis Program: 661

Planned Number of Households To Be SeNed
in Year Underthis Program: 0

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

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

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

APR: Actual Number of Acres Purchased in
Program Year: 0
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l.l. Program Name and Unique ldcntifier: 2023-2:Modernization of 1937 Act Housing
1.2. Program Descriplion(fhis should be the description ofthe planned progrom.)'.
Moderate rehabilitation of 1937 Act housing, to include modomization ofstandard energy efficiency to homes.
1.3, Eligible Activity Number(Se/ect oae activitr- from the Eligible Actiity list. For any aclivity involving housing units as the output
measure (excluding operstions a d maintenance), do not combi e homeownership and rentsl housing in one actiyity, so that when
housing tmits qre reported in the APR the.v are correctr,/ identfied as homeownership or rentql.)'.
(l ) Modemization of 1937 Act Housing [202(1)]
1.4. Intended Outcome Number f,S€lec, one outcomefrom the Outcome list. Each program can have only one outcome. If more than
one outcome applies, cteate a separate program for each outcome.)'.
(3) [mprove quality of substandard units

Describe Other Intended Outcomeforly ifltou selected "Other" above):
1.5 Acturl Outcome Nllmber(In the APR identifi,the actual outcome from the Outcome list.):

13) lmprove quality ofsubstandard units
Describe Other Actu zl Ottcome(On\" if _,"ou selected "Other" above):

1.6. Who WiU Be Assisted(Describe the b,pes ofhouseholds that will be assisted under the program. Please note; assistance made
swilable to lamilies whose incomes lall within 80 to 100 percent ofthe median must be included as a separate program within this
section.):
Low-ilcome Native American families.
1,7. Types and Level of Assistanc€fDe.rcribe the types and the level ofassistance that b'ill be provided to each household, as
applicable.)l
Identifo, test and eliminate and reduce lead-based paint and asbestos hazards. Increase energy efliciency ofunits. Convert units to
ADA accessibility. Replace deficiencies to include but not limited to: cabinets, doors, and carpons, etc. Address erosion issues.

1.8. APR(Descibe the accomplishments for the APR in the 12-month program year. ln qccordance with 24 CFR S 1000.512(b)(3),
proide an anolysis and explanation of cost overruns or high unit costs.) ,

Provided rehabilitation repairs including eliminated and reduced lead based paint, and asbestos hazalds; converting units to increase
energy efficiency; ADA accessibility; replaced cabinets, doors, carports, windows and light fixtures. And addressed erosion issues as

necessary.
1.9. Planned ard Actual Outputs for l2-Month Pro Year:

1,10. APR(lf the proglam is behind schedule, explain why. (24 CFR S 1000.512O)(2)))

Planned Number of Units to be Completed
in Year Under this Program: 30

Planned Number of Acres To 8e Purchased in
Year Under this Program: 0

APR: Aclual Number of Households Served in

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

APR: Actual Number of Units Completed in
Program Year: 30
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Planned Number of Households To Be Servad
in Year Under this Program: 0



l.l. Progrrm Name and Unique Idcntifier: 2023-3:Tenant Based Rental Assistance
1.2. Program Descriptiot(This should be the desciption ofthe planned program.):
Provide Urban Reltal Assistance to eligible enrolled Community members who reside in Maricopa and Pinal Counties. Participants

will receive rental assistance up to $400.00 dollars per month for a period of 12 months paid to landlord.

1.3. Eligible Activity Nwber(Select one activity fron the Eligible Activity list. For any activity involving housing unils as the ouwt
meosure (ercludi g operations and maintena ce), do not combine homeownetship and rentol houting in one ackvit-v, so lhdt wheh

housing units are rcported in the APR thef are coffeclly identilied as homeownership or rental.):
(17) Tenant Based Rental Assistance [202(3)]
1.4. Intended Outcome Number /.Select one outcome from the Aico e list. Each program can have only one oulcome. If more than
one outcome qpplies, create a separate program for each outcome.)'.
(5) Address homelessness

Describe Other Intended Outcomeforil, ifyou selected "Other" above):
1.5 Acturl Outcome N[mber(In the APR identii'the actuql outcome from the Outcome list.).
(5) Address homelessness

Describe Other Actu Nl Olltcome(Only ifyou selected "Other" qbove):

1.6. Who Wil| Be Assisted(Describe the q,pes of households that will be assisted under the program. Pleose note: ossistarce mqde
available to families whose incomes fall within 80 to 100 pelcent of the median mwt be included ar a separate program within this
section.)'.
Low-income Native American families.
1.7, Types and Level of AssistancefDescibe the Wes and the level ofqssistance that will be provided to each household, as

applicable.):
Rental assistance up to $400.00 dolla$ per month for a period ofup to twelve months.

1.8. APR(Describe the accomplkhments for the APR in the 12-month program year. In occordance with 24 CFR i 1000.512(bXr,
provide an analysis qnd erplanation ofcost overruns or high unit costs.):

73 eligible applicants successfully participated in the tenant assistance program. Panicipants provided subsidy rental assistance at $400
per month for 12 months to ensue continued stable housing for families to mitigate possible eviction leading to homelessness.
1.9. Planned and Actual Ou uts for l2-Month ram Ycar:

1.10. APR(If the program is behind schedule, explain why. (2a CFR $ 1000.5 12(b)(2))):
124 Applications received during open enrollment, how 5 I applicants ineligible. Listed below are the number of applicants deemed

ineligible due to identified reasons:
026 Rent Exceeding 30% ofAnnual Income; o9 Over Income; 03 Failed Background Checks; o 6 Policy Violations; 06 Incomplete
Applications; ol Eviction (Applicant v,,as evicted during application process).

Planned Number of LJnits to be Completed
in Year Under this Programr 0

Planned Number of Households To Be Served
in Y6ar Under this Program: '100

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

APRI Actual Number of Units Compleled in

Program Year. 0
APR: Actual Numb€r of Households Served in
Program Year: 73

APR: Actual Number of Acres Purchased in
Program Year: 0
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l.l. Program Name 8nd Unique ldentifier: 2023-4:Development altd Construction Planning
1.2, Program Description(This should be the desciption of the planned program.)'.
This activity will support the planning, engineering services, and supewision for future projects.
1.3. Eligible Activity Ntmber(Select one activil) from the Eligible Actiity lkt. For an! acrivity involving housing units as the output
measure (excluding operations and maintenance), do not combine homeownership and rental housing in one activity, so that when
housing units are reported in the APR the!- are coftectl)) ide ifred as homeownership or rentdl.):
(4) Construction ofRental Housing [202(2)]
1,4. Intended Outcome Number (Se/ecr one outcome lrom the Outcome list. Each program can huve only one outcome. lf more than
one outcome applies, creale a separate program for each outcome.):
(7) Create new affordable rental units

Describe Other Intended Outcomefor$ ifyou selected "Other" above):
1.5 Actusl OutcomeNl,Jmber(]n the APR identifi,the actual outcome from the Outcome list.):
(7) Create new affordable rental units

D€scribe Other Act\Ll Ortcome(Onl! if))ou selected "Other" above):
1,6. Who Will Be Assisted,(Describe the types of households that will be qssisted under the program. Pleose note: assistance made
available to families whose incomes fall within 80 to 100 percent ofthe median must be included as a separate program within this
section.).
Low-income Native American families.
1.7. Typcs and Level of AssistrncefDescribe the types and the level of assistance that will be prcvided to each household, as
applicable.):
Conduct Environmental Reviews; Site/Engineering Improvement Plans; Infrastructure d€velopment services
l.t. APR(Descibe the accomplishments for the APR in the l2-month program year. In accordance with 24 CFR li 1000.512(b)(3),
provide an analysis and etplanalion ofcosl overruns or high unit costs.).

Completed assessments and needs analysis, enviroDmental reviews, schedule for soil testing, lead and asbestos testing, disconnection
ofutilities and site improvement plalls for projects. Collaboration with other GRIC eltities to compl€le pre-coNtruction deyelopment.
Planning efforts to identiry future projects has been successful.
1.9. Plallned and .4ctual uts for l2-llonth Progrrm Year:

1,10, APR(lf the program is behind schedule, explain tth1. (24 CFR I 1000.512(b)(2)))

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

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

Planned Number of Units to be Completed
in Year Under this Program: 4

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

APR: Actual Number of Units Completed in
Program Year: 4

APR: Actual Numb€r of Households Served in
Program Year: 0
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l.l. Progrrm Name and Unique ldertilier: 2023-5:Housing Management Services
1.2, Program Descripliotr(Ihis should be the description ofthe planned progrom.)

Housing Management Services will be responsible for ovenight ofthe foltowing: Oversight ofcompliance ofall tenants in rental

units; Inspections and operating ofunits to include annual inspections on all units; Tenant relocation based cu[ent household

compositions; Collect restitutiol on criminal damages to DCH Housing Uuits; Provide outreach and training to educate tetrants on

sustaining healthy families through collaboration with other GRIC services.

1,3. Eligible Activity Numberfse/ect oae activi+- fron the Eligible Activity list. For a4! activity involving housing units as the outryt
measure (excluding operations and mdintenance), do not combine homeownership and rental housing in one activity, so thqt when

housing units are reported in the APR thel'are correctly identfied as homeownershiP or rental..1.

( l9) Housing Management Services [202(4)]
1.4. Intend€d Outcome Number fselec, one outcome froh the Outcome list. Each program can have onlt' one outcome. lf more than

one outcome applies, create a sepalate programfor each outcome.).
(3) Improve quality ofsubstandard units

Describe Other Intended Outcomeforly if y-ou selected "Other" above):

1.5 Actual OrtcomeNwber(ln the APR identif)'the actual outcome flom the Outcome list.)'.

(3) Improve quality ofsubstandard units
Describe Other Actu tl Ontcome(Onl.,- rf you selected "Other" above):

1.6. Who Will Be Assisted(Describe the q,pes ofhouseholds that will be assisted under lhe program. Please note: assistance made

atailable to fanilies whose incomes fall within 80 to 100 percent ofthe median must be included as a sepqrate program within this

section.):
Low-income Native American families.
1.7. T!?es alld Level of AssistrDcefDescribe the types and the level of assistance thatwill be prcvided to each household, as

applicable.):
Management ofNAHASDA low rent units. Tenant file mainteDance. Process and validate applications, by conducting 3rd party

income verification to determine eligibility. Update and maintain waiting list/selection ofeligible tenants. Collect restitution. Monitor
lease violations to ensure compliance. Complete Annual and Interim re-certifications. Tenant ledger management arld review.

l.E. APR(Describe the accomplishments for the APR in the 12-month program yar. In accordance with 24 CFR f 1000.512O)(3),
provide an analysis and explanotion ofcost overruns or high unit costs.)l

Provided management and oversight ofunits and tenanls. Program provided annual inspections follow up, addressed tenant referrals

and violations, file maintenance, selection ofeligible tenants and provided overall enforcement ofthe Admission Occupancy Policy.
1.9. Planned and Actual Ou uts for l2-Ilonth Program Year:

1.10. APR(lf the program is behind schedule, explain why. (2a CFR S 1000.5 12(b)(2))):

Planned Number of Households To Be Served
in Year Under this Program: 45

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

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

APR: Actual Number of Households SErved in
Program Year: 45

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

APR: Actual Number of Acres Purchased in

Program Year: 0
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l.l. Progrrm Name rtrd Uniquc ldertifer: 2023-6:Crime Prevention and Safety
1.2. Program Descriptionflrr's srould be the description of the planned program.)..
Security will patrol Department of Community Housing neighborhoods and will serve as a liaison between the depanment and
emergency responders.
1.3' Eligible Activity Number(Select one qctivity from the Eligible Activit-y list. For any activity involving housing unirs ss the output
measure (excluding operations and maintenance), do not combine homeownership and lental housing in one sctirite-, so that when
housing units are reported in the APR thq' are correctly identirted as homeownership or renta!.).-
(21) Crime Prevention and Safety [202(5)]
l.4.ltrtcnded Outcome Number /Sel"c, one outcome from the Outcome list. Each program can hqve onl! one outcome. lf more thaa
one outcome applies, create a separate ptogram for each oatcome.):
( I I ) Reduction in crime reports

Describc Other lntended Outcome/Only if 1,ou selected "Other" above):
1.5 Acturl Outcome Nrmber(ln the APR identifi the acfiol outcomefrom the Outcome list.)..
(l I ) Reduction in crime reports

Describe Other Actual Outcomef0r/l ifyou selected "Other" above):
1.6. Who Will Be A$isted(Describe the \pes ofhouseholds lhat will be assisted under the program. Please note: assistance made
available to families whose incomes fall within 80 to 100 percent of lhe nedian must be included as a separate program n'ithin thk
section.).
Low-income Native American families.
1.7. Types and Level of AssistanccfDes Uibe the types and the level ofassistance that will be provided to each household, as
applicable.):
Security will patol all Departrnent of Community Housing sub{ivisions/neighborhoods, and Department of Community Housing
facilities. Department \trill install fencing, solar motion sensor lights, and cameras for high crime areas as a mitigation to criminal
activity.
1.E. APR(Descibe the accomplishmens for the APR tu the 12-month program year. In accordance with 24 CFR S 1000.512(b)(3).
provide an analysis and explanation o/cost ovemtns or high unit costs.)'.

Security personnel patrolled neighborhoods, reported crimes, evaluate safety features such as fencing and lighting. Security persorurel
established a working relationship with local authorities to include Service Center security, Gila River Police Department, and other
emergency responders.
1.9. Planned and Actud Outputs for l2-Month Program Year:

1.10. ltPR(lf the program is behind schedule, esploin u,hy. (24 CFR S 1000.5 I 2(b)(2))):
Funding includes salaries and benefits for 9 security personnel. The Department had 6 vacancies within this program thrcughout the
grant year. Anempts have been made throughout the year to hire. Crime Prevention outreach efforts are stagnant due to no staff. With
minimal staffand outreach efforts fimding minimal funding expended.

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: 0

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

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

APR: Actual Number of Households Served in
Program Year: 0
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1.9. Planned and Actual Outputs for l2-Montb P Year:

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

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

Planned Number of Units to be Completed
in Year Under this Program:45

APR: Actual Number of Households Served in

Program Yeari 0
APR: Actual Number of Units Completed in

Program Year: 45
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l t. program Name and Urique Identilier: 2023-7:Operations and Maintenance of NAHASDA-Assisted Units
1.2. Progrrm Descriplioll(This should be the desct'iption ofthe planned progrom.).
provide rcutine maintenance and repai$ for all NAHASDA units to include: Insurance Coverage on each uniq personnel expenses;

Maintenance materials and equipment and Equipment rcntals.

1.3. Eligible Activitv Number(Selecr one qctitiry* from the Eligible Activity list. For lny octivitt involving housing units as the output

measuri (etcluding operations and ai tenance), do not combine homeownership and rental housing ia one activit"v, so thdt when

housing units dre reporled in lhe APR thq'are correctllt identrfied as homeownership or reatal.).
(20) Operation and Maintenance of NAHASDA-Assisted Units [202(4)]
1.4. Intcnded Outcome Number fsrlecl one outcome from the Outcome list. Each program can have onb one outcome. If more than

o e outcome applies, create a sepqrate program for each oulcome.).
(6) Assist affordable housing for low income households

Describe Other Irtended Outcome(Onll if you selected "Other" above):

1.5 Actual Outcome Number(ln the APR identil)' the actual outcome.ftom the Outcome list.):
(6) Assist affordable housing for low income households

Describe Other Actual Outcome(OnlI r/voL selecled "Olher" dbove):

1.6. Who WiU Be Assisted(Describe the g,pes ofhouseholds thal will be assisted under the progrom. Please note: assistdnce made

atailable to families whose incomes fall within 80 to 100 percent of the median must be included as a separate progrum within this

seclion-):
Low-income Native American families.
1.?. T)?es and Level of Assistance(Des cribe the tltpes and the le,',el ofassistance that will be provided to each household, as

applicable.):
Complete annual inspections on all units. Complete repairs and maintenance to all units. Identify, document (work orders), schedule

and complete tenanl abuse repair, general, emergency and preventative maintenance as required.

l.E. APfu(Describe the accomplishments lbr the APR in the l2-month program year. In accordance with 24 CFR I 1000.512O)O,
provide an analysis and explanation ofcost overnns or high trnil costs.).

Successfully managed operations and maintenance ofNAHASDA assisted units to include completed annual unit inspections.

prepared, submit and track charges ofunit repairs, completed preventative maintenance, and assessments for potential tenant abus€.

l.l0. APR/r the progtam is behind schedule, explain why. (2a CFR S 1000.5 I 2(b)(2))):

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



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

NAHASDA SS 1 02 (b) (2) (AXv). 1 02( b) (2XA ) (ivxt - t )

(1) aintaining 1937 Act unib(NAHASDA S 102(b)(2)(A)(v))(Descnbe specifically how you will maintain and opeftte your 1937 Acl housing units
in odet to ensue that these units will rcmain viable.)

The Department of Communiry Housing will plan and schedule operation and maintenance of661 formula current Assisted Srock.
Annual inspections will continue to support and preserve lhe 1937 Act Housing Units as well as monitoring units for energy efficiency
and timely repairs.

(2) Demolltlon and Dlsposition(NAHASDA 5 102(bX2)(A)(ivXl- D, 24 CFR 1000.134)Descibe any planned demolition or sale of 1937 Act ot
NAHASDA-assisfed r,ousing units. ll the rccipient is planning on demolition ot dispositon of 1937 Act ot NAHASDA-assistod houslng unils, b6
codain to include the timetable fot any planned demolition or disposition and any other information that is rcquircd by HUD with rcspect to lhe
de molition ot d isposition :

No demolition and disposition proposed for fiscal year 2023.
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Section 5: Budgets

NAHASDA SS 1 02(b)(2XC), 404(b)

(l) Sources of FundiTNAHASDA S 102(h)(r(C)(r. (404(b)) (Complete the rop-shaded portions ofthe chan below to describe your

estimated or anticipated sources of funding lor the 12-month program year. APR Actual Sources of Funding - Please complete the

shaded portions ofthe chart below to describe your actual funds received. Only report on funds actually receiYed alld undcr a

grant agreement or other binding commitment during the l2-month program year.)

SOURCE

IHP

(A)
Estimaled amount on
hand al beginning ol

(B)

b€ received dudng 12-

{c)
Esiimaied rotal sources
ol tunds (a+B)

(D)
Estrhated l'rnds to be

1, IHBG Funds $9.250.542.81 $9,014 227.00 i18,264,769.81 $9,9T4,227.00 $8,350,542.E1

2. IHBG Prosram lncome s0.00 s600 000.00 s600.000.00 s600.000.00 s0.00

s0.00 $0.00 $0.00 $0.00 $0.00

4. Tltlc Vl Prog6m lncoms s0.00 s0.00 30.00 s0.00 s0.00

s0.00 $0 00 50.00 $0.00

6. Crrry Ov.r 1937 Act Fund! s0.00 s0.00 s0.00 $0.00

7. ICOAG Funds s0.00 s0.00 s0.00 s0.00 90.00

8. Other FoderalFunds 50.00 s0.00 50.00 s0.00 $0.00

9. LIHTC s0.00 s0.00 $0.00 $0.00 $0 00

10. Non-Fader.l FundB s0.00 s0.00 $0.00 $0.00 s0 00

s9.250 542.81 s9 6r4 227.00 s18.864.769.81 110.514.227.00 38,350,542.81

TOrAL columns C and H( 2 through 10 ) $600.000 00

SOURCE

APR

(F)

hand 6t b€ginning

(H)

(F+G)

o
6xp6nded dudng 12-

(J)

tunds l6mainin9
al ond of prog€m
year(Hl)

(K)

tunds obligaled bul

1. IHBG Funds s9.204.419 00 sT4.198.1E0.76 s6.570.959.42 s7 .627 .221-34 $33,460.46

2.lXaG Program lncom. s637.947.46 s637.947.46 s637.947.46 s0.00

3. Title Vl s0.00 s0.00

1t. Title Vl Program lncom€ $0.00 50.00

5.1937 Acl Opcratlng Res€rv.s l0 00 s0.00

6. CrrryOvGr 1937 Act Fund3 s0.00 s0.00

7. IcDBG Funds 50.00 $0.00

E. Olher FederalFunds !0.00 s0 00

9, LIHTC s0.00 s0.00

10. No.-Fed.ralFunds 10.00 $0.00

64,993,761.76 $9.842.366.46 i14.836.128.22 s7,208,906.88 s7 .627 .221_34 $33.460.46

TOTAL Colulnns C and H( 2through 10 ) s637 947.46

Notes:

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

b. Total ofColumn D should match the total ofColumn N llom the Uses of Funding table below.
c.Total of column I should match the Total of column Q from the uses of Fundirg trble betow.
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(E)
Estrhated une{ended
tunds lem8lning at eM
6r prcgram yesr (C-D)

3. ri € vt

5. 1937 Act Op.rating Roserv.r

(G)

rec€ived during 12-

s4,993.761.76



d. For the lHP, describe any estimated leverage in Line 3 below (Estimated Sources or Uses ofFunding). For the APR, describe actual
leverage in Line 4 below Uses ofFunding table below.

(2) Uses of Funding(NAHASDA i 102(b)(2)(C)(i, (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 progmms identified in Section 3.

,{ctual in thc APR scction are for the l2-month rogram year.)

Notes:

a. Total ofColumn L cannot exceed the IHBG funds fiom Column C, Row I Aom the Souces ofFunding table in Line I above.

b. Total ofColumn M cannot exceed the total fiom Column C, Rows 2-10 from the Sources ofFunding table in Line I above.

c. Totel of Column O crrnot exceed total IHBG funds received in Column H, Row I from the Sources of Funding table in Line
I above.

d. Totat of Column P cannol exceed totd of Column H, Rows 2-10 ofthe Sources of Funding table in Line I above.

e. Total ofColumn Q should equd total of Columtr I of the Sources of Funding table in Line I 8bove.

(3) Estimated Sources or Uses of Fundi\g NAHASDA S 102(b)(2)(C)) (Provide aoy additional informatior about the estimated

sources or uses offunding, including leverage (ifany). You must provide the relevant information for any planned loan repayment

listed in the Uses ofFunding 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 deterrnined to be in compliance by HUD. The text

must describe which specific loan is ptanned to be repaid and the NAHASDAtligible activity and progmm associatcd with this loan):

Section M totsl of$600.000 is program income.

(4) ApR (NAHASDA S 404(b)) (Efier any additional information about the actual sources or uses of funding. including leverage (if
any). you must provide the relevant infomation for any acual loan repayment listed in the Uses of Funding table on the previous

page. The texr must desffibe which loan was repaid and the NAIIASDA€ligible activity and program associated with this loan.):
-lrlo 

additiooal funding sources, no leveraged fuDds. PlsntriDg atrd Administrrtiotr covered rdmitristratiYe cost for overall

programs to includ€ Housitlg S€rvices, Crime Prevention, Colstruction end MainteDance units where needed.

IHP APR

PROGRAM NAME (L)
Prior and qrrent year
IHBG (only)lunds to

(M)

to bo expsnded in 12-

(N)

oxp€ndod in 12'month

(o)
Toral IHAG (only)
funds exp6nd6d in 12-

(P)

6xp6nd6d in 12-monlh

(o)
Tolel tunds €xp€ndsd
in 12- month progrsm

2023-r: Op.Etlon of '1937 Act
Houslng

t3.1U.227 -OO s300 000.00 s3 4U.227.00 s2,902,594-27 3318.973.73 $3.221.56a.00

2023-2: Uod.mts Uon ot 1937 Act
Holr3lng

s3.000.000.00 s300 000 00 $3 300.000.00 $1,106,300.04 $318.973.73 $1.425.273-77

2023.3: T€n.nl B!.!d R.nt l s480.000.00 s0 00 $480.000.00 5300 a00 00 $0.00 9300.800 00

2023-{: Dov.loprr.nt and
Consl.uction Plannlng

s300.000.00 $0.00 1300,000.00 $250.515.93 $0.00 s250.515.93

2023-5: Hourine l.nas.m.nt s000,000.00 $0.00 3600,000.00 6591.468.59 90.00 6591,468 59

30.00 t264.241.532023.5r crim. Prsv.nrion lnd
S.hty

$700.000.00 s0.00 t700,000.00 s26/ 241.53

2023-7r OPgr.llons and
Maint6nanco ol NAHASOA-A$i.I€d
Units

s300,000.00 sa 00 $300.000.00 $0.00 681.292.28

s0 00 t0.00 60.00 s0.00 s0.00 $0.00Loan..pay.nent - d.scnbe in 3 & 4

$0.00 $1,073,746.78Plannlng rnd Adminlstrallon s1,400,000.00 90.00 $1.400,000.00 $1.073 746.78

s10.514.227.00 t6,570.959.42 1637.947.46 $7,208,906.88TOTAL s9 914 227.00 $600 000.00

15

981.292.28



Section 6: Other Submission Items

no2@)(2XCXii)], t201(bX5)1, t202(6)1, [205(a)(2)], t209l 24 CFR SS 1000.108, 1000.120, 1000.142, 1000.238' 1000.302

(t) Usefut Life/Afrordabitiry Pertod(s) /Nl HASDA S 205, 24 CFR S 1000.142) (Describe your plan or system for determining the useful life/
affordability period ofthe housing it assists with IHBG and./or Title VI fuDds must be provided in the tHP. A record ofthe current, specific useful

Iife/affordability period for housing unis assisted with IHBG and./or Title VI tunds (excluding Muhral Help) must be maintained in the recipient's

files and available for review for the useful lifc/aflordability period.):
IHBG Funds lnlested Affordabilit] Period*Under 55,000 ...6 monthss5.000 to

$15,000 .......................................... 5 yeirs$15'001 to $40,000 ........10 yearsOver $40,000 t5
yerrsNe$ construction or.cqufuition ofnervly constructed housiDg.....20 ye$s

2) Modef Housing and Over-lncome ActivinB(NAHASDA !; 2026), 24 CFR ! 1000.108/ (lfyou wish to undertake a model housing aclivity or
wish ro serve non-low-income households during the l2-month program year, those activities may be described here. in the program description

section ofthe l -year plan. or as a sepamte submission.):

not applicable
(3) Tribal ard Other Indian PreferenceAy',4 HASDA S 201(b)( 5), 24 CFR I 1000.120) lf preference will be givcn to tribal memberc or othc.

Indian families. the preference policy must be described. This information may be provided here or in the progBm description section ofthe l-year
plan.

Does the Tribe have a preference policy?:Yes
lfyes, describe the policy.l. Low IDcome applicaDt family whose held ofhousehold or spouse is .n eDrolled Gila Rlver ltrdirtr

Commudty(GRIC) member, who is elderly, near elder, r perso[ with dis.bilities or a veter.o. 2. Low ltrcoEe rpplicatrl whose he.d
ofhousehold or spouse is a GRIC member t8 yerrs or older. 3. Low itrcome rpplicant rrho rre not GRIC members, but care for GRIC
enrolled depend(s). 4.Applicrnt frmily whose herd ofhousehold or spouse is sn enrolled member of a federrlly recognized tribe.
s.Applicant non-ltrdiar f.mily determined to be eligible to receive .ssi!t.rce.
(4) Atrticipated Plaoning atrd Admili$tration Experses fN,lIl,{sDl I 102(b)(2)(C)(ii). 24 CFR i 1000.238)

Do you intend to exceed your allowable spending cap for Planning and Adminislration? No
Ifyes. describe why the additional funds are needed for Planning and Administration. For a recipient administering imds from multiple grant

beneficiaries with a mix ofgrant or expenditure amounts. for each beneficiary state the grant amount or expenditu e amount, the cap pcrcentage

applied, and the actual dollar amount olthe cap.

(5) Actusl Plrntrirg and Admioistration EtpelJs.s(N,4HASDA I 102(b)(2)(C)(ii), 24 CFR ! 1000.238)

Drd you exceed your spending cap for PlanniDg and Administtation? No
lfyes. did you receive [ruD approval to exceed the cap oo Planning and Administration costs?

Ifyou did not receive approval for exceeding your spending cap on planning and admiaistratioo costs, describe the reason(s) for exceeding the
cap. (See Section 6, Line 5 ofthe Cuidance for inlormation on carry-over of unspent planning and administration expenses.)
(6) Expanded Formula Arer - Verificction of Substrntisl Houring Seryices f24 CFn $ I 200.302(3))lf yo,uj ljlbe has an expanded formula area
(i.e., an area that was justified based on housing services provided rather than the list of areas defined in 24 CFR $ 1200.302 Formula Area ( I )), the
tribe musl demonstrate that il is continuing to provide substantial housing scrvices to thal expanded formula area. Does the tribe have an expanded
fomrula area? No

lf no, proceed to SectioD 7.

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

For each sepante formula area expaosion,lisl the budgeted amount oflHBC and othcr funds to be provided to all American Indian aod Alaska
Native (AIAN ) households and to only those AIAN households with incomes 807o of median income or lower during the recipient's l2-month
program year:

f,xpidded Formula Arca:

Geographic area that has been added to the Tribe's fomula area and the documented number of Tribal members residing there
All AIAN Households - IHBG Funds : $0,lXl
AIAN Households witlr Incomes 807o or Less of Median Income - IHBC Funds : J0.00
All AIAN Households - Funds Aom Other Sources :S0.00

AIAN Households with Incomes 8070 or Less of Median Income - Funds fiom Other Sources : $0.(X)
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(7) APR: : Ifarswered "Yes" in Field 6, for each
AIAN households and for only AIAN households
program year.

All AIAN Households - IHBG Funds : $0.00
AIAN Households with Incomes 80o/o or Less of Median lncome - IHBG Funds : S0.fi)
All AIAN Households - Funds from Other Sources :$0.00

AIAN Households with lncomes 80yo or Less of Median Income - FuDds from Other Sources : $0.00

separate formula area, list the amount ofIHBG and other funds expended for all
with incomes 807o ofmedian income or lower during the recipient's l2#month
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Section 7: Indian Housing Plan Certification of
Compliance
NAHASDA S 102(b)(2)(D)

By signing the IHP, the recipient certifies its compliance with Title ll 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 exisl
in its files, as this will be one of the items verified during any HUD monitoring review.

(l) In accordanc€ with applicable statutes, the rccipient certilies that:

It will comply with Title ll ofthe Civil Rights Act of 1968 in carrying out this Act, to the extert that such title is applicable. and other

applicable federal statutes:Yes

(2) In accordarce with 24 CFR 1000.328, the recipient receiving less thar $200,000 under FCAS certifies that:

There are households within its jurisdiction at or below 80 percent ofmediaD income: Not Applicsble

(3) The follotf,ing certificrtions will only apply whcre applicable based otr progrrm activities.

a. It will maintain adequate insurance coverage for housing units that are owned and operaled or assisted with grant amounts provided

under NAHASDA, in compliance with such requirements as may be established by HI-ID: Yes

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

c. Policies are in effect and are available for review by HUD and $e public goveming 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 goveming the management and maintenance ofhousing
assisted with grant amounts provided under NATIASDA: Yes
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Section 8: IHP Tribal Certification
NAHASDA 5 102(c)

This certiflcation 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 lHP.
(1) The recognized tribal govemment ofthe grant beneficiary certifies that:
(2) f] It had an opportunity to review the IHP or IHP amendment and has authorized the submission ofrhe IHP by rhe TDHE
(3) ! It has delegated to such TDHE the authority lo submit an IHP or IHP amendment on behalfofthe Tribe without prior review

by the Tribe
(4) Tribe: Yes
(s)Authorized Official's Name and Title:
(OAuthorized Offi cial's Signature:

(7)Date (MM/DD/YYYY):
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Section 9: Tribal Wage Rate Certification
NAHASDA SS 102(bX2XD)(v0, 104(b)

By signing the IHP, you certifu whether you will use tribally determired wages, Davis-Bacon wages, or HUD detemined wages.

Check only the applicable box below.

(1) ! You will use tribally determined wage rates when requted for lHBG-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) ! You will use Davis-Bacon and/or HUD determined wage rates when requircd for lHBG-assisred construclion except for the

activities described below.

(4) Ifyou checked the box in Line 3, list the other activities thatwill be using tribally determined wage rates:
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Section I 0: Self-Monitoring
NAHASDA S 403(b), 24 CFR SS 1000.26, 8s.37. 85.40

(l ) Do you have a procedure and/or policy for self-monitoring? Yes

(2) Pusuant to 24 CFR S 1000.502(b) where the recipient is a TDIIE, did the TDHE provide periodic progress repons including the
self-monitoring repon, Armual Performance Report, and audit repons to the Tribe? Yes

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

(4) Self-Monitoring Results. (Describe ,, e results of the monitoring actir.ities, including corrective actions planned or tdken.\'.
Self-monitoring results indicated improvement in the following areas: (1) Clarify addresses for insurance policy. (2) hterllal

CoBtrols regarding historical documertations to support tetrant accounts receiyible, Recertification's, initial Applicrtion,
AnDual Inspections, and vehicle records. (3) Internal Control process for maintailing stock and physical inyentory. Corrective
action includes additiotral training and timely motritoring stalf acdvities and document submittals.
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Section 1 1: Inspections
NAHASDA S 403(b)

(l) I[spection of UnitsSelf-Monitoring Results. (IJse the table belou to record the resuhs of recurring inspections of assisted

housing.)

(2) Did you comply with your inspection policy: Yes
(3) Ifno, why not:

Activity
(A)

Total Number
of Units (B)

units in
Standard

Condition (C)

Units Needing
Rehabilitation

(D)

Units
Needing to be
Replaced (E)

Total Numb€r of
Units lnspected

(F=C+D+E)

1937 Housing Act Units:

661 615 661

0 0 0 0 0

0 0 0 0

661 615 42 661

NAHASOA Associated Units:

45 45 0 0 45

0 0 0 0 0

0 0 0 0 a

d. orher 0 0 0 0 0

45 45 0 0 45

706 660 42 706
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Section 12: Audits
24 CFR 5 1000.544

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

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

If Yes, an audit is required to be submitted to the Federal Audit Clearinghouse and your Area Office ofNative American Programs.

If No, an audit is not requied.

Audit Due Dare : 07/01/2024
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Section 13: Public Availability
N HASDA S 408, 24 CFR I1000.518

(l) Did you make this APR available to the citizens in your jurisdiction before it was submitted to HUD (24 CFR S 1000.518): Yes

(2) Ifyou are a TDHE, did you submit this APR to the Tribe(s) (24 CFR 5 1000.512): Not Applicable

(3) Ifyou answered'No" to question #l an&or #2, provide an explanation as to why not and indicate when you will do so.

(4) Summarize any commerts received from the Tribe(s) and/or the citizer.s (NAHASDA { 404(d)).

The Atrtrusl Performance Report wrs msde svailable to the members ofthe Community from October 23, 2023 through
November 20. 2023. No comments submitted
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lndian Housing Block Grant Assistance (IHBG)

(1) lndian Housing Block Grant
Assistance (IHBG)

75

(2) Number of Temporary Jobs
Supported

0

Section 14: Jobs Supported by NAHASDA
NAHASDA S 404(b)

Use the table below to record the number of obs

(3) Narrative (optiotral):

with IHBG funds each
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Section I 5: IHP Waiver Requests
NAHASDA { IO I(b)Q)

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

A waiver is valid for a period not to exceed 90 days Fitl out the form below ifyou are requesting a waiver ofone or more sections of
the IHP. NOTE lThis is NOT a waiver ofthe IHBG program requirements but rather a request to waive some ofthe IIIP submission

items.

(1) List below the sections ofthe IHP where you are requesting a waiver and/or a waiver ofthe IHP due date. \ List the requested

waiver seclions 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 subnit the IHP by the required due date.\'.

(3) Describe rhe actions you will take in order to enswe 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, stafing or technical conections that you will make

in ot der to submit a complete IHP in the future and/or submit the IHP by the required due date.):

(4) Recipient: Gila River Plmr-Mrricops ltrdian Community

(5) Authorized Official's Name and Title:

(6) Authorized Oflicial's Signature:

(7) Date (MM/DD.Y|/W):
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