SECTION 1: COVER PAGE

(1) Grant Number; 21AH2636400
(2) Recipient Program Year: 11 - 12/31
(3) Federal Fiscal Year: 2021

4) IHBG-CARES/IHBG-ARP
] (5) Initial Plan (Complete this Section then proceed to Section 2) or an Amended IHP

] (6)  Annual Performance Report (Complete items 27-30 and proceed to Section 3)
(7)  Tribe
[J 8 TDHE

(9) Name of Recipient:

Little River Band of Ottawa Indians

(10) Contact Person:

Tara Bailey

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

(231) 398-6879

(12) Mailing Address:

2608 Government Center Drive

(13) City: (14) State: (15) Zip Code (99999 or 99999-9999):

Manistee Michigan 49660

(16) Fax Number with Area Code (if available) (999) 999-9999 :

(863) 884-8243

(17) Email Address (if available):

tarabailey@lrboi-nsn.gov

(18) If TDHE, List Tribes Below:

(19) Tax ldentification Number; 38-2617761
(20) DUNS Number: 194559688

(21) CCR/SAM Expiration Date (MM/DD/YYYY): 09/02/2021

(22) IHBG-CARES/ARP Amount: $201,721

Date Started Preparing for COVID-19 03/13/2020

(23) Name of Authorized IHP Submitter: Larry Romanelli
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(24) Title of Authorized IHP Submitter: Tribal Ogema

(25) Signature of Authorized IHP Submitter:

(26) IHP Submission Date(MM/DD/YYYY) : 05/26/2021

 (27) Name of Authorized APR Submitter:
_ (28)Title of Authorized APR Submitter:

“ (29) Sig riatur,e of“Aut'hori‘ie:cl 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 statutes

and regulations.

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under
Section 1001 of Title 18 of the United States Code. In addition, any person who knowingly and materially violates any
required disclosure of information, including intentional disclosure, is subject to a civil money penalty not to exceed
$10,000 for each violation.

APR REPORTING ON PROGRAM YEAR PROGRESS ‘
Complete the shaded section of text below to describe your completed program tasks and actual results ~_n_ly_r_e_epgﬂ_gn
~ activitie | ri _the_j_&m_oa_h_p_,gg_am_ye_a_ Financial data should be presented using the same basis of accountmg
as the Schedule of Expendltures of Federal Awards (SEFA) in the annual audit. For unit accompllshments only count units when
the unit was completed and occupied during the year. For households, only count the household if it recelved the assstance

during the previous 12-month program year (NAHASDA § 404(b))

Program Descriptions

1.1. Program Name and Unique
Identifier:

Unique Identifier |COVID-19 Preparation

COVID-19 Preparation - 1 - Build Additional home

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

program.):

The funds would work with other IHBG funds to build an additional home to assist in preparing for
homelessness, overcrowding and/or displacement due to COVID-19. Due to the rising cost of construction
materials, cannot meet the this objective with these funds alone or with other IHBG funds so need to combine in
order to construct one additional house that was originally planned with the ICDBG grant to help alleviate
homelessness/overcrowding or displacement due to COVID-19.
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1.3. Eligible Activity Number (Select one activity from the Eligible Activity list. For any activity
involving housing units as the output measure (excluding operations and maintenance), do not
combine homeownership and rental housing in one activity, so that when housing units are
reported in the APR they are correctly identified as homeownership or rental.):

(4) Construction of Rental Housing [202(2)]

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

(5) Address homelessness

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

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

above.).

Describe Other Actual Outcome (Only if you selected "Other"

1.6 Who Will Be Assisted (Describe the types of households that will be assisted under the program.):

XLow-income Indian Households [ |Non-low income Indian Households [ JNon-Indian Households

fLow—lncome Indian Households ‘

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

fTo assist in alleviating overcrowding homelessness and displacement due to COVID-19 ’

1. 8 APR Descnbe the accomphshments for the APR in the 12-month program year In accordance wzth
24 CFR§ 1000 512(b)(3), provide an analysis and. explanation of cost overruns or high unit costs

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

Planned Number of Units to be Planned Number  p)anneq Number of Acres To Be

Completed in Year Under this Program ~ ©f Households o, chaceq in Year Under this Program
To Be Served in

Year Under this
Program

1

APR: Actual Number of Units Completed APR:Actual  APR: Actual Number of Acres
in Program Year Numberof  Purchased in Program Year
- '  Households ‘ ~
Served in

Program Year

1.10: APR: ‘Iffhepmgmm is behind schedule, ~explain‘Why. (24CFR § 1000.512(b)(2))
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[ Program Descriptions

2.1. Program Name and Unique
Identifier:

Unique Identifier

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

|

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

2.4. 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.):

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

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

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

2.6 Who Will Be Assisted (Describe the types of households that will be assisted under the program.):

[CJLow-income indian Households [ JNon-low income Indian Households [ JNon-Indian Households

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

2.8. APR: Describe the accomplishments for the APR in the 12-month program year. In accordance with
24 CFR § 1000.512(b)(3), provide an analysis and explanation of cost overruns or high unit costs.
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2.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units to be Planned Number pjanned Number of Acres To Be

Completed in Year Under this Program ~ ©f Households . cpoq04 in Year Under this Program
To Be Served in

Year Under this
Program

APR: Actual Number of Umts Completed APR: Actual  APR: Actual Number of Acres

in Program Year . Numberof Purchased m Program Year
, ~ Households -

~ Servedin
Program Year

2;~1 0: APR If the program is behlnd schedule explain why ;(24 CFR § 1000 512(b)(2))
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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 Il 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.

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

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.
Yes(® No (T

(2) In accordance with 24 CFR 1000.328, the recipient receiving less than $200,000 under FCAS
certifies that:
There are households within its jurisdiction at or below 80 percent of median income.

Yes & No ( NotApplicable

(3) The following certifications will only apply where applicable based on program activities.
a. It will maintain adequate insurance coverage for housing units that are owned and operated or
assisted with grant amounts provided under NAHASDA, in compliance with such requirements as

may be established by HUD,
Yes & No { NotApplicable

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 & No (T NotApplicable

c. Policies are in 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,; and

Yes @ No (— NotApplicable

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 @ No (T NotApplicable
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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) [T]it had an opportunity to review the IHP or IHP amendment and has authorized the submission of the IHP
by the TDHE; or

(3) [Iit 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:

(5) Authorized Official's Name and
Title:

{6) Authorized Official's Signature:

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