1.1. Program Name and Unique Identifier: 2025-3:Boys & Girls Club

1.2. Program Description(7his should be the description of the planned program.).
Boys and Girls Clubs offer a wide variety of educational, recreational, cultural and social activities for Tribal youth.

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 activily, 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, creale a separate program for each outcome.):

(11) Reduction in crime reports

Describe Other Intended Qutcome(Only if you selected "Other” above).
1.5 Actual Outcome Number(ln the APR identify the actual outcome from the Ouicome list.):
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 matde
available to families whose incomes fall within 80 to 100 percent of the median must be included as a separate program within this

section.):

Supports Tribal youth, ages 6 to 18, by creating a positive, safe, supportive network.
1.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as

applicable.):

A safe place to learn and grow...Ongoing relationships with caring, adult professionals...Life-enhancing programs and character
development experiences...Hope and opportunity.
1.8. 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.):
1.9. Planned and Actual OQutputs for 12-Month Program Year:

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

Planned Number of Households To Be Served
in Year Under this Program: 35

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

APR: Actual Number of Units Completed in
Program Year:

APR: Actual Number of Households Served in
Program Year:

APR: Actual Number of Acres Purchased in
Program Year:

1.10. APR(!f the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):




1.1. Program Name and Unique Identifier: 2025-4:Housing Management Services
1.2. Program Description(This should be the description of the planned program.).
This program deals with the maintenance, supplies, phones, utilities, insurance costs, inspections, travel and training associated with
tribal housing for affordable housing, and staff associated with housing of 15 duplex units and an administrative building.
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.):
(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.):
(12) Other — must provide description in boxes 1.4 (IHP) and 1.5 (APR) below

Describe Other Intended Outcome(Only if you selected "Other" above):
Training provided for housing staff and appropriate office space and equipment provided. All equipment and facilities maintained
through the preventative and work-order system. We plan to upgrade all windows, doors, door locks, storm doors, and schedule septic
tank cleaning for all units as well as the administrative building and upgrade the playground onsite. Due to the age of the units, the
windows, doors, door locks, septic tanks need pumping, and some pumps are failing. The plan is to get all work completed within a 2-
year span.
1.5 Actual Outcome Number(ln the APR identify the actual ouicome from the Oulcome list.):

Describe Other Actual Qutcome(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.):
Tribal housing staff is responsible for all 1937 Act Housing and services. There are 15 duplex units, an administrative building, and a

playground on site.
1.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as

applicable.):

On-line, and in-person training (when available, yearly NATHC National American Indian Housing Council meeting) for each staff
member with respect to housing, housing outreach services, contracting services, and financial processes. Upgrade apartment housing
units pertaining to energy efficiency, sanitation, and mental and physical health.

1.8. 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.):

1.9. Planned and Actual Qutputs for 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: 31 in Year Under this Program: 0 Year Under this Program: 0

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

1.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):
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1.1. Program Name and Unique Identifier: 2025-5:Housing Services
1.2. Program Description(7his should be the description of the planned program.).
To cover the provision of housing- related counseling services in connection with rental or homeownership assistance, activities
related to self-sufficiency and other services related to credit repair and training to prevent homelessness.
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.):
(19) Housing Management Services [202(4)]
1.4. Intended Outcome Number (Select one outcome from the Outcome list. Each program can have only one ouicome. If more than
one outcome applies, create a separate program for cach outcome.):
(6) Assist affordable housing for low income households

Describe Other Intended Qutcome(Only if you selected "Other" above):
To assist home buyers with the purchase of new homes, using down payment assistance to qualified tribal members $5000 to $10000.
Provide credit counseling, and client education for home ownership.
1.5 Actual Outcome Number(ln the APR identify the actual outcome from the Ouicome list.):

Describe Other Actual Qutcome(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 nole: 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.):
All eligible Tribal members.
1.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as
applicable.):
The level of assistance will include, providing training for tenants, including training materials, travel, and other services.
1.8. APR(Describe the accomplishments for the APR in the | 2-month program year. In accordance with 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 Completed
in Year Under this Program:

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:

APR: Actual Number of Units Completed in
Program Year:

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

APR: Actual Number of Acres Purchased in
Program Year:

1.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):
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1.1. Program Name and Unique Identifier: 2025-6:New Construction

1.2. Program Description(7his should be the description of the planned program.):
Architectural design of 25 units of single-family 1-3-bedroom housing for low to moderate income Tribal members.

1.3. Eligible Activity Number(Select one activity from the Eligible Activity list. For any acti vity 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.):

(11) New Construction of Homebuyer Units [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 Qutcome(Only if you selected "Other" above):
1.5 Actual Outcome Number(In the APR identify the actual outcome from the Ouicome list.):
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 to moderate income Tribal members.

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

applicable.):

The funds to be expended for this project is to cover the Architectural design and plans for building, infrastructure, and environmental

review of 25 single-family housing units.

1.8. 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.):
1.9. Planned and Actual Qutputs for 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:

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

APR: Actual Number of Units Completed in
Program Year:

APR: Actual Number of Households Served in
Program Year:

APR: Actual Number of Acres Purchased in
Program Year:

1.10. APR(If the program is behind schedule, explain why. (24 CFR § 1000.512(b)(2))):
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1.1. Program Name and Unique Identifier: 2025-7:College Housing Assistance
1.2. Program Description(This should be the description of the planned program.):

To assist enrolled Tribal students attending a college or university needing housing assistance per FAFSA guidelines.

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.):

(18) Other Housing Services [202(3)]

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.).
(8) Assist affordable housing for college students
Describe Other Intended Qutcome(Only if you selected "Other" above):
1.5 Actual Outcome Number(/n the APR identify the actual outcome from the Ouicome list.):
Describe Other Actual QOutcome(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.):

Assistance is for any enrolled college students of the Tribal community.
1.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as

applicable.):

The level of assistance is to assure there is a decent, safe, and secure place for housing on, or off campus.

1.8. 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.):
1.9. Planned and Actual Qutputs for 12-Month Program Year:

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

Planned Number of Households To Be Served
in Year Under this Program: 5

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

APR: Actual Number of Units Completed in
Program Year:

APR: Actual Number of Households Served in
Program Year:

APR: Actual Number of Acres Purchased in
Program Year:

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

13




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

NAHASDA §§ 102(b)(2)(A)(v), 102(b)(2)(A)(iv)(I-1l]

(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.)

There are 30 apartment units and 1 administrative building that are managed by the Facilities Manager and a maintenance team. The
Facilities Manager is responsible for the day-to-day maintenance. If there is an issue, the resident calls the Housing Coordinator, and

a work order is issued to the Facilities Manager who sees that the work is completed and returns the work order with the appropriate
comments, the number of work orders completed, then the number of outstanding are reported in the Housing Directors monthly
report. The outstanding work orders are normally in the 0 to 3 range. At least once a year the Self-Monitoring Committee completes
an inspection of 30% of the apartments, and the findings are reported to the Housing Director, the Housing Director adds the findings
in the THP. The Self-Monitoring Committee report is reviewed, and appropriate work orders are written to repair any deficiencies.
Annually, all residents re-certify to ensure that there are no changes in household status, income, and they still qualify for rental

assistance.

(2) Demolition and Disposition(NAHASDA § 102(b)(2)(A)(iv)(I-lll), 24 CFR 1000.134)Describe any planned demolition or sale of 1937 Act or
NAHASDA-assisted housing units. If the recipient is planning on demoalition 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 are no plans to demolish any of the 1937 Act Housing units.

14



Section 5: Budgets

NAHASDA §§ 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 ycar. APR Actual Sources of Funding -- Please complete the
shaded portions of the chart below to describe your actual funds received. Only report on funds actually received and under a
grant agreement or other binding commitment during the 12-month program year.)

Notes:

IHP
SOURCE (A) (B) (©) (D) (E)

Estimated amounton Estimated amount o 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 and
program year month program year maonth program year of program year (C-D)

1. IHBG Funds $3,340,312.33 $1,505,501.00 $4,845,813.33 $1,164,000.00 $3,681,813.33

2. IHBG Program Income £0.00 $0.00 $0.00 $0.00 50.00

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. ICDBG Funds §0.00 $0.00 $0.00 $0.00 $0.00

8. Other Faderal Funds 50.00 $0.00 “[s0.00 $0.00 $0.00

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

Tatal o $3,340,312.33 $1 ,505,501.00 $4,845,813.33 $1,164,000.00 $3,681,813.33

TOTAL Columns C and H( 2 through 10 ) $0.00

APR
SOURCE (F) ()] (H) (1 () (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-1) end of 12- month
program year

1. IHBG Funds $0.00 $0.00

2. |IHBG Program Income $0.00 $0.00

3. Title Vi $0.00 $0.00

4. Title VI Program Income $0.00 $0.00

5. 1937 Act Operating Reserves $0.00 $0.00

6. Carry Over 1937 Act Funds $0.00 $0.00

7.I|CDBG Funds $0.00 $0.00

8. Other Federal Funds $0.00 $0.00

9. LIHTC 20.00 $0.00

10. Non-Federal Funds $0.00 $0.00

Total $0.00 $0.00

TOTAL Columns C and H( 2 through 10 ) $0.00

a. For the IHP, fill in columns A, B, C, D, and E (non-shaded columns). For the APR, fill in columns F, G, H, 1, J, and K (shaded

columns).

b. Total of Column D should match the total of Column N from the Uses of Funding table below.

¢.Total of Column 1 should match the Total of Column Q from the Uses of Funding table below.
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d. For the THP, 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 § 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 expenditures in the APR section are for the 12-month program year.)

IHP APR
PROGRAM NAME (L) (M) (N) (o) (P) | (@)

Prior and current year |Total all other funds | Total funds to be Tatal IHBG (only) Total all other funds | Total funds expended
IHBG (only) fundsto  |to be expended in 12- |expended in 12-month | funds expended in 12- |expended in 12-month |in 12- month program
be expended in 12- month program year | program year (L+M) | month program year | program year year (O+P)
month program year

2025-1: Emergency Repair $120,000.00 $120,000.00 $0.00 $0.00 $0.00

2025-2: Rehabilitation $240,000.00 $240,000.00 $0.00 $0.00 $0.00

2025-3: Boys & Girls Club $50,000.00 $50,000.00 $0.00 $0.00 $0.00

2025-4: Housing Management $300,000.00 $300,000.00 $0.00 $0.00 $0.00

Services

2025-5: Housing Services $0.00 $0.00 50.00 $0.00

2025-6: New Construction $400,000.00 $1,000,000.00 $1,400,000.00 $0.00 £0.00 $0.00

2025-7: College Housing Assistance | $54,000,00 $0.00 $54,000.00 $0.00 $0.00 $0.00

Loan repayment - describe in 3 & 4 |50.00 $0.00 $0.00 $0.00 $0.00 $0.00

below

Planning and Administration $0.00 £0.00 %0.00 £0.00 $0.00 $0.00

TOTAL $1,164,000.00 §1,000,000.00 $2,164,000.00 $0.00 $0.00 $0.00

Notes:

a. Total of Column L cannot exceed the IHBG funds from Column C, Row 1 from the Sources of Funding table in Line 1 above.

b. Total of Column M cannot exceed the total from Column C, Rows 2-10 from the Sources of Funding table in Line 1 above.

¢. Total of Column O cannot exceed total IHBG funds received in Column H, Row 1 from the Sources of Funding table in Line
1 above.

d. Total of Column P cannot exceed total of Column H, Rows 2-10 of the Sources of Funding table in Line 1 above.

e. Total of Column Q should equal total of Column I of the Sources of Funding table in Line 1 above.

(3) Estimated Sources 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). You 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-eligible activity and program associated with this loan):
N/A

(4) APR (NAHASDA § 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-eligible activity and program associated with this loan.):
Approval Completed
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Section 6: Other Submission [tems

[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 I[HBG 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
files and available for review for the useful life/affordability period.):

IHBG Funds invested for an Affordability period are Emergency repairs, Rehabilitations, and Replacements that are under $5000, the
affordability period is 6 months, $5001-815,000 is 5 years, 15,001- $40,000 is 10 years, and over $40,000 is 15 years, new construction or
acquisition of newly constructed houses is 20 years.

2) Model Housing and Over-Income Activities(NAHASDA § 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?:Yes

If yes, describe the policy.
Preference is given to enrolled members of the Haliwa-Saponi Indian Tribe, then qualifying income, age, and finally, health and safety.

(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 a mix 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?

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))1f your tribe 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 (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
formula area? No

If no, proceed to Section 7.

If yes, list each separate geographic area that has been added to the Tribe’s formula area and the documented number of Tribal members residing

there.

For cach 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 households with incomes 80% of median income or lower during the recipient’s 12-month

program year:



