SECTION 1: COVER PAGE

(1) Grant Number:

(2) Recipient Program Year: 10/1 - 9/30

(3) Federal Fiscal Year: 2021

(4) IHBG-CARES/IHBG-ARP

B (5) Initial Plan (Complete this Section then proceed to Section 2) or an Amended |HP

[l (6)  Annual Performance Report (Complete items 27-30 and proceed to Section 3)

0 @  Tribe
] (8 TDHE

(9) Name of Recipient:

Lower Brule Housing Authority

(10) Contact Person:

Jeannie M Thompson

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

(605) 473-5522

(12) Mailing Address:

100 Lakota Loop, PO Box 183

(13) City: (14) State: (15) Zip Code (99999 or 99999-9999):
Lower Brule South Dakota 57548

(16) Fax Number with Area Code (if available) (999) 999-9999 :
(605) 473-5578

(17) Email Address (if available):
jeannie_Ibha@yahoo.com

(18) If TDHE, List Tribes Below:

(19) Tax Identification Number: 46-0282176

(20) DUNS Number: 111375119

(21) CCR/SAM Expiration Date (MM/DD/YYYY): 10/06/2021

(22) IHBG-CARES Amount: $944 496

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

(23) Name of Authorized IHP Submitter:
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| Jean M Thompson }




(24) Title of Authorized IHP Submitter: Chief Executive Officer

(25) Signature of Authorized IHP Submitter:

(26) IHP Submission Date(MM/DD/YYYY) : 04/30/2021

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.

1:1. Eregrmm Nameiand inique Unique Identifier |COVID-19 Prevention

Identifier:
COVID-19 Prevention - 1 - I?RP LBHA Maintenance & Normal Operations

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

program.): ‘
The Housing Authority wilﬁ continue to prepare the staff and Board to conduct business in a remote working
environment, providing the necessary supplies to carry out this task. We will continue working with the web
|based communications w;e have established through our website. We will continue revising our policies and
procedures as needed to establish further procedures and measures to protect oue vulnerable population. We
will continue tweaking ouH approval processes for our policies and procedures to continue limiting person to
person contact. We will pﬁovide funding for staff salaries including salaries of staff who may need to shelter in
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place- Payment of hazard pay for essential workers that are managing or maintaining units. Paying
brmmmmartatiam ammba AF AbaFF A n-a 1) . .

1.3. Eligible Activity Number : a2 :
involving housing units as the output measure (excludmg operatlons and mamtenance) 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.):

(6) Assist affordable housirég for low income households

Describe Other Intended 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.):
[X]Low-income Indian Households [_]Non-low income Indian Households [ ]Non-Indian Households

|0ur staff will continue to serve our low income families in our 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.):

IMaintaining normal opera;tions. |

1.9: 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 . chaqeq in Year Under this Program
To Be Served in

Year Under this
Program

200
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2.1. Program Name and Unique

identifior: Unique Identifier |COVID-19 Prevention

COVID-19 Prevention - 2 - ARP LBHA Rehabilitation

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

The Housing Authority will complete minor repair/rehabilitate 2 3-bedroom low rental homes, under our
management which are not FCAS or HUD homes that are not presently scheduled for repairs (due to a lack of
funding under other programs (like ICDBG, or IHBG) to relocate families living in existing overcrowded homes to
help alleviate overcrowding and prevent the spread of the virus.

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

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.):

(1) Reduce over-crowding

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.):

[X]Low-income Indian Households [ |Non-low income Indian Households [ _]Non-Indian Households

Eligible low income families living in overcrowded circumstances in our existing projects to help prevent the spread of
the virus.

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

Renovation (repair/replace windows, doors, repair interior sheet rock, plumbing, painting, and etc of units to
alleviate overcrowding in our present units.

zé KPR  Describe the ac
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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 ;. chaqeq in Year Under this Program
To Be Served in

Year Under this
Program
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Program Descriptions

24 Erogrant Nems and Unigue Unigue Identifier |COVID-19 Respond

Identifier:

COVID-19 Respond - 1 - ARP LBHA New construction

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

Acquisition of Small Homes to provide shelter to families impacted by COVID, either through overcrowding, or to
prevent the further spread of the virus in an infected home.

3.3. 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)]

3.4. 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.):

(1) Reduce over-crowding

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

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

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

[X]Low-income Indian Households [_|Non-low income Indian Households [ INon-Indian Households

[ |

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

The Lower Brule Housing Authority will provide a small housing unit to break up multiple families living under one roof

to prevent the spread of the virus, which now is spreading among school age children who have not been vaccinated.

/ 2 acoompl:shments forﬂreAPRmthe 12—mam‘h progmm year In acoordance with
' al tton of cost avenuns or hlgh umt cosis
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3.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units to be Planned Number panneq Number of Acres To Be
Completed in Year Under this Program ~ of Households  prchaseq in Year Under this Program
To Be Served in
Year Under this
Program
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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(C No

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

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

(4) Tribe: Lower Brule Sioux Tribe

(5) Authorized Official's Name and

i Clyde Estes
) o

6) Authorized Official’'s Signature: (j J =P (ﬁ e

(6) Authorized Offi ig - L L &N )

(7) Date (MM/DD/YYYY): 04/30/2021 g
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SECTION 9: TRIBAL WAGE RATE CERTIFICATION
NAHASDA §§ 102(b)(2)(D)(vi), 104(b)

By signing the IHP, you certify whether you will use tribally determined wages, Davis-Bacon wages, or HUD
determined wages. Check only the applicable box below.
(1) I¥] You will use tribally determined wage rates when required for IHBG-assisted construction or maintenance

activities. The Tribe has appropriate laws and regulations in place in order for it to determine and distribute
prevailing wages.

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

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

(4) If you checked the box in Line 3, list the other activities that will be using tribally determined
wage rates:
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SECTION 12: AUDITS
24 CFR § 1000.544
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