SECTION 1: COVER PAGE

(1) Grant Number: 20BVv4005780
(2) Recipient Program Year: 10/1 - 9/30
(3) Federal Fiscal Year: 2023

(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
[] 8 TDHE

(9) Name of Recipient:

Cherokee Nation

(10) Contact Person:

Jerri A. Killer

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

(918) 456-5482

(12) Mailing Address:

PO Box 1007
(13) City: (14) State: (15) Zip Code (99999 or 99999-9999):
Tahlequah Oklahoma 74465

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

(918) 456-5018

(17) Email Address (if available):

jerri.killer@hacn.org

(18) If TDHE, List Tribes Below:

(19) Tax Identification Number: 73-0757033
(20) UEI Number: TBAHL1WANLF3
(21) CCR/SAM Expiration Date (MM/DD/YYYY): 08/10/2024
(22) IHBG-CARES Amount: $9,387,252
Date Started Preparing for COVID-19 03/02/2020
(23) Name of Authorized IHP Submitter: ERNA F. REEVES
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(24) Title of Authorized IHP Submitter: Deputy Executive Director
(25) Signature of Authorized IHP Submitter:

(26) IHP Submission Date(MM/DD/YYYY) : 12/29/2020

(27) Name of Authorized APR Submitter: Jerri A. Killer

(28) Title of Authorized APR Submitter: Sr. Deputy Executive Director
(29) Signature of Authorized APR Submitter: : AW

(30) APR Submission Date (MM/DD/YYYY): 12/01/2023

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

Program Descriptions

1.1. Program Name and Unique
Identifier:

Unique Identifier [COVID-19 Respond

COVID-19 Respond - 2 - 3561975 HM

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

IHousing Management CARES Act

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

(6) Assist affordable housing for low income households

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

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

(6) Assist affordable housing for low income households

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

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

X]Low-income Indian Households [ ]Non-low income Indian Households [ JNon-Indian Households

Participants in programs funded under the CARES Act

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

Assist eligible low income families continuing to be impacted by COVID-19 with maintaining homeowners insurance
for owner occupied units; renovate existing vacant units to relieve overcrowded conditions for eligible families to
move into; including utilizing shelter-in-place if needed; repair or clean NAHASDA operated units for persons infected
with the virus or other health risks; provide additional operating costs for assisting applicants, tenants, and
homebuyers.

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.

The program renovated and provided vacant units to eligible families to move into to relieve overcrowded conditions.
Assisted families with maintaining homeowners insurance along with additional operating costs for applicant, tenant,
and homebuyer assistance. HACN served 505 households this program year, for a total of 3211 since implementation.

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

Planned Number of Units to be Planned Number pj;nned Number of Acres To Be

Completed in Year Under this Program ~ Of Households o, .p g6 in Year Under this Program
To Be Served in

Year Under this

Program
APR: Actual Number of Units Completed APR: Actual APR: Actual Number of Acres
in Program Year Number of Purchased in Program Year
Households
Served in

Program Year

505

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

N/A
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Program Descriptions

2.1. Program Name and Unique
Identifier:

Unique Identifier [COVID-19 Respond

COVID-19 Respond - 3 - 3561976 RAP

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

IRentaI Assistance Program (RAP) CARES Act

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.):

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

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.):

(5) Address homelessness

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.):

(5) Address homelessness

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

Native American families with incomes at or below 80% of the national median income.

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

Provide monthly rental subsidy to low income, Native American families impacted by COVID-19, including remporary
increase of rental subsidy for existing families who have been impacted; increasing the number of families able to be
assisted with rental subsidy. Rental assistance subsidy will not exceed fair market rent.

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.

Program was able to provide Native American families that were impacted by COVID-19 with monthly rental subsidy,
including families already in the program who also received a temporary increase of rental subsidy. ## families were

served this program year. All funds for this activity have been expended, with 282 households served this program
year and a total of 2968 served since implementation.
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2.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units to be Planned Number pj;nned Number of Acres To Be

Completed in Year Under this Program ~ Of Households b, .haq0q in Year Under this Program
To Be Served in

Year Under this
Program
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Program Descriptions

3.1. Program Name and Unique

Identifier-: Unique Identifier [COVID-19 Respond

COVID-19 Respond - 4 - 3561955 TAP

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

ITemporary Rental Assistance Program (TAP) CARES Act

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.):

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

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.):

(5) Address homelessness

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.):

(5) Address homelessness
Describe Other Actual Outcome (Only if you selected "Other" above.):

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 [ ]Non-Indian Households

Native American families whose incomes are at or below 80% of the national median income guidelines.

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

Provide short-term rental subsidy to eligible families to respond to and prevent the spread of COVID-19. Provide rental
assistance subsidy for a maximum of 6 months for eligible families who have been impacted by COVID-19 to be able to
maintain current housing or obtain new housing to relieve overcrowding and the spread of COVID-19. Subsidy will not
exceed fair market rents.

3.8. 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.

All funding for this activity has been expended in prior years, serving 1611 families.
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3.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units to be Planned Number pj;nned Number of Acres To Be

Completed in Year Under this Program ~ Of Households b, .haq0q in Year Under this Program
To Be Served in

Year Under this
Program

0

Approved OMB #: 2577-0218
Form HUD-52737
Exp. 11/30/2022 Page 7 of 16



Program Descriptions

4.1. Program Name and Unique . e
Identifier- Unique Identifier [COVID-19 Respond

COVID-19 Respond - 1 - 3561960 Transitional

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

ITransitionaI Emergency Housing CARES Act

4.3. 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)]

4.4, 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.):

(5) Address homelessness

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

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

(5) Address homelessness

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

4.6 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

Native American families with incomes at or below 80% of the national median income.

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

Provide assistance with security and/or utility deposits; assist with delinquent rental or mortgage payments to prevent
homelessness; assist homeless families or individuals in response to needs resulting from the COVID-19 crisis.

4.8. 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.

Low-income Indian households were provided assistance with deposits, rental, or mortgage payments to prevent
homelessness resulting from the COVID-19 crisis. All funds were expended in prior years, serving 3566 families.
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4.9: Planned and Actual Outputs for 12-Month Program Year

Planned Number of Units to be Planned Number pj;nned Number of Acres To Be

Completed in Year Under this Program ~ Of Households b, .haq0q in Year Under this Program
To Be Served in

Year Under this
Program

0

Approved OMB #: 2577-0218
Form HUD-52737
Exp. 11/30/2022 Page 9 of 16



91 40 0L 9bed

geoz/oe/L) "dx3
1€/¢G-aNH wio4

8120-L/S2 # ANO panoiddy

Gzl'zov'L$ Gzl'zov'Ls  |e0z'eS8% 82€°192'2$ 8ze19c'z$ |8ce'19z'CS gee'loz'es [0S 82€°192°2$ spund S34VvI-94HI
Jeah weaSoud (1-H)
yauow Jeak weugoud Jeah (@-2) Jeah Jesh Jeah
-ZT J0 pud ie yuow Jeah weJsdoud Jeah weudoud weusdoud weugoud Jeah
popuadxa jou | -ZT 40O pus weusgoud yjuow weugoud Jo pua yuow yuow weu3oud
inq paiesiqo | e Sulurewsau yuow (9+4) -¢T Suunp |Jo0 Suluuidaq [ie Sujutewsud | -zT Suunp (g+V) -Z1 Suunp  |jo Buluuidaq
spuny spuny -2T Suunp Suipuny [SEINEREY] 1e puey spuny papuadxa spunj jo | paniadal aq 1e puey
papuadxaun | papuadxaun papuadxa | jo ss24nos unowe uo jJunowe |pspuadxaun | 9g 01 spuny [S224N0S €101 | 01 Junowe | uo junowe
|en1oy |enloy Spunyj |en1dy | [e103 |en1dY |en1oy |en1ay palewns] palewns] palewns3 palewns] palewns]
() () (1) (H) (9) (4) (3) (a) 1)) (9) (V)
ddv dHI

(1eaf weiboud yyuow-g | ay3 burinp
JuswiIwwod Buipuiq Jayjo 4o yuswsalbe yuelb e sjspun pue paAiadad Ajjenyoe spuny uo jiodal AjUQ "paAIsdal spuny jenjoe InoA aqrLIISap 0} Mojaq

Jeyo ay} jo suojpiod papeys ayj a)ajdwod asea|d -- Buipun jJo s82.1nos jemay ydY JeaA weibo.id yjuow-z | oy} Joj buipunj jo $82in0s pajedionue
10 pajew}sa InoA 8qLosap 0} Mojeq ey ayj Jo suoipiod "papeys-uou sy ejsjdwo)) ((9)¥0%) ‘(N(0)(2)(a)20L § YASYHVYN) Buipung jo saainog (1)

(Q)ror (0)(2)(a)zoL §§ vASYHYN
SLAYANA S NOILLDAS




geoz/oe/L) "dx3
1€/¢G-aNH wio4
8120-L/S2 # ANO panoiddy

91 j0 || abed

dV1 GG6196¢
- ¥ - puodsay 61-AINOD

dvd 9/6196¢
- € - puodsay 61-AINOD

0$ 0$ 0$
0ZE'1L9$ 0ZE'19$ 0$
£88°,6.$ £88°26.$ 0$

INH S26195¢)
- Z - puodsay 61-AINOD

(d+0) 4e9A wesdoud yuow
-ZT ul papuadxa spuny [e10|

(o)

JeaA weuSoud
yiuow-gT ul papuadxa
spunj Jay3o ||e [e10]

(d)

JedA weidoud yiuow
-ZT ul papuadxa spuny
(Aluo) S34VD DEHI (101

(0)

yiuow-gT ul papuadxa

JeaA weugoud
yiuow -gT ul papuadxa aq
01 spuny (Ajuo) S3¥VD DaHI

JeaA jJuauind pue Jold

(1)

(n+1) 4eaA weaSoud Jeah weiSoud yuow
-ZT ul papuadxa aq
01 spuny Jay3o ||e [e3oL

(W)

9q 01 spuny [e30]
(N)

JNVN INVYDO0Ud

4dv

dHI _

Jea (uesboud yyuow-z | ay} 1oj ale UOI}I3S YV Y} ul sainjipuadxa [emoy S UOI08S Ul payuspl swelboid ayj [je apnjoul 0] paposu Se SMO.
Auew se pasuj pue (O uwnjo)) puey uo spuny [ejo} ay) pasdaxe jou pinoys jabpnq ayj jeys sjoN) ((1(0)(2)(A)zo) § YASYHVYN) Buipund jo sasn (2)

GzL'2ov'L$

"MO[8q ¢ 8ulT Ul 8BeiaAs| [en1o. 8qLosep “YdV @yl 104 ‘(Buipun4 Jo ses 1o s80IN0S pajewnsy) mojeq € aul ul abelans| pajewisse Aue aquosap ‘dH| 8yl o4 p

*mojaq ajqe} Buipung Jo sesn 8y} Woy P UWN[OJ JO [BJO] Y} Ydjew pjnoys | uwnjos Jo [ejo] *d

‘mojaq d|qe)} Buipung Jo sasn 8y} WoJj N Uwn|o) JO [e10] 8y} Yolew pinoys g uwnjo) Jo [e1o] 'q

"(suwinjod papeys) ) pue ‘r ‘| ‘H ‘O ‘4 SUWN|OD Ul |11 “YdV dY3} 104 "(SUWN|OD Papeys-UOU) 3 pue ‘g ‘D ‘g ‘Y SUWIN|OD Ul || ‘dH] U} Jod e

GzLeor'L$ |€0z'698$ 8ze’loz’es |0$

erA SR TAA

8z€°192°C$

:S9JON

0T YSnoJya Z ‘H '3 J suUWN|0) V101

0$ 8ze’loz’es 0% 8ze’192°c$ violL




91 jJo 71 abed

geoz/oe/L) "dx3
1€/¢G-aNH wio4
8120-L/S2 # ANO panoiddy

V/N

:(‘ueoj siyz yum pazeposse wesdoud pue Ayaioe 9|q1819-YASYHVYN
93 pue piedaJ sem UeO| Ydlym 9q14asap Isnw 1xa3 9y ‘93ed snoinsad ay3 uo s|gel uipund Jo sasn ay3
ul pa3sl| JuswAedads ueo| [enjoe Aue Joj uolewJloul JueAs|a4 ay3 apinoad i3snw noA “(Aue 1) 93esans| Suipnoul
‘Buipuny JO S9SN 4O S92UNOS |EN)oe Y3 In0ge uollewJojul jeuonippe Aue uaiul) ((d)yor § YASYHVYN) ¥dV (v)

vN|

:(ueo s1y3 yum

palelposse weadoud pue Alanoe 91q18119-YASYHVYN 241 pue piedas aq 03 pauue|d s ueo| 214199ds yd1ym ag112sap

1Shw 1x31 9yl "dNH Aq oueldwod ul 3q 01 paulWJII3P U] Sey 1.yl dH| ue ul paqlasap Alanoe 9|qidi s
ue Joj pasn si 1eys Suipuny |equl J0 31eAld YUM Jo |A 3JHL YHM pale|dosse 3 ued JuswAedau ueo| pauue|d
siyl -a3ed snoiaaid syl uo 3|qel Suipund JO S3SN Y3 Ul paisi| JuswAedal ueo| pauue|d Aue Joj uolewloul
juend|as ay3 apiaoad 1snw noj ‘(Aue 1) 28esans| Suipnjoul ‘Suipuny 4O S9SN JO S92UNOS PIJLWILSS By} Inoge
uoiewJojul |euonippe Aue apinoid) *((3)(2)(q)20T § vaSVYHVN) Suipung jo sasn 40 sa2unos pajewisy ()

‘aAoqe | aulT ul ajqe} Buipund J0 s824n0S Y} JO | UWN|O) JO [B}0} [enbd pjnoys P uwnjo) Jo [ejo] ‘o

*aAoge | aul ul ajge} Buipung J0 $821n0S 8y} JO 0L-Z SMOY ‘H UWN|o) JO [e}0} PASIXd Jouued 4 UWN|o) JO [e10] P

‘aA0qe | aul ul a|ge} Buipung Jo S824N0S 9y} WOJ) | MOY ‘H UWN|O) Ul PBAISJAL SpUN 5 gH| |10} Pa9IXa Jouued O Uwnjo? Jo [ejo] 2
"aA0QE | 8ul ul 8|ge) Buipun4 JO S82IN0S Y] WOJL (-2 SMOY ‘D UWN|OD WOJ [B10] 8Y) PESOX8 J0UURD |\ UWN|0D JO [B10] *q

"aA0Qe | aul ul 8|ge) Buipund JO S82IN0S 8y} WOJ) | MOY ‘D ULIN|OD WO} SPUN) HgH| 84l PE8IX8 JoUURD T UWN|O) JO [e]0] ‘e

:S9JON

1v1i0lL

uonessiulwpy pue Suluueld

£02'658% 0$ £02'658% 0$ 0$ 0$
0$ 0$
0$ 0$ 0$

jeuonisuel] 0961959¢
- | - puodsay 61-QIAQD)




SECTION 7: INDIAN HOUSING PLAN CERTIFICATION OF COMPLIANCE
NAHASDA § 102(b)(2)(D)

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

(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 C

(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 (C NotApplicable O

(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 C

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 ( NotApplicable C

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 C

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 C
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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:

(5) Authorized Official's Name and
Title:

(6) Authorized Official’'s Signature:

(7) Date (MM/DD/YYYY):
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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) ] 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) [v] 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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