Section 1: Cover Page

(1) Grant Number: 55IH2726660
(2) Recipient Program Year: 10/1/2024 - 9/30/2025
(3) Federal Fiscal Year: 2025
(4) [l Initial Plan (Complete this Section then proceed to Section 2)
(5) []Amended Plan (Complete this Section and Section 8 if applicable)
(6) []Annual Performance Report (Complete items 27-30 and proceed to Section 3)
(7) [] Tribe
(8) Jl TDHE
(9) Name of Recipient: Leech Lake Housing Authority
(10) Contact Person: Harry Entwistle
(11) Telephone Number with Area Code (999) 999-9999: 218-335-8280
(12) Mailing Address: PO Box 938, 611 Elm Street
(13) City: Cass Lake
(14) State: MN
(15) Zip Code (99999 or 99999-9999): 56633
(16) Fax Number with Area Code (999) 999-9999: 2]8-335-8367
(17) Email Address harry.e@llha.net
(18) If TDHE, List Tribes Below:
Il Leech Lake Band of the Minnesota Chippewa Tribe
(19) Tax Identification Number: 410913364
(20) UEI Number: GUVFESUUGLW]1
(21) CCR/SAM Expiration Date (MM/DD/YYYY): 11/13/2024
(22) IHBG Fiscal Year Formula Amount: $5.090,702
(23) Name of Authorized IHP Submitter: Harry J. Entwistle
(24) Title of Authorized IHP Submitter: Executive Director
(25) Signature of Authorized IHP Submitter: Harry J. Entwistle
(26) THP Submission Date (MM/DD/YYYY): 08/06/2024
(27) Name of Authorized APR Submitter:
(28) 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 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.




ONE YEAR PLAN ANNUAL PERFORMANCE REPORT
Section 2: Housing Needs

NAHASDA § 102(b)(2)(B)

(1) Typeof Need: Check the appropriate box(es) below to describe the estimated types of housing needs and the need for other assistance
for low-income Indian families (column B) and all Indian families (column C) inside and outside the jurisdiction.

Check All That Apply
(A) Type of Need (B) Low-Income Indian Families (C) All Indian Families
(1) Overcrowded Houscholds X X
(2) Renters Who Wish to Become Owners X X
(3) Substandard Units Needing Rehabilatation X X
(4) Homeless Households X X
(5) Households Needing Affordable Rental Units X
(6) College Student Housing
(7) Disabled Households Needing Accessibility X X
(8) Units Needing Energy Efficiency Upgrades X X
(9) Infrastructure to Support Housing X X
(10) Other (specify below)

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

(3) Planned Program Benefits. (Describe below how your planned programs and activities will address the needs of low income families
identified above. Also describe how your planned programs will address the various types of housing assistance needs NAHASDA )
102(b){2)(B)):

The Leech Lake Housing Authority's mission is to develop affordable homes and housing opportunities for Native American Families on
the Leech Lake Reservation; to provide efficient and sensitive services that lead to self-sufficient tenants / homeowners and healthy and
safe communities. Leech Lake Housing Authority (LLHA) administrates low-income housing rental stock, homeownership units and
Low-Income Housing Tax Credit (LIHTC) units. These programs, while providing housing to over 554 families, cannot meet the current
need of the Leech Lake Band of Ojibwe tribal members. The LLHA's various housin g programs are accessible to interested families via
an application process with a component waiting list for applicant's who cannot be served immediately at the time of application. LLHA
currently has over 317 families on our waiting list

(4) Geographic Distribution. Describe below how the assistance will be distributed throughout the geographic area and how this
geographic distribution is consistent with the needs of low income families. NAHASDA S 02(b)(2)(B)(i)):
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Located in rural tiorth:central MN near and in the fown of Cass-Lake, the Leech Lake Band of Ojibwe has an enrollment of over 10,982
tribal members living on or near the 677,099 acre reservation. The reservation islocated in (4) adjacent counties. The Tribal Government
Ce_nter is located in Cass Lake, MN along with ‘the Tndian Health Services and ou'tpatient <tlinic, Leech Lake Tribal College, Leech Lake
Tribal Justice Centor, Leech Lake ‘Housing Authority offices and many other- tribal programs. The Leech Lake Reservation is divided
into (3) Ttibal Districts which aré represented on. the Tiibal Council by an elected Council membér from eiich district. Within the (3}
districts are (11} distinet tribal con‘;munities'w_ﬁich have anvelected T.ocal Indian Council: The Leech Lake ‘Housing Authority distributes
its:services over atl (3) districts and within each of the (16) communities. LLHA attends the LLBO Tribal Council briefings and meetings,
the Local Indian Council meetings, and holds Community meetings to mairitain communication with-our communities in order to stay’
abreast of the needs within the communities.




Section 3: Program Descriptions

[102¢b)(2)(A)]. [233(w)]. [235(c)], [404(b)]. 24 CFR SI000.512(5)¢2)

Planning and Reporting Program Year Activities

In this section, the recipient must provide a description of its planned eligible activities, and intended outcomes and outputs for the One-
Year IHP. The recipient can select any combination of activities eligible under NAHASDA and intended outcomes and outputs that are
based on local needs and priorities. There is no maximum or minimum number of eli gible activities or intended outcomes and outputs,
Rather, the One-Year IHP should include a sufficient number of eligible activities and intended outcomes to fully describe any tasks that
the recipient intends to fund in whole or in part with THBG 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 infrastructure relating to housing activities or housing that will benefit the low-income households served by
the Indian 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 requires a recipient to include its planned self-determination program activities in the IHP, and Section 235(c) requires
the recipient to report the expenditures, outputs, and outcomes for its self-determination program in the APR. For more information, see
PIH Notice 2010-35 (Demonstration Program - Self-Determined Housing Activities for Tribal Governments) at https://www.hud.gov/
sites/documents/DOC 8814.PDF.

The One-Year IHP is not required to include eligible activities or intended outcomes and outputs that will not receive IHBG resources.
For example, the recipient may be planning to apply for Low Income Housing Tax Credits (LIHTC) from its state. If those tax credit
projects will not receive IHBG resources, they are not required to be described in the IHP, However, the recipient may wish to include
nonlHBG activities in the IHP to provide tribal members with a more complete picture of housing activities.

[f an activity will receive partial funding from an IHBG resource, it must be described in the IHP.

For example, if the recipient uses [HBG-funded staff persons to manage, inspect, or maintain an LIHTCfunded rental project, that project
would be considered an IHBG-assisted project and the related activities must be described in the IHP,

Planning and Administrative expenses and loan repayments should not be identified as programs in the IHP. 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, Line 4 of the [HP, and describe actual planning and administration expenses in Section 6, Line 5 of the APR. Report the planned
and actual amount of planning and administrative expenses in the dedicated row of the Uses of Funding budget (Section 5, Line 2). Please
note that Reserve Accounts to support planning and administration is an eli gible activity and should be identified as a program in the [HP,
and any planned or actual expenditure from the Reserve Account would be reported by its program name in the Uses of Fundin g table.

For the IHP, complete the unshaded sections to describe the planned activities, outcomes and outputs in the coming 12-month program
year. The recipient must complete Lines 1.1 through 1.4, Lines 1.6 and 1.7, and Line 1.9 for cach 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 12-month program year. In particular, complete Lines 1.5, 1.8, 1.9, and 1.10 for each program included in the IHP.




Eligible Activity May Include (citations below all reference séotions in NAHASDA)

Eligible Activity Output Output. Completion
Measure '
1{1) Modernization of 1937 Act Housing.[202(1)] Units All work completed and unit passed final
' inspection
{2) Operation of 1937 Act Housing [202(1)] Units Number of units i 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)] Units. All work completed and unit passed final
' inspection
(5} Rehabilitation of Rental Housing [202(2)] Units All work completed and unit passed final
' inspection
(6) Acquisition of Land for Rental Housing Déevelopment Acres When recipient takes title to-the land
[202(2)]
{7) Development of Emergency: Shelters [202(2)] Households |Number of households served at any one-time,
' ' based on capacity of the shelter
(8) Conversion of Other Structures to Affordable Housing Units’ Al work completed and unit passed final
[202(2)] inspection
(9} Other Rental Housing Development [202(2)] Units All work compléted and unit passed final
' inspection
(10) Acquisition of Land for Homebuyer Unit Development| ~ Acres  |[When recipient takes title to the land
[202(2)]
{11) New Construction of Homebuyer Units [202(2)] Units Al work completed and unit passed final
inspection
(12) Acquisition of Homebuyer Units.[202(2)] Units When recipient fakes title tothe unit
{13) Down Payment/Closing Cost Assistance [202(2)] Units When binding commiitment signed.
{14).Lending Subsidies for Homebuyers {Loan) [202(2)] Units When binding commitmerit signed
(15) Other Homebuyer Assistance Activities [202(2)] Units When binding commitment signed
(16} Rehabilitation Assistance to Existing Homeowners Units All work completed and unit passed final
[202(2)] _ inspection
[ 7) 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 [Caunt.each household once per year
(20) Operation and Maintenance of NAHASDA- Assisted Units Number of units in inventory at PYE
Units [202(4)] _
(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 {report in Uses of Funding table
only)
(23) Self-Determination Program [231-235]
Acquisition Units When recipient takis title to the unit
Constructiori Units All work completed and unit passed final

inspaction




Rehabilitation Units All. 'work completed -and unit passed final
inspection
Infrastructure]  Doliars Dolars. spent (report in Uses of Funding table '
only)
(24} Infrastructure to Support Housing [202(2)] Dollars Dollars spent (report in Uses of Funding table
o ' oniy)
{25) Reserve Accounts [202(9)] NIA NIA

Cutcome May Include

(1) Réduce over-crawding

{7) Create new affordable rental units

{2) Assist renters to:become homeowners

{8) Assist affordable housing for college students

(3) Improve quality of substandard units

(9) Provide accessibility for disabled/elderly persons

(10} improve anergy e‘fﬁcienc_y’

{4) Improve quality of existing infrastructure

{5).Address homéelessness.

(11) Reduction in crime reports

(6) Assist -affordable housing for low
househelds:

income | (12) Other — must provide description in- boxes 1.4
(IHP)and 1.5 {APR) below:

IHP: PLANNED PROGRAM YEAR ACTIVITIES(NAHASDA-§ 102(b){2)(A))

.For each planned activity, complete all the: Hofi-shaded sections below. It is reCommended. that for each 1 program name you assign a
‘unique identifier to help distinguish iidividual programs. This unigue number can be any number of your chioosing; but:it should be
simple and clear so that you and HUD can track tasks and results undet the program and collect appropriate file documentation tied to

this program.

* ‘Ore.way to number your programs is chronolagically. For example, you could numbér your prograims 2011-1, 2011-2, 2011-3 etc.

+  Or, you imay wish to-iumber the programs based on type. For example rental 1, rental 2, homebuyerl, - homebuyer 2 etc; Thislype of
numbering system might be d@ppropriate if you have many programs that last over several years.

'+ Finally, you may wish to use-an outline stylé.of mimbering; For example, all programs under your first-eligible.activity would start

with the number 1 and then be. conseclitively numbered-as 1.1,'1.2, 1.3 etc,




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 vear. (NAHASDA § 404(b))

L.1. Program Name and Unique Identifier: 2025-1: Modernization of 37 Act Housing:Modernization of 1937 Act

Housing

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

This program will conduct modernization activities on LLHA managed units.

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.):

(1) Modernization 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, creale a separate program for each outcome.):

(3) Improve quality of substandard units

Describe Other Intended Qutcome(Only if vou selected "Other" above):
1.5 Actual Outcome Number(/n the APR identify the actual outcome from the Outcome list.):
Describe Other Actual QOutcome(Only if vou selected "Other" above):

1.6. Who Will Be Assisted(Describe the tvpes 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.):

Native American families residing in Leech Lake Housing Authority managed units whose income is below 80% AMI.

L.7. Types and Level of Assistance(Describe the nhpes and the level of assistance that will be provided to each household, as
applicable.):

Housing Inspectors will conduct annual unit inspections. Home maintenance, mold growth prevention and pest control education will
be provided by the Inspectors during the inspection. If needed, referrals will be generated by the Inspectors to the Tenant Advocates
and/or maintenance department as part of the inspection process. Renovate and rehab units that are in substandard condition. Units
scheduled for modernization will be determined by the inspection process. Conduct mold remediation. Promote awareness of the
importance of maintaining good indoor air quality to alleviate negative health effects on people suffering from asthma and COPD.
Promote awareness of radon and its effects on human health by attending community events and hosting a booth to disseminate
information. Conduct radon testing and remediation when unacceptable radon levels are present in LLHA units. Procure and manage
contract service work for various projects in either modernization and/or rehabilitation of substandard 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 analvsis 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: 60 in Year Under this Program: 0 Year Under this Program: 0

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

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




LI Program Name and Unigue Identifter: 2025-10: Leech Lake Homes IX:Leech Lake Homes IX
1.2. Program Description/This should be the description -of the planned program.):
TLeech La'_kc Homyes IX will consist of twelve ( 12Y single family two-bedroont units,.ten {L0) single family three-bedroom units and
“cight (8) single family four bedroom units. The proposed lots are approximately-two (2) acres in $ize and wwooded. The construction:
methodology will consist of energy conservation, green, and high efficiency mechanical technologies.Leech Lake Homes IX is

planned to be developed in Cass County on Nary
1.3, Eligible Activity Number(Select one activity
measure (excliding operations and mainteiunce)

Road, which is located approximately four (4) miles south of Cass Lake, MN.
fram the Eligible Activity list. Forany activity involving housing units as the oitpuf
. do not combing homeownership and rental ousing in one activity, so-that when

‘housing wnits are reported in the APR they aré- correctly identified as f:ameo'.mersk'{p_ or rental. ):

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

1.4, Intended Outcome Number (Select one oiitcome from the Ouicame list. Each progranm:can have.only one outcome, If more thin
one outcome applies, create a separaté progiam for each outcome,):

(7). Create new- affordable rental units

Describe Other Intended Qutconie(Only if vou selected "Other” above):
L3 Actual Outcome Number{in the APR identify' the actuial outcome:from the Outcome list. ),
Describe Other. Actual Outéome(On/y if vou selecied *Ofher™ above):
1.6. Who Will Be Assisted(Describe the tipes of houiseholds that will be assisted under the program. Please note: assistance made

available to fumilies whose incomes fall within 80 10 100 perceni

section. J:

‘Low income Native American families whose income is within the program guidelines.

L.7. Types and Level of Assistance(Describe the types und't

applicable. )

of the medfan unist be fncluded as a separate program within this

he level of assisiance that-will be provided to each household -as

Should we be awarded tax credits for Leech T.ake Homes IX through the Minnesota Housing Finance Agency the fall of 2024, we'd

like to set aside: $600,000. to. help supplement the development of this project.

1.8, APR(Desciibe the accomplishments for the APR in the 12:moith pragram year. In acdordance with

provide an analyvsis dnd explanation of cost overruns _orfhf_g!r_.mzfr cosis. )
1.9. Planned and Actual Qutputs for 12-Month Program Year:

24'CFR § I006.512(b}(3),

Planne_q Number_.of'Uhit_s fo-bé Completed
in"Year Under this-Program: 3¢

Planned Number of Househalds To Be Sareqd
in'Year Under this Program:

Planned Number of Acres To Be-Purchased in

Year Under this Program:

APR: Actual Muriber of Units. Completed in
Program Year;

APR: Actual Number of Households Served in
Program Year:

APR: Actual Number of Acres Purchased in
Program Year:

1.16. APR(If the program.is behind schedule, -explain why. (24 CER- §1000.512(6)(2))):




1.1, Program Name and Unique Identifier: 2025-11: Operation of NAHASDA Housing:Operation of NAHASDA
Housing’
1.2. Program Descrlptmn( This should be thie description. of the planned program.):
‘This program will provide preventative maintenance and routine’ maintenance on thre Housing Authority units. The préventative
maintenance, will be scheduled on  quarterly basis. The routine aintenarice schedule will be. driven by ténant requests, self-
monitoring activities; community 1nput and the annual inspection process..
1.3, Eligible Activity Number(Select one activity from the Eligible Activity list. Far any activity imvolving lrovising units as the outpit
measure (excluding operations und maintenance), do not combine homeowneiship and rental housing in one activity, so thut when!
howsing units are reported in the APR they are. correcﬂv sdemy“ ed as hor:reo'.i’nersiup or rental ):
(20) Operatlon and Maintenance of NAHASDA-Assisted Units [202(4)]
1.4. Intended Qutcome Number (Select one oiitcome froiinthe Outcome list: Each program can have onlyone outcone. If morethan
one outcome applies; cregte a separate program for each owtcome.);.
(3} Improve quality of substandard units _

Describe Other Intended Outcome(Only if you selected "Other™ above):
1.5 Actual Outcome Number(In the APR identifi the actual oitcome front thé Outconre list.):

Descnbe Other Actual Qutcome(Only if vou. selected "Other™ dhove).
1.6. Who Will Be Assisted{Describe the tvpes of households that will be dssisted undey the progrant. Please note: assistunce niade
available to families whose incomes Jall within 80'to 100 percent of the median must be included as o separate program within this
séction.):
Low income Native- American families whose income.meets guidelines set by the. Leech Lake Housing Authority prograrms, which. is
below-80% AMI. While prcfercnce is given to Leech lake- Band members and other federally recognized tribes, assistance will also'be
provided for caregivers of minor Leech Laké Band members who reside in LLHA units.
1.7. Types and‘Level of Assnstance(Desm ibe the tvpes and the level of assistance that wu’! he provided to each houséhold, as
upplicable.}):
The types-of assistance that will be provided by this program are.as follows; Roufine maintenance - Repairs needed to correct
deficiencies or r¢place items due to normal wear and to maintain the integrity of the unit, Non—routme maintenance - Address damage
1o units that is not considered normal weat through coordination with the Housing services department to establish Corrective Action
Plaris (CAP) for tenants wlic cause damage to the-units, which is.consideréd tenant abuse. Preventative maintenance - Maintenance
Techniciang will perform seasonal preventative maintenance servicss on the housmg systems. Such as, but not limited to: furnace
«cleaning and filter réplacements, ¢leaning bathrocin and kitchen éxhaust fins, cleaning the reffigerator coils, and cleaning the air
exchanger. Pest Control - -Administraté an Integrated manageirient Plan to address pest. mfestatmns The plan will include public
-education on the identification. and prevention of pests as well as exterrninatioii services, Tenant Educatlon Provide tenant education
on the topic of preventative maintenance. This class is available to all LLHA tenanfs and private homeowners, but will be required. for
tenant-placed on a CAP.
'1.8: APR(Describe the accomplishimenis for'the APR.in the 12-month program vedr. {w accordance with 24 CFR $1000.512(5)(3),
provide an analvsis: and explanation.of cost-overrims or high unit costs.);
1.9. Planned aind Actual Outpuits for 12-Moisth Program Year:

Planned Number of Units te be Completed
in Yaar Under this Program: 28

Planned Number of Househalds To Be:Served
in-Year Under this Program;

Planned Numbéer-of Acres Ta Be Puichased in
Year Under-this Program:

APR: Actual Nuimber: of Units Completed in
Program Year:

APR: Actual Number of Households Served in
Program Year:

APR: Actual ‘Nuinber of Acres Purchased in
Program Year:

1.10. APR{If'the program is behind schedule, explainwhy. (24-CFR § 1000. 51206)¢29)):




L1 Program Name and Unique Edentifier: 2025-2: Crime Prevention and Safety:Crime Preventation and Safety
1.2, Program Description/This should be the deseription of the planned program.);
Design strategies to reduce crime and increase saféty in our housing communities. o _ _
1.3. Eligible Activity Number(Select one activity from the Eligible Activity list. For any activity involving housing units-as the output
inéasie (excluding operations and mainténarice), do 1ot combine homeownership and rental housing in one activity, so that when
housing inits are réported in the APR they are correctly identified as homeownership or-rental.):

(21) Crime Prevention and. Safety [202(5)]

1.4. Intended Outcome Nusber (Select one outcome from the Outcome list, Ea(:i; prograni can have orly oiié vuicome. If moré thawn'
~one outcome-applies, credte a separate program for each outcome.j:

{11) Reduction in- érime reports-

Describe Other Intended Outcome(Only if you selected "Other” above):
L5 Actual Outcome Number(ln the APR identify-the actual outcome from the Outcome list:
_ ‘Describe Other Actual Outcome(Only if vou selected "Other” above}:
1.6. Whio Will Be Assisted(Describe the __rjpies"qfhousekbids thatwill be assisted under the program. Please wote: assistance mide

.availiible to families whose incomes fall within 80 to 100 percént of the inedian must be incinded as a separate program Within: this

section. )

Low income Native American families whose income is [éss than 80% AMI.

applicable.}:

1.7. Types and Level of Assistance(Describe the tipes and the level

of assistance that will be provided to each household, as.

Leech Lake Housing Authority will enforce lease agreements fo create. safe.and secure comimunities and mazke efforts to engage.
‘the community to participate in community based activities to strengthen community identity and ownership. We will collaborate
with the Leech Lake Tribal Police Department to increase comimunication on the status of tlie communities and develop cotrective
policies when needed. We-will continue to operate safety lighting in the communities and plan fo replace outdated lighting-with
newer LED technology to increase the energy efficiency of the existing units. The lack of healthy and safe activity venues for the
youth in-our communities contributes to youth crimes such as gang:activity, drug aid alcohél abuse, and vandalism. .'Many-times__, it
is LLHA property that is vandalized. It is vital to provide constructive alternatives to unhealthy and destructive behaviors - not only
for the young person's well-being; but for the protection of other community members and LLHA housing stock that is needed now
and in the future, LLHA wil continue to maintain playgrounds and basketball courts within the housing commiunities to provide the
youth with these healthy venues. We will continue supporting the Cass Lake Boys Girls Club by contributing to their curriculum and
supporting their efforts in local youth development. We will support youth-and family focused events'sponsored by the Leech Lake
Baid of Ojibwe District offices-and theé Local Indian Councils ( LIC) by providing resources and.staff time t6 carry out theé goals of the
scheduled events. The LLHA wiil continiie working with LLBO Health and Human Services in sponsoring comrunity ‘events.

1.8. APR{Describe the accomplishments Jor the APR in the I2:month program year. In'accordance with 24 CFR §1000.512(6)(3),

provide air 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:

Plannéd. Numbér of Households To Be Served:
in Year Under this Program: Q

F_-‘I_anned Numbér of Acres. To Be Purchagsed in
Year Under this Program: .0

APR: Actual Number of Units Completed in
Program Year: ()

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

APR: Act‘ual_.l__‘si:umber of Acres Purchased in
Program Year: 0

1.10. APR(If the program-is behind schedule, explain why. (24 CFR§ 1 000,512_(23)(?)')):

e




1.1. Program Name and Unique Identifier; 2025-3: Operation of 37 Act I—Iousmg Operation of 1937 Act Housing
1.2. Program Description(This should be the descr iption of the planined program.):

This program will provide maintenance to the Housing Authority units on a routine and préventative | maintenance basis. The routine
maintenance.schedule will be driven by tenant fequests, self—momtonng activitiés, community, input, and the annual inspéction process.
1.3. Eligible Actwny Number(Select one activity from the Eligible Activity list. For any activity involvirg housing units as the output
nmeastire (excluding aperations and maintenance}, do.not combine homeowsiership and rental Housing fn e detivity, so that when
housing nnits are reported in the APR they arecorrectly identified as homeovner ship oF rental,):

{2} Operation of 1937 Act Housmg [202(1)]

1.4. Intended Outcome Number (Sefect one outcome  from: the Outcome list. Ech program can have. aniv.one outcome. If more than
one autcome appkee create a separate program jof eack outconte. ):

3 Improve quality of substandard units

Describe Other Intended Qutcome(Only if vou selected "Other” above):
1.5 Actual Outcome Number(ls the APR identify the actual outcome from the Ouiconie st ):
Describe Other Actual Outcome(Onb if vourselected "Other” above):

1.6. Who Will B¢ Asmsted(Descrzbe 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 wedian must be inclided is-a separate prograni within this
séction J

This program will serve families residing in Leech Lake Housing Authority managed units. These houscholds must ieet the iricome.
guidelines set by our programs, which is below 80% AMI While preference is given to Leech Lake Band imeriibers.and other fedérally
‘Tecognized tribes, assistance wiil also be provided for carcgivers of minor Leech Lake Band members who residein LLHA units.

1.7. Types-and Level of Assistance(Describe the tpes and the level of gssistance that will be provided to each household, ds.
applicable.).

The: types of assistance that will be provided by this program are as follows: Routine maintenance - Repairs needed to correct
‘deficiencies, or replace itéms based onnortiial wear to maintain the. integrity of the.unit, Non-routine maintenance - Address daimage
to'units that is not considered normal wear through coordination with the Housing Scrvices depattment to establish Corrective Action
Plans (CAP) for tenants who tause damage to the units, which is considered tenant abuse. Preventative maintenange - Maintenance
Technicians will perform: quarterly preventative mairitenance services o the housing systems. Suchi as, but'not fimited to: furndce
cleaning and filter replacemetits, cleaning bathroom and kitchen exhaust fans, cleaning refrigerator coils; and cleamng the air
exchanger, Pest Control - Admiinistrate an Integrated Management Plan to address pest infestations, The plan will include public
education on the 1dcnt1ﬁcat1on and preverition of pests as well a§ exterminafion services, Tenant Education - Provide’ tenant education
.on the topic of preveritative maintenance. This class will held as fli€ demand dictates, The class is available to all LLIA tenants and
private homeowners.

1.8, APRﬁDes'cube the acmmphshmems Jor'the APR in the 12-monthi prograni vear. It accordance with 24 CFR &1 000 F126b)(3),
provide an analysis and explanation of cost overrims or liigh wnit costs. ;.

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

Planned Number of Units'to be Completed | Planned Number of Houssholds To Be. Served | Planned Number of Acres To Be Purchased in
in Year Under this Program: 367 in-Year Urider this Program: 0 Year Under this Program: 0

APR: Agctual Number of Units Completed in | APR: Actual Number of Households Served in [ APR: Attual Number of Acres Purchased in’
Program Year: Q. Program Year: 0 Program Year: 0.

1.10. APR{lf the program is behind schedule; explain why: (24 CFR § 1’000.512(b){2})):
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1.1. Program Name and Unique Identifier; 2025-4 : Modernization of NAHASDA Housing:Modernization of
NAHASDA Housing

1.2. Program Description(This should be the deseription of the planned program.j:

This program will conduct. modernization activities on Leech Lake Housing Authority NAHASDA managed units,

1.3. Eligible Activity Number(Select one activity from the Eligible Activity list: For-any activity im o!vmg housing units as the.ouipur
-measure (éxcluding operations and mainténance), do riot combine ioméovinership and rental housing in.one activity, so that when.
housing units are reportéd.in the APR they dre- coriécily identified as homeownership or rental ):

(5):Rehabilitation of Rental Housing [202(2)]

1.4, Iiitended Outcome Number (Select one outcome from the Outcore list” Each program.car have only one outcome. If more than
ohe ontcome apphes cdreate a separate program for-uch outcome. )

(3 Improve quality-of sybstandard units

Describe Other itended Outcome/Only if vou selected "Other™ibove):
1.5 Actual Outcome Number(In the APR identify the aitval outcome from the Quicoie Jist):
Descrlhe Other Actual Outcome( Cily If vou s‘elecred "Other " abme}

ay au’able o ,famn’:es \Hzose incomes fah’ wrfhm 80 to 1 09 perc‘e.!rt of the mea’mn st be mduded as q Sepamte program wuhm t]l.'.s‘
section.):

Native American families residing in Leech Lake. Housing Authority: uniits whose income is below BO% AL

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

Home maintenance, mold growth prevention and pest contro} education will:be provided by the Inspectors duringthe annual
inspection. If needed, referrals will be generated by the Inspectors to the Tenant Advocates-and/or maititenance: department as part.of
the inspection process. Renovate and rehab units that are in substandard condition.. Units scheduled for renovation will be determined.
by theé inspection ptocess. Conduct mold remediation, Promote awareness of the importance of maintaining good air quality to
alleviate negative health effects on occupants as well as people suffering ftom asthima and COPD. Promote awareness of radon-and its
effects'on human health by attending community events and liosting a-booth to disseminate inforination. Conduct radon testing and
remediation when mnacceptable radon levels are present in LLHA units. Procure and manage coritract service work for various projects
in rodernization and/or rehabilitation of substandard units,

1.8. APR(Describe.the accomplishments for the APR in the 12-month program vedr. 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:

Planfied Numbéri-of Units to be Comipleted
in Yéar Under this. Program: 2

Planned Number of Houséholds To Bé Sefved
in Year Under thls Program Q-

Pilanned Numbet: of Acres To.Be Furchased In
Year Under this Program;: 0

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

-APR:‘Actual Number of Households Served in:

Program. Year: 0

APR: Actual Number of Acres Purchased in
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: Operation of LIHTC Units:Operation of LIHTC Units
1.2..Program Description(This should be the description of the plaitiied program.);

This program will provide operation and maintenance of Low Incomé Housing Tax Credit Uriits along with tenant assistance for
prograin compliance. _

1.3; Eligible Activity Number(Select one activity from the Eligible Activity list, For any activity involving housing units as the outpit
measure {exciuding operations and maintenance), do not coinbitie homeownership and rental hoising in one activity, so that when
housing wnits are reported in the APR they are correctly identified as honieowneiship-or rental.):

(20) Operation and Maintenance of NAHASDA-Assisted Units. [202(4)]

1.4: Intended Qutcome Number (Select orie outcome Jrom the Oiticotne Iist. Each program can have anly one outcome. I more than
oite onicome applies, create a separate program for each.ouicome.):

{6) Assist affordable housing for low income households

Describe Other Intended Outcome(Only if you selected "Other” above):
1.5 Actual Outcome Number(7n the APR identify the actual outconie front the ‘Gutcome list.):
Describe Other Actual Outcome(Only if vou selected "Other” above}:

L.6. Who Will Be Assisted(Describe the types of households that will be assisted under the program. Pleasé 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
séction.): ' '

Low incomé Native American families whos¢ income is within the program guidelines. ) _

1.7. Types and Level of Assistance(Describe the tipes and the Iévefg'of assistance that will he provided 10 ench howsehold, as
dpplicable. );

Assure compliance with all staté regulations for file compliance and physical uuit conditions. Process yearly tenant recertification’s,.
conduct quarterly unit inspections and make needed repairs to mairitain the unit in standard conditions. Encourage adherence to
‘all policiés and lease agreements with-active tenant advecacy to promote tenant awareness, and maintain the LLHA webpage,
Administrate the tenant incentive program which acknowledges positive prograi participation from our tenants. Conduct community
‘meetings to address coricerns ofthe participants and gain feedback on the program’s success.

1.8: APR(Describe the accomplishiments for the APR in the-12-month progiait vear, In accordance. with 24 CFR § 1000.5312(bi(3),
provide an analysis.and explanation of cost overruns oF high unit.costs.):
'1.9. Planned and Actual Outputs for 12-Month Program Year:

‘Plannhed Number of Units to be Completed _Planh_ec'l" Nurber-of Households To Ba Sérved | Planned Number of Acres To Be Purchased in
in Yéar Under this Program: 225 in Year Under this Program: 0 Year Under this Program: @

APR:: Actual Number of Units Gompleted in | APR: Actual Nurriber of Households Servéd. in APR: Actual Number of Acres Plrchased in
Program Year: 0 Program Year: 0 Program Year: 0

L10-APR(If thie prograni is beliind schedule, explain why. (24 CFR § 1000.512(b)(2}));"
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L.1. Program Name and Unique Tdentifier: 2025-6: Homebuyers Down 'Payment__Assistance:I-I_Omeb_u_y_ers Down
Payment Assistance _

1.2. Program Description(This should be the description of the plannéd program.);

First time homebuyers who liave been pre-qualified for a mortgage fiom a lender of thiir choice..

1.3. Eligible Activity Number(Se/ect one activity from the Eligible Activity list. For any aetivity involving housing units as the output
measure. (excluding operations and maintenance), do not combipie homeownership and rental housing in ope activity, so thatwhen
housing units are reported in the APR they ave correeily identified as-homeoinership o rental J:

{13) Down Payment/Closing Cost Assistance [202(2)] _

1.4. Intended Outcome Number {(Select one-outeome from the Qutcome list. Each program can have only.one outcome, Jf move than
one bulcome applies, create w separate program for each outcome,):

(2) Assist renters to become homeowners.

Describe Other Intended Outcome(Only if you selected "Otlier" above):
1.5 Actual Outcome Number(In the APR identifithe actual outcome from-the Outcome list PR
Describe Other Actual Outcome(Only if vou selected "Other” above):

1.6. Who Will Be Assisted(Describe the tvpes of households that will be assisted under the program. Please note: assistance made
available to families whose incomes Jail wf_i}_im 80 to ! _OD'perc_eru o_'f’}h'e median must be inclided ds o séparate program within i‘!’u‘s*
seetion, )

Nativc_ Ametican familieg residing within the Leech Lake Reservation service area whase income is between 80% to 100%. of the
AMIL

L.7. Types and Level of Assistarice(Describe-the types and the level of assistance that will be provided to each household, as
applicable.,):

A onetime downpaymerit assistance of $3,000.00 t6 prequalified comniumity members.who are trying to move-into homeownership.
1.8. APR(Describe the decomplishments for the APR in the I 2-month program year. In accordance with-24. CFR § 1000.512(b)(3),
provide an qnalysis and éxplanation of cosi overrins or high unit costs.): '
1.9, Planned and A_c_tual:_(_i'l_ltputs for 12-Month Program Yeay:

Plannad Numbar of Units to'be Complated: Planned Number of Households To Be Servad: Planned Number of-Acres To Be Purshased in
in Year Under this Program: 10 in Year Under. this Program: 0 " | Year Under this Pragram: 0

APR: Agtual Number of Units. Compléted in | APR: Actual Number of Households-'S'erveq in | APR:-Actual Number_;'of Acres. Purchased in
ProgramYear: 0 Program Year: 0 Program Year: 0

i.10. APR'(U’I)’:‘E' program is behind schedule, explain-why. (24 CFR § 1000, 312(6)(2))):
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L.1. Program Name and Unique Identifier: 2025-7: Housing and Management-Services:Ho_using_.'a_nd Management
Services
1.2. Program Description(This shotid be the description of the planned program. ).

This program administ?ate"s'the“tenancjr of LLHA's managed-unijts through tenant file maintenance and lease compliaince monitoring,
The prograti employs four Ténant Advocates,.a Collection Specialist, a Waiting'List Administrator, Tax Credit Compliahce Specialist,
three' Housing Inspectors and a Housing Services Cootdinator, Each position has specific functions to ensure the success of our
progtam participants as well as thie program itself.

1.3. Eligible Activity Number(Sefeci oie activity from the Eligible Activity list. For any activity involving housing units as the owput
measure. (excluding operations and maintenapce), do not combine homeownership aiid rental hovsing in one activity, so that when
housing units dre reported in'the APR they are correctly identified us homeownerskip or reptal }:

(19) Housing Management Services [202(4)]

14, Intended Outcome Number (Select one gutconte from the Outcome list, Each progiani can have only one outconte. If'vove than
one ontcone applies, create a Separate program for each outcome, ): ' '
-(6) Assist affordable housing for low income households
Describe Other Intended Outcome(Only if voieselected "Other above): _
L5 Actual Outcome Number(/n the APR identify the actual onteome from the Outcome [ist j:
Describe Other Actual Outeonise(Ony’ if vou selected "Other” above).

1.6, "Who Will Be Assisted(Describe the types of houscholds that will be assisted under the prograni. Please note:-assistance.made:
available:to fumilies whose.incomes fall within 80 t0.100 percent of the median must'be included as a separgte program within this
section.): '

This program will assist families residing in Leech Lake Housing Authority managed units, These households. must meet the income
guidelines set by the program, which.is below 80% AMI. While preference is given to Leech Lake Band members-and members of

other federally recognized tribes, assistance will also be provided to caregivers of'minor Leech Lake Band-members who reside in
LLHA units, _ '

L7. Fypes and Level of Assistance(Describe the tipes and the level of assistance thar will be provided to each houseliold.as
applicvable.): _

The Waiting List Administrator will provide application intake and processing services to assist tenants with successfully applying for
housing and maintaining the waiting list by updating applicants' application as per the Admissions Pelicy. Tenant Orientation - Provide
tenant education on the topic of client-and LLHA responsibilities. . All new tenants are required to attend a client education class
before being moved iito their unit. This class covers policy, leases, preventative maintenance, and programs and services. available
to:the constituent. Administrate the tenant incentive program which acknowledges. positive program participation from our tenants.
‘Tenant Advocateswill provide assistance to-tenants o foster <compliance with lease agreements. This assistance will be conducted
through homie visits, phone contacts and Corrective Action Plan (CAP) monitoring. The Advocates will provide referral services

on an as needed basis to programs such as Family Preservation, county Social Services, Mental Health and financidl assistance
programs, Limited transportation services are provided for travel if the ontcome of the travel is directly related to maintaining the
client's housing. Advocates ¢an.assisi the tenant in corpleting the recertification process, collect rental payments and atiend court
;proceedings. Housing [nspectors will conduct unit inspections ot no It;s's_'fhan_-a yearly cycle. Home maintenance, mold growth
prevention and pest'control education will be provided by the. Inspectors.during the inspection. If néeded, referrals will be ‘generated

by the Inspectors: to'the Tenant Advocates and/or mairitenance department as part of the inspection process. The Housing Management
program will conduct community outreach.efforts to encourage positive tenant and public relations. This outreach will take the form
of community meetings to obtain feedback on the eéffectiveness of the program. Housing Services sponsoring elder specific activities,
providing actess to financial liferacy and preventative maintenance classes and conducting events to promote tenant's participation in a
safe and healthy community; _

1.8. APR(Describe the accbmp!i;kmeﬂ_rs Jor the APR in the 12-mornth progidm vear,
provide an-analvsis and explanation of cost overruns or high uiit costy.):

1.9. Planned and Actudl Outputs for 12-Monith Program Year:.

In‘accordance with 24 CFR § 1000.312¢b)(3),

Pianne_d-Numbei‘ of Units to be Compieted
0 Year Under this Program:

Planned Number of Households To Be Served
i Year Under this Program: 554

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

APR: Actual Nimber of Units Completed in
Program Year: 0.

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

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

1.10. APR(f the program is behind schedule, explain why. (24 CFR § 1000.512¢hj12))}:
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1.1. Program Name and Unique Identifier: 2025-8: Homeless Resource Program:Homeless Resource Program
1.2. Program Descrlphon( This Shotdd be the description of the planied program.}:.

Provide assistance to homeless individuals to overcome homelessness and obtain housinig..

1.3, Eligible Activity Nuniber(Select one activity from the Eligible Acnvm’ fist. For any activity involving housing units as.the cutput
measure (excluding operations and mamremﬂce) do not.combine homeow: :zersiup and rental housing tn one activity, so that when
housing units.are reported in the APR they are-correctly identified as homeownership or renial );

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

1.4. Intended Outcome Number (Select one oytconie from:the:Ouiconie list. Each program cair have only. one outcome. If more than
one outcome applies, create a separdte program. for eaéh outcome.):

q 5)_ Address homel_ess_nes_s_ _

‘Describe Other Intended Outcome(Only if vou selected "Other” above):
1.5 Actaal Outcome Number (/i the APR identify-the actual oteome from the Outconie list.J:
Describe Other Actual Outcome(Orr!v if vou selected "Other” abave}

1.6. Who Will Be Assisted(Describe the tvpes of households that will be assisted under the program. Please note: assistance mdde
available to families whose incomes fall within 80 to 100 percent of thie mediain inist-be inchided as a separate program within this
section. )

Individuals who are experiencing long term homelessness whose income is below- 80% AMI

1.7. Types and Level of Assistance(Describe the tupes and the level of assistance that will be provided to eacl household, as
applicable. }..

LLHA will continue its collaboration with the trarisitional housmg project known as Conifér Estates, which is located in Bemidii,
MN.. This projeét provides housing for a makimum of two years for homeless individuals and provides the opportunity to: overcomnie
issues which have prevented the individial from mainfairiing permanent housing. LLHA supports (5} units within the project for the
particiifar use of Léech Lake band inembers. LEHA provzdes rental deposit assistance and monthly rent subsidy for the clients who
reside (n these units. LLHA lias formed a collaboration with a perméanent supportive housing project known as Park Place, which is
located i Bemidji, MN: This-project serves long térm homeless individuals who also deal with chronic alcohel and substance abuse,
This project provides housing with case management services and has no limit on the time that housing can be provided. LLHA
‘supports (5} units within the project for the particular use 'of Leech Lake band members. LLHA also administers five non-federal
funded homeless programs; Homeless. program staff provide individual case. managcment to approved clients, and array of services
dependmg on the-client's needs and program objectives. .

1.8. APR(Descnbe the accomplishinents for the APR iit the 12-month  progrant year. In-accoi dance wrt!r 24 CFR 51 000.5T: 2(b)(3),
provide an analysis and explanation of cost overruns or high iinit costs.}!

1.9. Pianped and Actual Outputs for 12-Month Program Year: _

Planned Number of Unifs to-be Compisted
in’ Year. Undér this Program:

Planned Number of Househoids To Be Served
in Year Under this Program: 10

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

‘APR: Actual Number of Units Completed in
Pragram Year: 0

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

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

L.10. APR(if the program.is behind schediile, explain vwhy. (24 CFR § 1000.51 2H2))):
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1.1 Program Name 2nd Unique Identifier: 2025-9: VASH:VASH

1.2. Program Description/This should be the descr fpnon of the planied program.):

This program will provide rental assistance to Native American-Veterans who are experiencing homelessriess.

1.3. Eligible Actw:ty Number{Select one activity from the Eligible Activity Iist. For any activity involving housing unirs as the output
measure (exchuding operations and maintenance), do-not combine-homeownership and rental housing in one activity, so that when
'hommg units are reported in the APR they-are correctly identified as honeownership oi renital.):

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

1.4. Intended Ouicome Number (Select one outcome from the Cutcome list. Each progrant can have only one-outcome. If move than
“one outcome apphes, create-a separate program for each outcome.);

(5) Address homelessniess

Describe Other Intended Qutcome(Only if you selected "Other" above):
1.5 Actual Outcome Namber(ln the APR identify the actual owicome from the Outcome list i
Describe Other Actual Outcome(Onlp if you se!er:ted “YOther” above):

1.6. Whoe Will Be Assmted(Desc; ibe'the fypes of households that will be assisted under the program. Please note: assistance made
availible 10 families whose incomes jail within 80 to 100 percent of the median mist he included as a-separate program within ihis
section. ).

Native Anierican Veterans who are experiencing homeleéssness who's income is below 80% AML.

L.7. Types and Level of Assistance(Describe the types and the level of assistance that will be provided to each household, as
upplicable.):

LLHA will administrate the VASH vouchers:for homeless Veetérans who have: applied for and been approved by the Veterans
Admlmstraf:on case worker.

1.8. APR(Describe the accomplishivients for thé APR in the 1 2-month prograii year. In accordance with 74 CFR § 1000.512{b) (3),
pravide an analysis and explandtion of costoverruns or high unit costs.):

1.9. Planned ard Actual Outputs for 12-Mnnth Program Yedr:

Pianned Number of Units to be Comp!eted Planned. Nimber of Househoids To Be Served | Planhed Number of Acres To Be Purchiased.in
in Year Under this Progiam: in Year Under this Program: 20 Year Under this Program; 0

APR: Actual Number- of Units Completed in | APR: Attual Number of Houséhalds Sarved iri | APR: Actual Number of Acres Puréhased in
Program Year:'0 Program Year; 0 Program Year: O/

L.10. APR(If the prograni is behind schedulé, explain why. (24 CFR § 1000.512(5)(2})):
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Section 4: Maintaining 1937 Act Units, Demolition, and
Disposition

NAHASDA §§ 102(b)(2)(A)(v), 102(b)(2)(A)(iv)(I-IlI)

(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.)

Routine maintenance and non-routine maintenance will be driven by tenant reporting, yearly inspection process or community input.
Preventative maintenance will be scheduled seasonally by the Maintenance Supervisor to address routine seasonal maintenance needed
to keep housing unit systems in optimal working order. All unit systems are maintained by the Leech Lake Housing Authority staff:
HVAC, electrical, plumbing, appliances, and carpentry components such as: walls, doors, windows, roofs.

(2) Demolition and Disposition(NAHASDA § 102(b)(2)(A)(iv)(I-lll), 24 CFR 1000.1 34)Describe any planned demolition or sale of 1937 Act or
NAHASDA-assisted housing units. If the recipient is planning on demolition or disposition of 1937 Act or NAHASDA-assisted housing units, be
certain to include the timetable for any planned demoalition or disposition and any other information that is required by HUD with respect to the
demolition or disposition:

Currently, the LLHA has no plans for demolition or disposition of any of our 37 Act housing units.




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 year. 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.)

IHP
SOURCE (A) (B) (C) (D) (E)
Estimated amount on Estimated amount to Estimated total sources | Estimated funds to be Estimated unexpended
hand at beginning of be received during 12- of funds (A+8) expended during 12- funds remaining at end
program year month program year maonth program year of program year (C-D)
1. IHBG Funds $8,147,682.00  [s6.499.977.00 $14,647,659.00 $6,495,710.00 $8,151,949.00 |
2. |[HBG Program Income 1$2,230,841.00 $875,000.00 $3,105,941.00 $575,000.00 $2,530,941.00
3. Title VI $0.00 $0.00 $0.00 $0.00 $0.00
4. Title VI Program Income $0.00 150,00 $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 Federal Funds $238,775.00 §278,500.00 $517.,275.00 $236,215.00 $281,060.00
9. LIHTC $0.00 $245,635.00 $245,635.00 $245,635.00 $0.00 N
10. Non-Federal Funds $2,372,982.00 $788,182.00 $3,161.164.00 $2,751,173.00 $409,981.00
Total $12,990,380.00 $8,687,294.00 $21,677,674.00 $10,303,733.00 $11,373,941.00
TOTAL Columns C and H( 2 through 10 ) $7,030,015.00 .
APR
SOURCE (F) (G) (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 i ]
2. [HBG 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 Oparatim-g Reserves $0.00 $0.00 |
6. Carry Over 1937 Act Funds $0.00 $0.00
7. ICDBG Funds $0.00 $0.00
8. Other Federal Funds | $0.00 $0.00
9. LIHTC $0.00 $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
Notes:

a. For the THP, 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 Fu nding table below.

c.Total of Column I should match the Total of Column Q from the Uses of Funding table below.
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d. For the;_IHP., describe any estimated léverage ini Line 3 below (Estimated Sources or Uses of Fundi'n'g). For the APR, describe actual
leverage in Line 4 below Uses of Funding table below.

(2) Uses of FundingfNAHASDA §102(BJ(2HC) () (Note: that the budget should riot exceed the total furids 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 arc for the 12-month prograi year.)

IHP APR.
PROGRAM NAME {L) {m) {N) . (P) (Q}

Prior dnd curantyear |Total all gther funds. | Tatal funds to be- Total IHBG (only) Total allother funds | Tote} funds expended
IHBG {only} fundsta  }lobe expended in 12- |experded in-12-month ] funds expended in 12- { expended in 12-month {in 12-. manth program
be expendedin 12-  [month program year program year {(L+M)  |month programi.year  {pragram year year (0+P}
monih program year )

2025+1: Modernization of 37 Act  [$2,052,580.00 1$1,004,877:00 $3,147.457.00 $0.00 $0.00 $0.00

Housing: Modermizafion of 1337 Act ’

Housing

2025-10: Leech'1.ake Homes IX:. $600,000.00 50,00 $600,000.00 $0.00 $0.00 §0.00

Leech Lake Homes IX

2025-11: Operatlon of NAHASDA  [$1,919,710:00 $300,000:00- $2,219,710.00 $0.00 $0.00° 30.00

Housing: Operation of NAHASDA

Hausing

2025:2: Grime Prevention and $380,000.00 §$75,000.00 $455,000.00 $0.00 $0.00 $0.00

Safety: Crimc Preventation and

Safety

2025-3: Dperation of 37 Act: $136,000.00 $45,000.00 $181,000.60 $0.00 $0.06° $0.00

Housing: Operation of 1937 Act )

Houslng-

2035.4 : Modarnization of NAHASDA {568,420 00 $15:000.00° $683,420.00 $0.00 $0.00 $0.00

Housing: Madernizatlan of )

NAHASDA Houslng .

2025-5: Operation of LIHTC Units: $245.635.00 $245,635.00 $0.00- £0.00 $0.00

Operation of LIHTC Units. ) '

2025-6: Homebuyers Down Payment | $50,006,00. $50.000.00 $0.00 $0.04 $0.00

Assistance: Homeblyérs Down

Paymant Agsistance _

2025-7: Housing and Management  |$496,000.00 $40,000.00 $536,000.00 50,00 $0.00 30.00°

Services: Housing and Management s

Services

2025-8: Homeléss Resourca $60,000.00 $1,641,296.00 $1,701,296.00 $0.00 $0.00 $0.00,

Program; Homeless Resource ’ o

Program

2025:9: VASH: VASH $238,215.00 $236,215.00° $0.00 $0.00 $0.00

Loan repayment - describe in3 &4 [$0.00 $0.00 $0.00. $0.00 $0.00 $0:00

betow - )

Planning and Administrztion $733,000.00 $115,000.00 £848,000.00 §0:00 $0.00 $0.00

TOTAL $6.495,710.00 $3,808,023.00 $10,303,733.00 $0.80 $0.00 $0.00

‘Notes:

2. Total of Column L caniiot exceed the IHBG fiinds. from Cotumn 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 Sourdes of Funding table in Line 1 above,

¢. Total of Column O cannet exceed total THBG funds received in Column H, Row

1 above.

1 from the Sources:of Funding table in Line

d: Total of Column P canmot exceed total of Column H, Rows 2-10 of the Sources of Funding table in Line 1 above,
. Total of Coluin Q should eqial total of C_o!u:_nn T 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 abovit the estirnated
Sources or uses of funding, including teverage (if-any). You must provide the relevant information for any planned loan répayment

listed in the Uses of Funding table on the previous page. This planned loan re
tribal funding that is-used for an eligible dctivity' described in an IHP that has
must describe which specific loan is planned to.be repaid and the NAHASD
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payment-can be associated with Titte V1 or _With private: or
been determined to be th.compliance: by HUD: The text
A-eligible dctivity and program associated with this loan):




na

(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.):
Approvat Completed ' '
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Section 6: Other Submission Items

[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 IHBG 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.):

Leech Lake Housing Authority has elected to set the Useful life/affordability period at 25 years. It is the intention that all current Low
Rent units will remain affordable for the entire life span of the unit,

2) Model Housing and Over-Income ActivitiestNAHASDA § 202¢6), 24 CFR § 1000.108) (If you wish to undertake a model housing activity or
wish to serve non-low-income houscholds 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. ):

Not Applicable.

(3) Tribal and Other Indian Preference(NAHASDA § 201(h)(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 Tribal and Indian Preference is given in the following areas of our operations: Housing Applicants - Leech
Lake Band member applicants receive 20 additional preference points and members of other federally recognized tribes receive 5
preference points on their applications for housing. Employment - Employment applicants are given additional points during the interview
process if the applicant is a Leech Lake Band member (5 pts) or member of another federally recognized tribe (3pts) Contracting - Indian
preference is given for the purposes of selecting subcontractors. Bids from Indian owned businesses are allowed a 10% variance from non-
Indian owned businesses.
(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)tii), 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))If 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? Yes

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 each 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:

Expanded Formula Area:

Geographic area that has been added to the Tribe’s formula area and the documented number of Tribal members residing there : The 2010 US
Census reported 488 American Indians in Beltrami County. Service costs provided to this population are shared 50/50 with the Red Lake
Band of Chippewa.

All AIAN Households - IHBG Funds : $0.00

AIAN Households with Incomes 80% or Less of Median Income - IHBG Funds : $60,000.00

All AIAN Households - Funds from Other Sources :$0.00

ATAN Households with Incomes 80% or Less of Median Income - Funds from Other Sources : $0.00
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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 I1 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

(2) In accordance with 24 CFR 1000.328, the recipient receiving less than $200,000 under FCAS certifies that:
There are houscholds within its jurisdiction at or below 80 percent of median income: Not Applicable

(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

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

¢. 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: Yes

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
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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: Harry Entwistle
(2) I 't had an opportunity to review the IHP or IHP amendment and has authorized the submission of the IHP by the TDHE

(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: Leech Lake Band of Qjibwe

(5) Authorized Official’'s Name and Title: Chairman

(6)Authorized Official’s Signature:

(7) Date (MM/DD/YYYY): 2024-07-10
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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) Il 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 [HBG-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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