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Welcome to EPIC

Tab Instructions

THP/APR
On the IHP/APR. page, you can submit your Indian Housing Plan/Annual
Performance Report (IHP/APR), IHP Amendment, or IHP Waiver.

The purpose of this page is to collect information on your planned and
actual uses of Indian Housing Block Grant (IHBG) funds. You are required
to submit the IHP to HUD at least 75 days prior to the start of your 12-
month program year (NAHASDA § 102(a)(1)).

The APR is due no later than 90 days after the end of your program year
(24 CFR § 1000.514).

You may submit an IHP Amendment at any time. You may submit an THP
Waiver at any time within 90 days after the due date of the IHP.

User and Group Tools
On the User and Group Tools page, you will be able to assign users to
their respective awards.

SF425

On the SF-425 page, you can submit your Federal Financial Reports (SF-
425). The purpose of this page is to collect information on the receipt and
disbursement of IHBG funds and other resources used to carry out
activities related to the Native American Housing Assistance and Self-
Determination Act (NAHASDA) or the Indian Community Development
Block Grant (ICDBG) program. You are required to submit the SF-425
report on a quarterly basis within 30 days of the end of each calendar
quarter {January 31, April 30, July 31 and October 31). Program Guidance
2012-1 and 2012-2)

Data Export
On the Data Export page, you will be able to export raw data tables from
EPIC by individual module.

Admin
On the Admin page, you will be able to perform specialized functions for
the EPIC application.

Q

Welcome to Energy and Performance Information Center (EPIC), a HUD system that collects information on energy certified new
developments and energy efficdient rehabilitations made with Capital Fund Formula and RHF grants.

This system also tracks the submission, approval, and performance of Energy Performance Contracts (EPCs) utilizing HUD's utility
cost savings incentives.

A recipient of Indian Housing Block Grant (IHBG) funds may use this site to complete and submit HUD-52737, the Indian
Housing Plan / Annual Performance Report (IHP/APR), IHP Amendment, or IHP Waiver.

A recipient of IHBG and ICDBG funds may use this site to complete and submit the SF-425, Federal Financial Reports.

Page 1 of 20



EPIC IHP/APR Screen Views

OMB
Control
Number,
Expiration
Date

Energy and Performance Information Center (EPIC)
RUOT0, Welcome back!

Home - |QLIFEVGGEES 5F425 - | Userand Group Tools - | Admin - | Data Export -

o Award List

(OMB CONTROL NUMBER: 2577-D218)
EXPIRATION DATE: 09/30/2014

Q

IHP2 » 55-IH-38-19760 » IHP Reports List

Click on an underlined document below to create an IHP, IHP Waiver, IHP Amendment and APR for the years listed.

Legend —IHP/APR Reports List

Reports Generated Status
@ Report Not Submitted .

| PY 2015 Request Wai
@ Report Submitted = [ Request Waiver ]

@ No Report F @ No IHP Report submitted for 10/17/2015 No Submission
o Repol

L =IHPReport @ [ View Changelog ] [ Delete Report ] No Submission
L _‘-SI C FYi4 Fi IHP

4 This report cannot be edited

' Comments .
£ pya014
v feee R b @ No APR Report submitted for 2014 Ous date 03/31/2015 No Submission
Pl AT LD b= IHP Report ( Amended ) { submitted on [2/79/2014 01:45 PM MST) @ (3 55( 1/1)  [AmendIHP ] [ Create APR ] [ View Change Log ) In Compliance
b |=|1He Report { submitred on 07/14/2014 12:94 B MDT) @) (2 In Compliance
U.5. Depariment of Housing and Urban Development Freedom of Information Act  Privacy policy  Web Policies
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Energy and Performance Information Center (EPIC) ts RUD7O
RUOTO0, Welcome back!

Logout:

Home -~ (MLIEEVIERSN SF425 - | Userand Group Tools - | Admin - | Data Export -

= Award List OMB CONTROL NUMBER: 2577-0216/
. EXPIRATION DATE: 03/30/201¢
IHP3 » 55-1IH-38-19760 » IHP Report for 2015 @

Section Overview provides a quick look at the status of all sections. The Section Overview also allows the user to visit a section of the form for completion or review. Possible section statuses are
New, Incomplete, Complete, Not Required, Information, Error, and Locked. Some sections may display Waiver and act as Not Required based on an approved Waiver with specific sections selected.
Ensure that all applicable sections below are marked "Complete”. Any incomplete or unresolved sections should be completed or reviewed before submission.

Go Back to Reports List

Created on 08/06/2015 by RUD70. Last Submitted: Not Submitted .

Section Overview — Section Progress
1: Cover Page /4 Incomplete Visit Section
1: Cover Page 2: Housing Needs /4 Incomplete Visit Section
2: Housing Meeds 3: Program Descriptions /%, Incomplete Visit Section
4: Maintaining 1937 Act Units, Demolition and Disposition /1, Incomplete Visit Section
3: Program Descriptions 5{a): Sources of Funding © Complete Visit Section
4: Maintaining 1937 Act Units 5(b): Uses of Fundin W Error Visit Section
Demalition and Disposition 6: Other Submission Ttems /2, Incomplete Visit Section
5(a): Sources of Fundin 7: Indian Housing Plan Certification Of Compliance /2, Incomplete Visit Section
8: IHP Tribal Certification Mot Required Wisit Section
5(b}: Uses of Funding 9: Tribal Wage Rate Certification /2, Incomplete Visit Section
6: Other Submission Items
7: Indian Housing Plan Certification Of
Compliance Public reporting burden for the collection of information is estimated to average 62 hours, 25 hours for the IHP and 37 hours for the APR. This includes the time for collecting, reviewing,
and reporting the data. The IHP data is used to verify that planned activities are eligible, expenditures are reasonable, and recipient certifies compliance with related reguirements. The
8: IHP Tribal Certification APFR. data is used to audit the program accurately and monitor recipient progress in completing approved activities, including reported expenditures, outputs, and outcomes. This agency
may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number.

q: Trihal Wane Rate Cerfification

Burden
Statement
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— Cover Page

Grant Information

¢ Grant Nuzper  { SSH-38-19760
2. Rercipimnt Frogram Year + | 01/01/2015 |-| 1273172015 |
If your program yesr or fizcal year =nd hes changed, pless= contact your Area Office to inform them of
the change.
MMDDYYYY - MMDDYYYYY

3. Famtteral Fiscal Yaar + 2013

4. Initial Indian Housing Plan (THF): 1 ‘

5. Entity Filing Report * o
6. Annual Performance Report (APR): * 14
7. Tribe: 4 o
8. TDHE: 1 ‘
Recipient Information
5 Hame of the Besigient 111IRTLE MOUNTAIN HOUSING AUTHORITY

PP | —

11. Talmghone Humber with Sres Code * [ |
XN XH
12. Mailing Address 4 PO Bow £20

13. Gity * Belcourt

14 gate MO

15 7 45&31543525

RLepiioiieig

17. Ermail Address +|
o=@, con
18. [T TDHE, list tribes hare: | [ Turtie Mountsin Band of Chippewa

Select the tribes for the TDHE.
Click here to change the list of tribes.

TDHE /Tribe Infarmation

19, Tax [dentificaticn Number 4 4502E2659
20, DU tumpes  { 042361290

MMDOTYYY

Planned Grant-Based Budget for Eligible Programs

22, 1HES Firgel Yews Formude Ampunt 4

Sawve and Continue
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— Housing Needs
1. Typ= of Need
Check the appropriate box{es) below to describe the estimated types of housing nesds and the need for olher azsistance for low-income Indion families (column B) and all Indian families (column C) inside and oulside the jurisdiction.

Type of Need Lavw-Ineorme Indian Families AN Irdian Families
(&) (8)
‘Owercrownded Hous=holds O O
Reniters Who Wiish to Become Owners O O
Sub=tandard Units Ne=ding Rehabilitaton O O
Homeless Hous=halds O O
Households Needing Affordabile Rental Units O O
College Shsdent Housing D D
Disabl=d Hous=holds Needing Aco=ssibiity O O
Units Ne=ding Energy EfMiciency Upgrades O O
Infrestructure o Support Housing O O
Oiher (spedly below) O O

3. Planned ram Benefits
{NAHASDA § 1027B)(2)(B])
Dhe=cribe hiow planned programs and activities will addnress the needs of low income families identifi=d

above. Also describe how your planned programs will address the various types of housing assistance
ne=ds,

o erve (1000 | charmcters beft

4. Geograghec Distribution

(NAHASDA § 102(B)Z)(EN))

Describe how essiziance will be distributed through out te geographic an=a and how this geographic
tistribution is consistent with the: nesds of low income Families.

o heave | 1000 | charachers laft.

Previous Saction | | Sawve and Continus I

Page 5 of 20



EPIC IHP/APR Screen Views

Please enter ssarch oriteria. A cumulative search is performed induding all parameters provided.

Program Name: |

Urique Identifier: |

Eligibility Activity: |

Clear Filter Criteriz

— Program Descriptions

| Add New Program |

Unigue Program Mame Eligible Activity Planned Funding Actual Funding Dptions
Identifier
st {1} Modernization of 1937 Act Housing [202(1}] $0.00 0.0 Edit Clone Delete
refiab {1} Modernization of 1937 Act Housing [202{1}] $0.00 0.0 Edit Clone Delete
Modernization 1537 Act Housing {1} Modernization of 1937 Act Housing [202{1}] 30.00 0.0 Edit Clone Delete
Housing Services {18) Other Housing Servio= [202(3]] $0.00 0.0 Edit Clone Delete

| Previous Section | | Sawve and Continus
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— Add/Edit Program
1(=}). Program MName:

1(B). Unigue Identifier:

2. Program Ceescription (continued)

G. Who Will Be S=sisted

Deescribe the types of hous=hokds that will be zssisted under the program.
Plmaze nole: azsisiance mads svailable to families whoss incomes fall within
80 to 100 pero=nt of the median should be induded as a separate program
within this s=ction.

7. Iypes and Leve of Assisiance
Descriie the bypes and the: level of amsistance that will be provided to each
hous=hcld, as applicable.

. APR : Describe Accomplishments
Describe accomplishments for the AFR in the 12-montt program yesr.

5. Planned and Actual Oulpuls for 12-Month Program Year

10. APR: IF the program is behind scheduls, sxolain wiy
(24 CFR § 1000.512(8)(2))

|

ou have (1000 | characters left

| ~

| w

Thies information is only complet=d Tor an AFR.

You have (1000 | characters kit

ou have (1000 | characters left

This information is only complet=d far an APR.

Planned APR - Actual

Thies information is only complet=d Tor an AFR.

Uses of Funding

Priar and current year IHBG (urily) funds to be expended in 12-menth pregram year
(L

Tutal all sbher funds to be expended in 12-month program year
(M)

Total funds b be expended in 12-month program year
[N=L+M)

1 &

$0.00
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— Maintaining 1937 Act Units, Demolition, and Disposition
1. Mzintaining 1937 Act Linits

[NAHASDA § 102(B)ZHAIV))

Desorilie specifically how you will maintain and operate your 1937 Adt howsing wnits in onder to =nmure
Ehat Hhme= wnits will remain viabbe.

ou heve (1000 | faracters 1t
2. Demolition and Deposition
(MAHASDA § 102{b(2)AN)(I-1IT), 24 CFR. 1000.134}
Dvscrive any planmed demelition or disposition of 1937 At housing wnits. Be cerisin [o includs the
timetabie for any planned demolition or deposition and any offver information reguired by HUD with
respect i the demolition or dispesition.
ou have (L1000 | charscters l=ft.

Previous Section | Sawve and Continue
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—Sources of Fundings

2. Extimnated

(MAHASDA, §

Funding Source Amount on hand at beginning of Amounit to be received during 12- Total sources of funds Fureds o be éxpénded during 12- Unewpernded funds remaining at
program year month program year [C=A+E) month program year end of program year
(A} (8] (o) (E=C-D)

L. IHBG Funds; [$0.00 |  [so0 | s0.00 [s20.00 | (s20.00)

2. IHBG Program Income: |SE‘.E'E| | |SE.E|D | SR.00 |5|’,],|’.][:- | £8.00

3. Title VI: [£0.00 | [¢0.00 | $0.00 [s0.00 | £0.00

4. Title VI Program Incomes [s0.00 | [0.00 | S0.00 [s0.00 | 50.00

5. 1937 Act Operating Reserves; |S[:'.[:'|:| | Si0.00 |5l'.].l:l[:- | 50.00

G Carry Ower 1937 Act Funds: |S|:'.|:'|:| | S0,00 |SB.CI|:- | ($8.00)

7. ICDBG Funds: [s0.00 | [z0.00 | $0.00 [s15.00 | ($19.00)

B. Other Federal Funds: [£0.00 | [0.00 | $0.00 [s10.00 | [$10.00)

%, LIHTC: [s0.00 | [s0.00 | $0.00 [s12.00 | ($19.00)

10. Non-Federal Funds: [0.00 | [s0.00 | $0.00 [z20.00 | ($20.00)

Total: $0.00 %B.00 SE.00 596.00 ($88.00)

| Calculate Totals |

| Previous Section | | Save and Continue
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— Uses of Funding
3. Funding Usabilit: Matrix

EPIC IHP/APR Screen Views

[MAHASDIA § 1020)(2)(CHED)

3. Funding Usability Mabrix

(NAHASDA § 1020B)(Z)C)}

Frovide any additional information about the estimate=d scurces or uzes of funding, induding leverage (if any). You must provide the
rel=vant information for any planmed loan repayment Bsted in tve: Usss Table in the previous page. This planned lcan repeyment can
b= associated with Titke VI or with private or bribal funding that iz used for an eligible activity described in an IHP that has bee=n
deftermined to be in compliance by HUD. The text must describe which sperific loan i plannzd to be repaid and the NAHASDA-
eligible activity and program azsocisted with this loan.

4000 characlsrs max

4. Estimated Sources or Uses of Funding

PR [MAHASDA § 4D4(h]}

Enter any additional information about the actual sounces or uses of funding, induding leverags (if any). fou must provide the
relevant information for any actual loan repayment ksted in e Uses Table in the previous page. The: text must describe which loan
was repaid and the NAHASDA-eligitle activity and program associated with this loan.

4000 chareciers max

Calculate Totals | | Add |

Previous Section | | Sawe and Continue I

Program Name Unique Identifier Prior and current year THBG {only) funds to be Total all other funds to be expended in 12-month  Total funds to be expended in 12-month program
expended in 12-month program year program year year
(5] (M) (N=L+M)
adsf $0.00 $0.00 $0.00
rehab $0.00 50.00 50,00
Modernization 1837 Act Housing 000 s0.00 50,00
Housing Services $0.00 $0.00 $0.00
Planning and Administration [f1z.00 | [348.00 | B $60.00
Loan Repayment (describe in 4 & 5 below) [s8.00 | [z28.00 | @ 535.00
Tatal sa0.00 s75.00 286,00

Yiou hawe characters |=fT.

Thez answer bo this question is only requesied for an APR.

Page 10 of 20




EPIC IHP/APR Screen Views

— Other Submission Items

1. Useful Lif=/AMardability Periodls

(MAHASDA § 102(B)(2WC])

[dentily the uselu fife of eadh housing unit constructe=d, acquined, ar
rehabilitated with THEG funds, inchuding housing units to be constructed,
acqjuired, or rehabilitated with THBG funds in the 12 month pericd. Bxclude
Mutuzl Help units.

2. Model Housing and Over-Income Activities

(24 CFR § 1000.108)

I¥ you wish to undertake & model hausing activity or wish to ==rve non-low-
income= hous=fclds during the 12-month program year, Hos= activilies may
bie described heere, in the program desoription section of the 1-year plan, or
2= a z=parsts submission.

3. Tribral and Othver Indisn Praference

[MAHASDNM § 201(b}(5). 24 CFR § 1000.120)

If preference will be given to tribal members or other Indizn familfies, the
prefarence policy must be described. This information may be provided hers
or in the program desoription section of the 1-year plan.

4. Anticipated Panning and Administration Expenzes
(NAHASDS § 102(b)(Z)(C)(i). 24 CFR § 1000.238)

- ) R
{MAHASDA § 102{B)(Z)(C)(ii}. 24 CFR § 1000.238)

Gla]). Do=s the tribe= hizve an sxgpanded formula ar=a?:

24 CFRL § 1000.302(3])

I your Tribe has an expanded formule area, (=, an area that was justified
Bas=d on fousing services: provided rather than the list of areas defined in
24 CFR § 1000.302 Formuls Ar=a (1], the Tribe must demonstrale thet it s
continuing to provide substantial housing s=rvices to that expandad formula
area,

7. For each separate farmuls ansa, list the Budgeted amount
For mmci Tormula ares - li=t the acfusl amount of THEG
and ather funds expended for all ATAN hous=holds and for only ATAN
households with incomes 80% of median income: or lower during the
recipient’s 12-month program y=ar.

ou have |LO0D | chiaractmes 1=t

o have [L000 | chiaracters len.

Does the tribe hiawe 2 preference policy?

Des OHo

Do you intend to use more than 20% of your current grant for Planning and Administration?

Clves Onz

The= anzwer to this question is only requested for an APR

Otter Obe

The= anzwer to this question is only requested for an APR

Previous Section | | Save and Continue
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— Certification of Compliance
1. In mocondance with applicabile stafutes, the recipient osrtifies that & will comphy with the Civil Rights Act of 1968 and other federal statubes to the exdent st ey apply to trifes and TOHES.

2. In mocondance with 24 CFR 1000 32E, the recipient receiving less than $300,000 under FCAS certifies that there are hous=holds wilhin its jursdiction at or below 80 pero=nt of median income.

3. The following certifications will only apply where applicable based on program activities.

3(z]. The recipient will meintain adequate insurance coverage for howsing wnits that are owned and cperated or assisted with grent amouwnts provided under NAHASDA, in compliance with such
requiremenis ax may be established by HUD:

3(l). Policias are in =fMact and are availabbe for review by HUD and the public governing the bifiy, sdmizzion, and occupancy of familes for housing azsisted with grant amounts provided wnder

MAHASDA:

3(c}. Policies ar= in effect and are available for review by HUD and the pubbc governing rents charged, including the methods by which such rents or homebuyer payments an= determined, for housing
amsisted with grant amounts provided under NAHASDA:

3(d). Policies are in effect and are available Tor review by HUD and the public governing the management and maintenance of housing azsisted with granl amounts provided under NAHASDA:

O fme
Oho

OY=
(&™)
(Z) ot Appliczble

o‘(s
Citio
() Mot Apglicaible
DYB
Ono
(ot Applicable
OYE
(&™)
() ot Appliczble
O s

(8]
O Mot Appiicaiie

Previous Section | | Sawe and Continue
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’71HP Tribal Certification

Rezport will be certilied by Tribe/TDHE after submission.

| Previous Section | | Next Section

Page 13 of 20
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— Tribal Wage Rate Certification

By signing the THP, you certify whether you will use tribally debermined wages, Davis-Bacon wages, or HUD determined wages. Check only the applicable box below.

D 1. You will use tribally determined wage rales when reguired for IHEG-amisted construction or maint=nance activitees. The Tribe has agpropriate kws and requlstions in plecs in order for it to determine and distribule prevailing wages.

4. I them Botirem box weas chiscked list the activities usng tribaly min=d wage rafes

o have (1000 | characters l=.

Previous Section | | Save and Continue
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— Self-Monitoring

1. Do you have » procegure endigr policy for s=if-monitoring?: | Oves One
2. Puwrsuant to 24 CFR § 1000.502 (B) whiens the recipient = 8 TOHE, 0id the TDHE provide perodc progress peparts incuding the ss=if- | Cves OHe Onat Applicable
monitoring repeort. Annusl Performancs Report, and awdit reporbs to the Tribe?:
2. Did you ceaguct s=lf-manitoring, induding meniboring sub-recigients?: | Oves Oke

De=cribe the results of the monitaring actwdties, induding inspections far this program year.

ou hawe chiaracters l=ft.

Previcus Section | | Sawe and Continue
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— Inspection of Units
1. Use the table Delow to recond the results of r=curting inspections of z=sisted housing. Calculate Totals

Activity Total Number of Units Units in Standard Condition  Units Needing Rehabilitation  Units Needing to be Replaced 193] Number of

®) (8) () (0) G) gk

1937 Housing Act Units:

2. Rental [o | [o | [o | [o | ¢

b. Homeownership |U | |0 | ||} | ||:I | g

= Offes o | [o | [ | o | o
1937 Act Sublotal: 0 o 0 o 2
NAHASDM Assisted Uniks:

= mrtal [o | [ | [ | o | !

b. Homeenership |D | |0 | ||} | ||:I | !

. Rental Assistance [0 | o | [o | b | ¢

¢ auner o | o | o | b [
NAHASDA Subbotal; o (] a [1] 1]
Tokal: 1] (1] 1] o o

2. Did you comply with your inspection policy? | Cl Yam l:::l Mo
Previcus Section | | Save and Continue |
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Audits
1. Did you expend less than $500,000 in total Federal awands during the previous fizcal y=ar ended (24 CFR § 1000.544] ? Oves Otio
If Yes, an audil is not required. If No, an audit is required b b= submiltt=d to the Federal Audit Cl=aringhous= and your Area ONAP.
Pravious Section | | Save and Continue
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— Public Availability

1. Did you make this APR available to the citizens in vour jurisdiction befone i was submitted to HUD (34 | Cfes  COho
CFR § 1000.51872

{24 CFR § 1000.518)

2. Il you ere & TOHE, did you submit this APR to the Tribe

{24 CFR § 1000.512)

| Oves ONo (O Hat Applicable

sz . to cmcmived from the Tribe sndlce the citizens -
[MAHASDA § 404{d))

‘You heve | 1000 | characters l=ft.

Previous Section | | Save and Continue
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— Jobs Supported by NAHASDA.

2. Number of Temgorary Jobis Support=d by Indian Housng Block Grank Assistance={THEG]:

3. Marrative (Oplfional):

Previous Section | l Save and Continue

ou have 1000 | characters jaft.
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Important Note:
/‘ This section allows you to review the information you have provided in the report. Once you have reviewed the information, please press the "Save Report” button at the bottom of the page to save the report
to EPIC. Until the "Submit Report” button has been pressed, the report has NOT been submitted.

Created on 12232015 by RUDT0. Last Submitted: Not Submitted .

—Section Review

1: Cower Page Mot Reguired Wizt Seclion
2: Housing Needs Mot Reguired Wisk S=ction
i Program Descriphipns 1, Incomglete Misk Section
4: Maintmining 1837 Act Units, Demolition and Disposition Mot Reguired Wiz Smction
S{a}: Sources of Funding &, Incomglete Wiz S=clion
5{b}: Uses of Funfing \ Incomglsts Visk Section
6 Other Submizzion [lams £, Incomglete ¥isk S=clion
7: Indizn Housing Plan Certification OF Compliance Mot Reguired Wiz Seclion
B: IHP Tribal Certilicalion Mot Reguired Visk Saction
9: Tribal Wisge Rate Cortification Mot Rmguired Wisk Seclion
1l SeF Monitoring 1, Incomglet= Wisk Seclion
11: Inspaclions o, Incomglete Wisk Sacfion
12: Auits \ Incomglsts Visk Section
13: Public Avsilsbiity &, Incomglete Wisk Saclion
14 Jobs Sugportod Sy NAHASDS £, Incomglete Nigk Seclion

The repart is incomplete. In order to submit the repart, please fix any 2rrors and complate all applicable sections. Once all applicable sections ar= complete and error frae, the Submit Report button will be availzble.
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