H Ho U.8. Department of Housing )
ApplicantIRemplent and Urtian Development OMB Number. 2601-0044
Disciosure/Update Report Explration Date: 2/28/2027

Public Reporting Burden Statement: This coliection of information is estimated to average 2 hours per response, inciuding the lime for reviewing
instructions, searching existing data sources, gathering, and mainiaining the data needed, and completing and reviewing the collection of the requested
infarmation, Comments ragarding the accuracy of this burden estimate and any suggestions for reduging this burden can be sent to: U.S, Department of
Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 8210, Washington, DC 20410-5000. Do not send completed
HUD-2880 forms to this address. This agency may not conduct or sponsor, and a person is not required to respond to, a collection of information uniess
the collection: displays a valid OMB contrel number. This agency is authorized o collect this information under Section 102 of the Department of Housihg
and trhan Developmeni Reform Act of 1989, The information you provide will enable HUD fo carry out its responsibilities under this Act and ensure
greater accountability and Integrity in the provision of certain types of assistance administered hy HUD. This information is required to obtain the benefit
sought in the grant program. Failure to provide any required information may delay the pracessing of your application and may result In sanctlons and
penelies including of the administrative and civil money penalties specified under 24 CFR §4.38. This information wilt not be held confidential and may
be made avaliable to the public in accordance with the Freadom of Information Act (5 U.S.C. §552). The Information contained on the form is not
relrieved by a personal identifier, therefore it does not meet the threshold for a Privacy Act Statement.

Applicant/Recipient Information * UE{ Number: 74-69000717 * Report Type: [T]=)

1. Applicant/Recipiant Name, Address, and Phane (inciude area code)

* Applicant Name: Gounty of Hidalgo, Urban Counly Program

* Street 1:1916 Tasoro Street

Sireet 2

Cily: Pharr ] State Abbreviation: TX | * Zip Code: 78577

County:Hldalgo

* Country:United States of Ametica

* Phone:(958) 787-8127

o]

Employer ID Number (do not include individual social security numbers):74-69000717

3. HUD Program Name:Texas Depariment of Housing & Community Affairs, Office of Colonia Initiatives-Self Help Center
4. Amount of HUD Assistance Requested/Received: $900,000.00
5. State the name and location (street address, City and State} of the project or activity
Project Name:Chapa Subdv. #3, Gonzalez-Zamora Subd., Hoehn Drive Subd., Sandy Ridge, Valley Rancheros Subd.,
* Street 1:
Street 2:
Cily: I Stale Abbreviation: ] * Zip Code:

County:Hidalgo

* Country: USA: UNITED STATES

Part i Threshold Determinations

4. Are you applying for assistance for a spegific project or aclivity? 2. Have you received or do you expect to receive assistance within
These terms do not include formula granis, such as public the jurisdiction of the Department (HUD), involving the project or
housing operating subsldy or CDBG block grants. For further activity In thls application, in excess of $200,000 during this fiscal
information see 24 CFR Sec, §4.3. year (Oct. 1-8ep, 30)? For further information, see 24 CFR §4.9.
Yes [ No M Yes No

if you answered "No” to either question 1 or 2, Stop! You do not need to complste the remainder of this form. However, you must sign the certification at
the end of the report.
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