OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application  * |f Revision, select appropriate letter(s)
[] Preapplication X New
] Application [0 Continuation “Other (Specify)

XI Changed/Corrected Application ] Revision

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *5b. Federal Award Identifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: New Mexico Mortgage Finance Authority

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
85-0252748 08-321-4742
d. Address:
*Street 1: 344 4" St. SW
Street 2:
*City: Albuquerque
County: Bernalillo
*State: NM
Province:
*Country: USA
*Zip / Postal Code 87102

e. Organizational Unit:

Department Name: Division Name:

Community Development Department

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Ms. *First Name: Catherine
Middle Name:

*Last Name: Hummel

Suffix:

Title: Program Specialist

Organizational Affiliation:
New Mexico Mortgage Finance Authority

*Telephone Number: 505-767-2268 Fax Number: 505-242-2766

*Email: chummel@housingnm.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
A.State Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Department of Housing and Urban Development (HUD), Office of Community Planning and Development

11. Catalog of Federal Domestic Assistance Number:

14.257

CFDA Title:
Homelessness Prevention and Rapid Re-Housing Program (HPRP)

*12 Funding Opportunity Number:

*Title:

Funding Availability for the Homelessness Prevention Fund created under Title XII of Division A of the American Recovery and
Reinvestment Act of 2009

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

New Mexico Statewide, outside the entitlement jurisdiction of City of Albuquerque

*15. Descriptive Title of Applicant’s Project:

State of New Mexico Homelessness Prevention and Rapid Re-Housing Program (HPRP) - Balance of State




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: NM-001 *b. Program/Project: NM-all

17. Proposed Project:
*a. Start Date: 9/1/2009 *b. End Date: 8/31/2012

18. Estimated Funding ($):

*a. Federal $6,778,653.00
*b. Applicant

*c. State

*d. Local

*e. Other
*f. Program Income
*g. TOTAL $6,778,653.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[] a. This application was made available to the State under the Executive Order 12372 Process for reviewon ____
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

X c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Mr. *First Name: Jay
Middle Name:

*Last Name: Czar

Suffix:

*Title: Executive Director

*Telephone Number: 505-767-2210 Fax Number: 505-243-3289

* Email: jezar@housingnm.org

*Signature of Authorized Representative: *Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




INSTRUCTIONS FOR THE SF-424

Public reperting burden for this cofection of information is estimatzd w0 average 80 minutes per response, including tme for reviewing mstructions, searching
existing data sources, gathering and maintaining the data nesded, and comgleting and reviewing the collection of information. Send comments regarding the
purden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budgst
Paperwork Reduction Project (0348-0043), Washingion, DC 20303,

FLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED
BY THE SPONSORING AGENCY.

This is a standard form (including the contonaton sheer) reguired for use as a cover sheet for submission of preapplications and applicatons and
related information nnder discrettonary programs. Some of the items are required snd some are optional af the discrefion of the spplicant or the Federal
agency (agency). Feagnired irems are idendfied with av asterisk on the form and are specified in the insmuctions below. In addifion o the nstructions
providad below, applicants must consult agency instuctions o determine specific requiremeants

ltem | Eniry: tem | Eniny:
1. Type of Submission: (Reguired): Select one type of submission in 10. Hame Of Federal Ageney: {Reguired) Enter the name of the
Fcoordance with agency instructions. Federal agency from which assistance s being requested with
+  Preapplication this application.
«  Application
v Changed/Corrected Applicaton - If requested by the agency, check | 11, Catalog Of Federal Domestic Assistance NumberiTitle:
if thiz submission s to change or cormect a previously submitted Enter the Catalog of Federal Domestic Assistance numbsr and
apgication. Unless requested by the agency. applicants may not tithe of the program under which assistance is reguesied, as
use this 1o submit changes after the closing date. found in the program announcement, if appfcable.
2. Type of Application: (Reguired] Select one type of application in 12, Funding Cpportunity Number/Title: (Requred) Enter the
Fccordance with agency instructions. Funding Dpperiunity Number and tile of the cpporiunity under
«  Mew - An application that is being submittzd 1o an agency for the which assistance is requested, as found in the program
firsd fime. announcement.
v Conbnuabon - An extension for an additonal fundingbudget period 13. Competition Identification NumberTitle: Enter the
for 3 project with a projected completion date. This can include Comgetition ldentifization Number and title of the compstition
remswals. under which assistancs is requested, if appicable.
v Rewsion - Any change n the Federal Government's fnancia
chigation or contingent liability from an existing obligation. fa
revision, enter the appropriate letieris). More than one may be : : = _
selected. If "Other” is selected, please specify in text bex provided. 14. | Areas Affected By Project: List the areas or entities using
& Increass Award 2. Decrease Award the categories (e.g., cities, counties, states, efc.) specied in
. Increase Duraton 0. Decrease Duration agency instructions. Use the continuation sheet fo enter
E. Other jspecify) addiional areas, if needsd.
3. Date Received: Leave this field blank. This date will be assigned by the | 15. Descriptive Title of Applicant’s Project: (Reqursd) Entera
Federa agency. brief descriptiee tile of the project. If appropriate, atiach a
map showing project location (e.g., construction or rea
4. Applicant ldentifier: Enter the entity identifer assigned by the Federal property projecis). For preapptcations, attach a summany
agency, if any, or applicant’s contrel number, if apphcable. description of the project.
Sa Federal Entity |dentifier: Enter the number assignad to your 1d. Congressional Districts Of: (Reguired) 16a. Enter the
organization by the Federal Agency, if any. appfcant's Congressional District, and 185, Enter all Destriciis)
&b, | Federal Award Identifier: For new applications leave blank. For 2 affected by the program or project. Enter in the format 2
comfinuation or revision 1o an existing award, enter the previously characters State Abbrew A - 3 characters District Number, %
assigned Federal award identifier number. if a changedizomected e.g.. CA-QDS for California 5" district, C-"";':"' 2 for Caffornia 12
application, enter the Federal ldentifier in accordance with agency district, NC-103 for Morth Carolina’s 103" district.
nsiructions. =« |f & congressional distrcis in 3 state are affecied, enter
6. Date Received by State: Leave this feld blank. This date will be “all” for the district number., e.g., MD-all for all
assigned by the Siate, if applicable congressional distnicts in Marng'and.
T. State Application Identifier: Leave this field blank. This identdier w +  [fnaticnwide, i.e. all districts within all states are affected,
be assigned by the State, if applicable. enter US-all
i — _ _ «  [|fthe programiproject is outside the WS, enter 00-000.
E. Applicant Information: Enter the following n accordance with agency
nstructions:
a. Legal Name: (Required): Enter the lzgal name of appicant that will 17 Proposed Project Start and End Dates: {Reguired) Enter the
undertake the asssstance actwity. This is the name that the organization progosed siart date and end date of the project.
nas registersd with the Central Condractor Registry. Information on
registering wih CCR may be obtained by wsiting the Grants gov website
b. EmployeriTaxpayer Number (EINITIN): (Reguired): Enter the
Employer or Taxpayer [dentification Mumber (EIN or TIN) a5 assigned by | 18, Estimated Funding: (Sequirsg) Enter the amount requested
the Intemal Revenus Service. If your crganization is net in the US, enter or to be contributed during the first funding/budget period by
d4-qaddassg each contributor. Walue of in-kind contributions should be
. Drganizational DUNS: (Required) Enter the arganizaton’s CUNS or included on appropriate Fnes, 35 applicable. o the acton wil
DUME+4 number received from Dun and Bradsirest. Information on result in a dollar change to an existing sward, indicste anly the
obtamng a CUNS number may be obtsined by visiting the Grants.pov amount of the change. For decreases, encose the amounts in
wiebsits. parentheses.
d. Address: Enter the complete address as follows: Street address (Line
! required), City (Requirzd), FD?'.J",I'E"' State (Required. ¥ country is LS), 19. | Is Application Subject to Review by State Under Executive
F TN, Country (Required). Zip/Postal Code (Required, if country s Order 12372 Process? Appicants should contact the State
Uz gl t , : Single Point of Contact (SPOC) for Federal Executve Order
@, Drganizational Unit- Enter the name of the primary organizational 12372 to determine wheiher the agolication is subiect to the
unit {and depariment or division, if applicabie) that will undertake the :




assistance activity, if applicable.

f. Mame and contact information of person to be contacted on
matters inwalving this application: Enter the name {First and last name
reguired). organizationa’ affiliation (if affliated with an organization other

Siate intergovernments’ review process. Select the
appropriate box. I "a." is selzcted, enter the dates the
appization was submitied to the State

than the appScant organization), ielephone number (Reguired). fax 20. Is the Applicant Delinguent on any Federal Debt?

number, and emad address (Required) of the person fo contact on (Required) Select the appropriate box. This queston applies to

matters related to this application. the applicant organization, not the person who signs as the
authorized representative. Categones of debt include
delinguent audit disa“owances, loans and taxes.
fyes, include an explansiicn on the continuation sheet.

Type of App cant: (Requirad) s Authorized Representative: [Required) To be signed and

Select up to thres applizant typeds) in accordance with agency

nstructions.

A, Siate Gowemnment M. Monprofit with Z01C3 IRS

8. County Governrent Status [Tther than Institution

Z. City or Township Governrment of Higher Education)

D. Special District Gowemnment M. Monprofit without 501C3 IRS

E. Regienal Crganzation Status {Tther than Institubion

F. U.5. Temitory or Possession of Higher Education)

G. [Independent School District 3. Private Institution of Higher

H. Pubfc!State Controlled Education
nslitution of Higher Education | P, Individual

| ndian/Mative &merican Trba' | Q. For-Profit Organizaton
Gowvemnment (Federaly {Cther than Small Business)
Recognized) R. Small Business

J. Indian/Mative Amencan Trika! | 5. Hspane-servng Institution
Govemment (2ther than T. Hestorically Black Coleges
Federally Recognized) and Universities (HECUs)

¥. Indian/Mative American U. Tribally Controfled Colleges
Tribally Ciesignated and Unwversites (TCCUs)
COrganization V. Alaska Mative and Matwe

L. Publcindian Housing Hawaiian Serving Institutions
Buthority W. Mon-domesiic inon-US)

Enfity
X, Other (specify)

dated by the authorized repressntative of the applicant
organzation. Enter the name (First and last name required)
tithe {Reguired}. telephone number {Reguired). fax number,
and email address (Reguired) of the person authorized to sign
for the applicant.

& cooy of the govemning bedy's authorization for you to sign
thiz application as the official representative must b= on fle in
the applicant's office. (Cerain Federa! agencies may reguire
thiat this authorization be submitted as part of the appheation.)




