Part F: Project Leveraging Chart 

	Type of

Contribution
	Source of Contribution
	Identify Source as:
	Date of Written Commitment
	Value of Written Commitment

	
	
	(G) Government*

or (P) Private
	
	

	Career assessment & employment services  (13 participants x $770) 
	Ohio County JFS
	G
	5/30/08
	$9,240

	Cash – unrestricted fund
	Ohio County Community Mental Health Center Fundraising Events & General Donations
	P
	5/21/08
	$10,000

	Cash – unrestricted funds
	Ohio County United Way
	P
	5/25/08
	$5,000

	Cash Assistance, Medicaid & Food Stamps (5 households   

x 12 months x $200 – cash assistance; 22 households x $1500 – Medicaid; 8 households x 20 months x $100 – food stamps)
	Ohio County JFS
	G
	5/30/08
	$61,000

	Child care (7 children $50/week x 52 weeks)
	Ohio County JFS
	G
	5/30/08
	$18,200

	Credit Counseling (10 households x $100)
	Ohio County Community Action Agency
	G
	5/19/08
	$1,000

	December holiday gifts (30 participants x $100)
	Ohio County 1st  Church
	P
	5/27/08
	$3,000

	Dental care (30 participants   x $100)
	OSU School of Dentistry
	P
	5/06/08
	$3000

	Emergency clothing (15 participants x $50)
	St. Vincent DePaul Ministry
	P
	5/05/08
	$750

	Food (250 meals x $3 meal)
	Ohio County Soup Kitchen
	P
	5/21/08
	$750

	Food (8 households x $150 – counseling & 10 families x $500 – food)
	WIC Nutrition Counseling & food packages/vouchers
	G
	5/24/08
	$6,200

	Food pantry (13 households x 12 months x $40)
	Second Harvest Food Bank
	P
	5/23/08
	$6,240

	HMIS Administration
	Ohio County Community Mental Health Center
	P
	5/21/08
	$3,000

	Household furniture & fixtures (18 households   x $250)
	Zonta Club
	P
	5/8/08
	$4,500

	Job Placement (5 participants x $1,520)
	Ohio County Goodwill
	P
	5/24/08
	$7,600

	Legal Services (2 participants x $400)
	Ohio County Legal 

Aid
	P
	5/24/08
	$800

	Medical services – physical exams (40 exams x $130)
	OSU School of 

Nursing – Nurse Practitioner 

Department
	P
	5/15/08
	$5,200

	Mental health treatment

(30 hours of individual therapy x $100; 2000 hours of case management $85; 250 hours of group therapy x $25; 60 hours of psychiatric care x $130)
	ODMH/Community Mental Health and Recovery Board
	G
	5/13/08
	$187,050

	Office Space
	Ohio County MHA
	G
	5/27/08
	$3,150

	Parenting/child development classes (3 households x $500)
	Ohio County Big Brothers/Big Sisters
	P
	5/17/08
	$1,500

	Peer Support (250 hours of peer support x $40)
	Ohio County Peer Support Center
	P
	5/20/08
	$10,000

	Substance abuse treatment (85 hours of individual therapy x $90; 550 hours of group therapy x $30; 80 days 

of intensive day treatment x $200)
	ODADAS/Community    Mental Health & Recovery Board
	G
	5/24/08
	$40,150

	Utility Deposit  (30 households x $100)
	Ohio Housing Trust Fund
	G
	5/24/08
	$3,000

	*Government sources are appropriated dollars.
	TOTAL:
	$390,330 




Part B: Project Summary Budget

B2. Shelter Plus Care (S+C) (All S+C Projects)
	a.  FORMCHECKBOX 
 S+C Program
	 c. Grant Term      (Renewals are 1 year only)

(Check only one box)

	b. Component Types (Check only one box)
   FORMCHECKBOX 
       FORMCHECKBOX 
           FORMCHECKBOX 
         FORMCHECKBOX 
        FORMCHECKBOX 
             TRA      SRA           PRA    PRAR   S+C/SRO
	

	
	 FORMCHECKBOX 
 Renewal    

1 Year
	 FORMCHECKBOX 
 New

5 Years
	 FORMCHECKBOX 
 New 

(PRAR, S+C/SRO)

10 Years

	1. Total S+C Rental Assistance Amount from S+C and SRO Budget Chart
	$ 143,450


** HUD S+C renewal funds requested $143,450; total amount leveraged $390,330 – 3+:1 leverage

ON DONOR AGENCY LETTERHEAD

Sample Leverage Letter

Date: Month Day, Year

To: Executive Director of Applicant Agency,

Subject: Commitment to the _____ (name of homeless project)

** A. For Service, Leasing or Operations costs

“_____ (name of donor agency) commits to provide a contribution worth $_____ over the next _____ (1, 2, 3, 5, 10) years to _____ (name of sponsor organization).  Our contribution for _____ (operations or type of service: e.g., cash, childcare, case management, clothing, food, etc.) will be available beginning ____ (date project to begin) through _____ (date project to end) * the date should be between January 1 – December 31, 2009 for new projects and coincide with the next program year for renewal projects).”

· If professional services based on an hourly rate are involved, add the following to the first two sentences.  “The commitment is calculated based upon _____ hours of _____ (type of service) at our normal rate of $_____/hour.”

· If non-professional/volunteer services are involved, add the following to the first two sentences): “The commitment is based upon _____ hours of service at the rate of $10.00/hour.”

· If the donation is a physical item, add the following to the first two sentences.  “The amount of the contribution is based upon a donation of _____ (units) of _____ (type of contribution).”

** B. For Leased Housing

· If housing is to be leased at below market rents, state the following: “We agree to lease _____ (number of units) to _____ (name of the agency leasing) at the following rents for _____ (# of years/if new project, after January 1, 2009; if renewal, coincide with program year.” * You will need to use some standard – fair market rate, documented comparable rents, a letter from a realtor establishing comparable rents – to calculate the amount of benefit representing the difference between standard rents and the agreed upon rents.

** C. For Capital Costs of Acquisition/Rehabilitation/Construction

· “_____ (name of donor agency) commits to provide $_____ in the form of (cash, land, building, etc.) to the _____ (sponsor organization) to pay for _____ (acquisition/rehabilitation/construction) costs.  The funds will be available by January 1, 2009.”

Sincerely,

“Signature” (Agency Director providing the leverage)

Signer’s Name

Signer’s Title

