
PLANNED LEVERAGED NON-HOPWA FUNDS 
(Other federal, state, local, or private funds planned to be used in conjunction with HOPWA funds)* 

Provider Name: ___________________________ Contract #: ________ Amendment #: _____ 

The state must illustrate plans to obtain and use other public or private resources to address the critical 
housing needs of persons living with HIV/AIDS.  Therefore, the information requested below must be provided 
in order for the state to continue to receive a HOPWA grant award from the Department of Housing and Urban 
Development (HUD).  

On the chart below, enter the planned (estimated) dollar amount for each non-HOPWA public or private 
funding source to be used for the purpose of providing HOPWA housing activities to persons living with 
HIV/AIDS.  HOPWA housing activities include any eligible activity listed in 24 CFR 574.300, including 
paragraphs (1) through (10).  Paragraph (7) of this section details all qualifying supportive services.   

Other resources (non-HOPWA leveraged resources) to be used in conjunction with HOPWA funds refers to 
cash resources separate from the HOPWA contract award, and may include cash and in-kind contributions 
such as the value of services or materials provided by volunteers or by other individuals or organizations.  The 
organizations may include, but are not limited to:  Housing Choice Vouchers (Section 8), Public Housing 
Authority units, Supportive Housing for Persons with Disabilities/Elderly, Ryan White HIV/AIDS Treatment 
Modernization Act programs; and other federal programs, state funds, local government funds, and private 
philanthropy.  The “Actual Amount” column must be completed and forwarded to the contract manager for 
submission to the Department.  

Non-HOPWA Funding Sources 

Leveraged Funds for 
HOPWA Housing Activities 

List Name of Other Resources (Federal, State, Local, Private) Planned Amount Actual Amount 

1. $ $ 

2. $ $ 

3. $ $ 

4. $ $ 

5. $ $ 

6. $ $ 

[     ]  Please enter “N/A” in the box only if the information requested on the chart above is not 
applicable to this contract. 

If you entered “N/A” above, you must briefly describe/explain in the box provided below your agency’s plans 
to obtain other resources to be used in conjunction with HOPWA funds to address the housing needs of low-
income persons living with HIV/AIDS in the consortium area:   

*Note:  Match is not required; however, the Department must report to HUD plans and progress in obtaining
"other" public or private resources to address housing needs identified in the state plan.
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