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Housing Opportunities for Persons With AIDS (HOPWA) Program

Annual Progress Report (APR)

Measuring Performance Outcomes

OMB Number 2506-0133 (Expiration Date:  12/31/2010)

.

Housing Opportunities for Persons with AIDS (HOPWA)

Annual Progress Report – Measuring Performance Outcomes

PART 1:  Grantee Summary

OMB Number 2506-0133 (Expiration Date:  12/31/2010)
As applicable, complete the following charts.  Chart 1 requests general grantee information.  Chart 2 is in response to the Federal Funding and Accountability and Transparency Act of 2006 (Public Law 109-282) which requests that grant recipients provide information that will enable federal agencies to establish a central website that makes available to the public full disclosure of all entities (including all project sponsors and other organizations) receiving $25,000+ in federal funding.  Note:  Report all general information pertaining to project sponsors in Part 5A: Summary of Project Sponsor Information. 
1.  Grantee Information

	HUD Grant Number

ALH09F999
	Operating Year for this report

From (mm/dd/yy)    4/1/2009            To (mm/dd/yy)    3/31/2010
 FORMCHECKBOX 
 Yr 1;    FORMCHECKBOX 
 Yr 2;    FORMCHECKBOX 
 Yr 3;  ( ExtYr        

	Grantee Name

STATE OF ALABAMA - ADECA

	Business Address
	401 Adams Avenue

	City, County, State, Zip
	Montgomery
	Montgomery
	AL
	36104

	Employer Identification Number (EIN) or 

Tax Identification Number (TIN) 


	636000619
	DUN & Bradstreet Number (DUNs) if applicable
062620604

	Congressional District of Business Address
	STATEWIDE Alabama

	*Congressional District(s) of Primary Service Area(s)
	STATEWIDE Alabama

	*Zip Code(s) of Primary Service Area(s)


	STATEWIDE Alabama

	*City(ies) and County(ies) of Primary Service Area(s)
	STATEWIDE Alabama
	STATEWIDE Alabama

	Organization’s Website Address

www.adeca.alabama.gov
	Does your organization maintain a waiting list?   FORMCHECKBOX 
  Yes    (  No
If yes, explain in the narrative section how this list is administered.

	Have you prepared any evaluation report?   

If so, please indicate its location on an Internet site (url) or attach copy.

NO

	Is the sponsor a nonprofit organization?     FORMCHECKBOX 
   Yes       ( No
Please check if yes and a faith-based organization.    FORMCHECKBOX 
      

Please check if yes and a grassroots organization.     FORMCHECKBOX 



	I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.   
Warning: HUD will refer for prosecution false claims and statements.  Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012, 31 U.S.C. 3729, 3802)

	Name and Title of Authorized Official

Doni M. Ingram, Director - Adeca
	Signature & Date (mm/dd/yy)

     


	Name and Title of Contact at Grantee Agency
(person who can answer questions about the report and program)

Ginny Anderson
	Email Address

Ginny.Anderson@adeca.alabama.gov

	Phone Number (include area code)

(334)242-5100
	Fax Number (include area code)

(334)242-5099


* Service delivery area information only needed for program activities being directly carried out by the grantee
2. Project Sponsor Information

In Chart 2, provide the following information for each organization designated or selected to serve as a project sponsor, as defined by CFR 574.3.  

	Project Sponsor Agency Name

AIDS Alabama

	Parent Company Name, if applicable
N/A


	Name and Title of Contact at Project Sponsor Agency
	Kevin Finney, Director Of Operations – Financial Questions

Amanda Shipp,  Administrative Program Coordinator – Program Questions

	Email Address


	amanda@aidsalabama.org
finney@aidsalabama.org

	Business Address


	3501  7TH Ave. S.


	City, County, State, Zip, 


	Birmingham

	Jefferson

	Alabama

	35222


	Phone Number (with area codes) 


	205-324-9822
	Fax Number (include area code)

205-324-9311

	Employer Identification Number (EIN) or 

Tax Identification Number (TIN)
	581727755
	DUN & Bradstreet Number (DUNs) if applicable
834432999

	Congressional District of Business Location of Sponsor
	7

	Congressional District(s) of Primary Service Area(s)
	7, 6  


	Zip Code(s) of Primary Service Area(s)


	35201,  35202, 335204, 35205, 35206, 35207, 35208, 35209, 35210, 35211, 35212, 35213, 35214, 35215, 35216, 35217, 35218, 35219, 35220, 35221, 35222, 35223, 35225, 35226, 35228, 35230 ,35231, 35232, 35233, 35234, 35235, 35236, 35237, 35238, 35240, 35242, 35243, 35244, 35245, 35246, 35249, 35253, 35254, 35255, 35256, 35259, 35260 ,35261, 35263, 35266, 35275, 35277, 35278,, 35279, 35280, 35281, 35282, 35283, 35285, 35286, 35287, 35288, 35289, 35290, 35291, 35292, 35293, 35294, 35295, 35296, 35297, 35298, 35299,35094, 35501, 35121

	City(ies) and County(ies) of Primary Service Area(s)


	Birmingham,  Hoover, Jasper, Oneonta, Leeds 
	Jefferson,  Shelby, St. Clair, Blount, Walker


	Total HOPWA contract amount for this Organization 
	$  1,260,798.00 



	Organization’s Website Address

www.aidsalabama.org
	Does your organization maintain a waiting list?    ( Yes       No
If yes, explain in the narrative section how this list is administered.
See Narrative 

	Is the sponsor a nonprofit organization?     ( Yes        FORMCHECKBOX 
 No
Please check if yes and a faith-based organization.    FORMCHECKBOX 
      

Please check if yes and a grassroots organization.     FORMCHECKBOX 

	


NOTE:  See CAPER for Project Sponsors of AIDS Alabama

Part 2:  Grantee Narrative and Performance Assessment
SEE CAPER

Part 3:  Summary Overview of Grant Activities 

A.  Information on Individuals, Beneficiaries, and Households Receiving HOPWA Housing Assistance

Section 1.  Individuals
Provide the total number of eligible (and unduplicated) low income individuals living with HIV/AIDS who received HOPWA housing assistance during the operating year in Chart a.  In Chart b, indicate the number of these eligible individuals with special needs: veterans; chronically homeless; and domestic violence survivor(s).  In Chart c, report the prior living situations for all HOPWA eligible individuals that received HOPWA housing assistance in Chart a. 

a.  Total HOPWA eligible individuals living with HIV/AIDS  

	Individuals Served with Housing Assistance
	Total Number

	Number of individuals with HIV/AIDS who received HOPWA housing assistance
	179


b.  Special Needs.  Note:  The total of HOPWA eligible individuals with special needs may not equal the total number of individuals served with HOPWA housing assistance from Chart a, above.
	Category


	Veteran(s)
	Chronically Homeless
	Domestic Violence Survivor(s)

	TOTAL HOPWA eligible individuals served with Housing Assistance
	3
	10
	2


c.  Prior Living Situation.
Indicate the prior living arrangements for all eligible individuals who received HOPWA housing assistance, reported in Chart a.  In row 1, identify the total number of individuals who will continue to receive HOPWA housing support from the prior operating year.  In rows 2 through 16, indicate the respective prior living arrangements for all new HOPWA eligible individuals who received HOPWA housing assistance during the operating year.  Note:  The total number of eligible individuals served in Row 17 should equal the total number of individuals served through housing assistance reported in Chart a above. 
	Category
	Total HOPWA Eligible Individuals Served with Housing Assistance

	1.
	Continuing to receive HOPWA support from the prior operating year >12 applications
	99

	New Individuals who received HOPWA Housing Assistance  support during Operating Year
	

	2.
	Place not meant for human habitation

(such as a vehicle, abandoned building, bus/train/subway station/airport, or outside)
	1

	3.
	Emergency shelter (including hotel, motel, or campground paid for with emergency shelter voucher)
	2

	4.
	Transitional housing for homeless persons
	7

	5.
	Permanent housing for formerly homeless persons (such as Shelter Plus Care, SHP, or SRO Mod Rehab)
	 

	6.
	Psychiatric hospital or other psychiatric facility
	 

	7.
	Substance abuse treatment facility or detox center
	4

	8.
	Hospital (non-psychiatric facility)
	 

	9.
	Foster care home or foster care group home
	 

	10. 
	Jail, prison or juvenile detention facility
	2

	11.
	Rented room, apartment, or house
	48

	12.
	House you own
	10

	13.
	Staying or living in someone else’s (family and friends) room, apartment, or house
	3

	14.
	Hotel or motel paid for without emergency shelter voucher
	

	15.
	Other
	3

	16. 
	Don’t Know or Refused
	 

	17.
	TOTAL (sum of items 1-16)
	179


Section 2.  Beneficiaries
HOPWA Beneficiaries.  In Chart a, report the total number of HOPWA eligible individuals living with HIV/AIDS and all associated members of their household who received HOPWA housing assistance (resided with HOPWA eligible individuals living with HIV/AIDS).  In Charts b and c, indicate the age, gender, race and ethnicity for all beneficiaries reported in Chart a. Note: The sum of each of the following charts should equal the total number of beneficiaries served with HOPWA housing assistance, in Chart a, Row 3.
a.  Total Number of HOPWA Beneficiaries Served with Housing Assistance

	Individuals and Families Served with Housing Assistance
	Total Number

	1.  Number of individuals with HIV/AIDS who received HOPWA housing assistance (Chart a page 5) 
	179

	2.  Number of other persons residing with the above eligible individuals in HOPWA-assisted housing
	94

	3.  TOTAL number of beneficiaries served with Housing Assistance (Rows 1 + 2)
	273


b. Age and Gender
	Category 
	 Male
	 Female

	1.
	Under 18
	36
	29

	2.
	18 to 30 years
	6
	8

	3.
	31 to 50 years
	74
	57

	4.
	51 years and Older
	36
	27


c. Race and Ethnicity*
	
	Category
	Total Beneficiaries Served with Housing Assistance
	Total Beneficiaries also identified as Hispanic or Latino
	
	Category
	Total Beneficiaries Served with Housing Assistance
	Total Beneficiaries also identified as Hispanic or Latino

	1.
	American Indian/

Alaskan Native
	 
	 
	6.
	American Indian/

Alaskan Native & White
	 
	 

	2.
	Asian
	 
	 
	7.
	Asian & White
	 
	 

	3.
	Black/African American
	200
	 
	8.
	Black/African American

and White
	
	 

	4.
	Native Hawaiian/Other Pacific Islander
	 
	 
	9.
	American Indian/

Alaskan Native & Black/African American
	 
	 

	5.
	White
	73
	2
	10.
	Other Multi-Racial
	
	  


*Reference (data requested consistent with Form HUD-27061Race and Ethnic Data Reporting Form)

Section 3.  Households

Household Area Median Income.  Report the area median income(s) for all households served with HOPWA housing assistance.  The total number of households served with housing assistance should equal Part 3C, Row 5.  Note:  Refer to www.hud.gov for information on area median income in your community.
	Percentage of Area Median Income
	Households Served with Housing Assistance

	1.
	0-30% of area median income (extremely low)
	161

	2.
	31-50% of area median income (very low)
	18

	3.
	51-60% of area median income (low)
	0

	4.
	61-80% of area median income (low)
	0


The HOPWA APR report for competitively selected grantees provides annual information on program accomplishments in meeting the program’s performance outcome measure:  maintain housing stability; improve access to care; and reduce the risk of homelessness for low-income persons and their families living with HIV/AIDS.  The public reporting burden for the collection of information is estimated to average 70 hours per manual response, or less if an automated data collection and retrieval system is in use, along with 68 hours for record keeping, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Grantees are required to report on the activities undertaken only, thus there may be components of these reporting requirements that may not be applicable.  This agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless that collection displays a valid OMB control number.








