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COOPERATIVE AGREEMENT
BETWEEN
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES,
ADMINISTRATION FOR CHILDREN AND FAMILIES (ACF),
OFFICE OF REFUGEE RESETTLEMENT (ORR)
DIVISION OF CHILDREN’S SERVICES (DCS)
AND

Southwest Key Programs, Inc. (902U0148)

SECTION I: Background

On March 1, 2003, the Unaccompanied Alien Children (UAC) care and placement program was
transferred from the Immigration and Naturalization Commissicner to the Director of the Office
of Refugee Resettlement (ORR) of the Department of Health and Human Services (HHS) n
accordance with Section 462 of the Homeland Security Act 0f 2002, 6 U.S.C. § 279.

Within ORR, the Division of Children’s Services (DCS) is assigned responsibility for the care
and placement for these children. The UAC program is charged with the specific task of caring
for children who are under 18 years old, have no lawful immigration status in the United States,
and have no parent or legal guardian in the United States or no parent or legal guardian in the
United States available to provide care and physical custody. Tae program's main purpose is to
provide a safe and appropriate environment for UAC during the interim period between the
child's transfer into a UAC program and the child's release from custody by ORR or removal
from the United States by the Department of Homeland Security (DHS).

Many UAC are fleeing poor socioeconomic conditions, gang violence/affiliation, family
violence, homelessness, and sexual abuse. Many have had little formal education, speak little to
no English, and have been working from a young age. They have traveled to the United States
over hundreds of miles by foot, train, bus, and/or plane, often enduring physical and sexual
assault during their journey. ORR provides UAC shelter and care while they are in federal
custody. UAC receive these temporary services for the interim seriod between placement in the
UAC program and ORR's release of the minor from custody. The UAC shelter care network has
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developed a service delivery stricture that is able to serve UAC while they are in Federal
custody, as well as ensure the UAC do not run away and are available to attend their immigration
proceedings as family reunification options are explored. In addition to bi-lingual case
management, health, recreation, education, and counseling services, UAC receive services from
non-profit legal service providers near the ORR funded facilities.

ORR accomplishes these purposes through contracts and a competitive grant program to non-
profit and for-profit organizations incorporated under State law which have demonstrated child
welfare, social service orrelated experience and are appropriately licensed to provide shelter
care, foster care, or group care and related services to dependent children. Recipients of ORR
funding that provide residential services for UAC must comply with state residential care
licensing requirements, the Flores Settlement Agreement, Case No. CV85-4544-RJK (C.D. Cal
1996), pertinent federal laws and regulations and the ORR policies and procedures for the UAC
program.

Pursuant to Section 462 of the Homeland Security Act of 2002, the Director of the ORR,
hereinafter called the Director, approved awards for residential Services to Unaccompanied
Children. In accordance with this award and pursuant to the aforementioned laws, Southwest
Key Programs, Inc.(SWK) has been approved for funding to provide residential services for
unaccompanied alien children, which meets the requirements in the previous paragraph.

Effective herewith, the Director agrees to make grant awards in accordance with approved
annual continuation applications and quarterly reviews of program performance and expenditures
for the three-year project period of this agreement to support SWK residential services for
unaccompanied alien children which SWK will implement in Texas under the terms of this

Agreement.

This Cooperative Agreement and the attached Terms and Conditions establish the concepts and
responsibilities for implementing SWK s residential services for UAC.

Continued finding is contingent upon satisfactory performance, availability of funds, and
determination that continuation is in the best interests of the United States Government.



SECTION II: Purpose and Objective

The purpose of this agreement is to support the provision of residential services for UAC
throughout the United States of America according to the objectives and activities outlined in the
application and consistent with state residential care licensing requirements, the Flores
Settlement Agreement, Case No.CV85-4544-RJK (C.D. Cal 1996), pertinent federal laws and
regulations and ORR policies and procedures for the UAC program.

SECTION III: Authority

This cooperative agreement is authorized by Section 462 of the Homeland Security Act of 2002,
6 U.S.C. § 279, which in March 2003, transferred responsibility for the Unaccompanied Alien
Children's Program from the Commissioner of the former Immigration and Naturalization
Service to the Director of ORR . In making decisions on placement and services provided to
UAC, the Director of ORR is governed by the Homeland Security Act, the William Wilberforce
Trafficking Victims Protection Reauthorization Act of 2008, Pub. L. No. 110-457, and when it is
not inconsistent with subsequent law, the Flores Settlement Agreement, Case No.CV85-
4544RIK (C. D. Cal 1996).

SECTION 1V: Description of Activities
Responsibilities of SWK:

1. To provide Residential Services for UAC in compliance with respective state residential
care licensing requirements, the Flores Settlement Agreement, pertinent federal laws and
regulations and the ORR policies and procedures for the UAC program, unless otherwise
expressly waived (in writing) by ORR staff.

2. To confirm the project plan (which includes approach, ectivities, staffing, timelines)is in
compliance with respective State residential care licensing requirements, the Flores
Settlement Agreement, pertinent federal laws and regulations and the ORR policies and
procedures for the UAC program, and to discuss any modifications with the ORR Project
Officer prior to implementation;

3. To submit and/or review the program budget with ORR Project Officer to be sure it
accurately reflects proposed activities as described in the project plan;



4. To implement activities described in the approved application and to notify the ORR
Project Officer of any significant delays or issues regarding implementation of grant
activities; '

5. To consult with the ORE. Project Officer and other ORR program staff in implementing
the activities on an ongoing and frequent basis, during each phase of the project.
Consultation shall include, but is not limited to, participation in status meetings by
telephone to review project implementation (monthly, or as required by ORR

6. To submit the following documents to the Project Officer:

* Resumes for key Project staff including the program director, assistant program
director (if applicable), lead clinician, lead case manager, medical coordinator, within
30 days of date of ORR award to SWK; the addition of key project staff are subject to
approval by the Project Officer at any time during the project period;

* Sub-awards of all organizations or individuals that will provide services not provided
by SWK and a description of the subcontractor responsiblities and activities, to be
submitted within 30 days of date of ORR award to SWK; all sub-awards are subject
to approval by the Project Officer;

v" Memoranda cf Understanding with organizations selected for receipt of sub-
awarded funds;

v" A detailed description of the awardee’s and each sub-award’s activities, if not
adequately described in the MOUs or project plan (may include a log frame or
other monitoring tool jointly developed by Project Officer and awardee);

v’ Amount of funding for each sub-awardee;

v" Schedule for monitoring sub-awardees with respect to location, dates and
topics;

v" Reports following site visits of sub-awardees; drafts reports are to be
submitted within ten business days of the site visit.

* Report of all state defined residential care placement restrictions to be submitted
within 7 days of date of ORR award to SWK;



* List ofall state mandated staff trainings, inclhuding required timeline for completion
dates within 30 days of date of ORR award to SWK_;

* Al materials (e.g.,forms and other tools) used or crzated for SWK residential services
for UAC; these materials are subject to approval by the Project Officer and must be
submitted to Project Officer 30 days before they are used;

* All policies, procedures and protocols used or created for the provision of Residential
Services for UAC, within 30 days of date of ORR award to SWK and any proposed
additions or changes to those policies, procedures aad protocols during the grant
period;

* Inaddition to documentation listed above SWK must comply with all respective state
licensing, the Flores Settlement Agreement, pertinent federal laws and regulations
and the policies and procedures and documentation requirements for the UAC

program.

. To comply with HHS policy and regulations, unless otherwise expressly waived in the
approved application and all other applicable Federal statutes, and regulations in effect
during the time that it is receiving grant finding. ORR may issue new UAC policies and
procedures in accordance with its legal authority. Each ORR grantee will have 30 days to
review the new policy and notify ORR, in writing, that it will comply with the new policy
or that it elects to terminate the Cooperative Agreement with the UAC program. Ifa
grantee elects to terminate the relationship with ORR, the grantee must continue to
provide services for 60 days from the date of notification under the UAC agreement and
policies that were in place prior to the policy change uness ORR elects to terminate the
agreement in a shorter timeframe.

. To amend the approved project plan as needed to comply with standards, goals and
priorities established by the ORR Director;

To submit applications for continuation finding by June 1 of the budget period, or to
provide a notification six months prior to the end of the budget period that the project

does not intend to continue;



10. To promptly notify ORK Project Officer of any changes regarding all project staff of
SWK;

11. To promptly notify ORR. Project Officer of any changes regarding all Sub-awards of
SWK; and,

12. To submit quarterly performance and financial reports in a timely fashion based on the

schedule that is described in Section VIII of this agreement.

Responsibilities of ORR:
ORR hereby agrees to the following:

1. To confirm project plan (which includes approach, activities, timelines, and results
expected) and budget, ard discuss minor modifications SWK;

2. To submit and/or review project expenditures with SWK to be sure it accurately reflects
proposed activities;

3. To participate in status meetings by telephone to review project implementation
(monthly, or as required by the ORR Project Officer or other ORR staff);

4. To keep SWK informed of policy developments as they affect the implementation of the

project;

5. To review and approve SWK’s Sub-awards of organizations providing residential
services not provided by SWK;

6. To review and approve recsumes of key personnel; Sub-awards of organizations providing

residential services not provided by SWK;

7. To review all policies, procedures and protocols used or created for the residential
services for UAC programn in a timely fashion;

8. To provide training and technical assistance, as needed, regarding project
implementation; and residential service delivery;



9. To promptly review written requests for prior approval of deviations from the project
plan or approved budget. Any changes that affect the terms and conditions of the grant
award or revisions/amendments to the cooperative agrecment or to the approved scope of
activities will require prior approval by the ORR Project Officer and the Grants
Management Specialist in the Office of Grants Manageinent (OGM).

SECTION V: Budget and Financial Arrangement

The approved budget is attached to this agreement and reflected in the Notice of Award (NOA).

The Government shall not be obligated to reimburse the recipient for costs mcurred in excess of
the total amount allotted to this project, and the recipient shall not be obligated to continue
performance under the Agreement (including actions under the termination clause) or otherwise
to incur costs in excess of the amount allotted to this Agreemen: unless and until the ORR
Project Officer and the Grants Management Specialist have notified the recipient in writing that
additional finds have been awarded. No notice, communication, or representation from any
person other than the Grants Management Specialist shall authcrize the expenditure of additional
funds. The United States Government will not be obligated for any excess costs in the absence
of a written notice of authorization from the Grants Management Specialist. Changes issued
pursuant to this Agreement shall not be considered an authorization to the recipient to exceed the
allotted amount of this Agreement unless specifically stated by the Grants Management
Specialist.

The award will be based on the budget that is approved by ORR.

SECTION VI: Monitoring

ORR will conduct monitoring activities throughout the project period. The purpose of ORR
monitoring is to ensure compliance with the Flores Settlement Agreement, pertinent federal laws
and regulations and the ORR policies and procedures for the UAC program. Performance and
compliance measures are reflected in:

» The grant application as finded

* Program requirements contained in the authorizing statute



® Program regulations and program guidelines made part of the grant award

* Program grant and administrative requirements contained in regulations and policy
* Public policy requirements (assurances, certifications)

= Special programmatic terms and conditions, if any.

ORR monitoring activities will include desk and on-site (announced and unannounced) visits.
ORR will monitor programs based on some of the following factors:

v
v
v

Costs and Total Support — high cost projects

Complexity — projects with multiple objectives

Age of Program — new program, or one whose legislation has recently undergone
substantial change, may require closer scrutiny than a long established program

Prior Indication of Problems — available audit or evaluation findings, recipient requests
for assistance, or data or financial stability of an organization

Experience of Recipient —new or unstable organization, once receiving federal grant for
the first time, one with irexperienced key personnel

Length of Grant — multi-vear award, particularly one up for continuation awards that have
never been visited may take precedent over new ones

Time Since Last Visit — i program has not been recently or previously visited
Geographic Location — proximity to other recipients, accessibility to program office
Agency Priority —high priority/ visibility projects within the agency, high interest to
Congress, the executive branch, or the public

Potential for Dissemination — programs/ projects that show potential for developing
exemplary practices suitable for dissemination

ORR will provide SWK with a monitoring report that will include citations for noncompliance,
recommendations, a corrective action plan if needed, timelines for reporting, and consequences

for not responding,

SECTION VII: Continuation Applications

SWK must submit a continuation application by June 1. For continuation applications, SWK
will provide the following information: 1. Standard Forms: SF 424 Application for Federal
Assistance, SF 424A Budget Information - Non-Construction Program; and SF 424B
Assurances-Non-Construction Program, and required compliance, and certifications; 2. Budget
worksheets and narrative; 3. Program Description and Work plan; 4. Current State residential

care license; 5. Proof of Insurance; 6. Facility lease or bank mortgage note on property (as

applicable); 7. Indirect Cost Rate approval, 8) Current Program Organizational Chart; 9.
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Staffing and Vohmnteer Roster; 10. Copy of all Child Protective Services reports, allegations and
CPS investigations; 11) Property/Inventory List; 12. Current program progress report; and, 13.
Standard Financial Reporting Form: SF-425.

SWK must use the current version ofall standard application and reporting forms. Current
versions of the forms are available at: ACF Grants Management website,

hitp//www.ac£ hhs. gov/pro grams/o fs/forms. htm: Grants.gov Forms Repository web site; and,
the OMB Grants Management Forms web site.

SECTION VIII: Applicable Regulations

SWK must provide all residential services for UAC in compliance with respective state
residential care licensing, the Flores Settlement Agreement, pertinent federal laws and
regulations and ORR policies and procedures for the UAC program. Other applicable federal
regulations are discussed in the attached Standard Terms and C'onditions.

SECTION IX: Records and Reports

For quarterly performance reports, SWK will use the Performance Progress Report ACF-OGM-
SF-PPR form. Performance Reports are due quarterly (January 31, April 30, July 31, and
October 31). The ORR Project Officer shall define the specific programmatic content of the
report 45 days prior to the due date.

For financial status reports, SWK will use the attached SF-425 form, which will include report of
expenditures and unliquidated obligations. Quarterly financial reports are due January 31, April
30, July 31, and October 31 of each year.

Funds awarded under this Cooperative Agreement shall be accounted for and reported upon
separately from all other grant activities.

The final Financial Status and Performance reports are due 90 days after the end of the project

period.

SWK must use the current version of all reporting forms. Current versions of the forms are
available at: ACF Grants Management website, http//www.acf. hhs. go v/pro grams/o fs/forms. htm;
Grants.gov Forms Repository web site; and, the OMB Grants Management Forms web site.




All correspondence and reports related to this agreement must include the Grant Number and
should be sent to the ACF/ORR Project Officer and the ACF/Grants Officer, addressed

respectively as follows:

Office of Refugee Resettlement
Division of Children’s Services
Administration for Children and Families
370 L’Enfant Promenade, SW
7" Floor West
Washington, DC 20447

Office of Grants Management
Administration for Children and Families
370 L’Enfant Promenade, SW
6™ Floor East
Washington, DC 20447

In addition to the record and reporting requirements listed above SWK must comply with
respective state licensing, the Flores Settlement Agreement, pertinent federal laws and
regulations and the ORR policies and procedures and record and reporting requirements for the
UAC program.

SECTION X: Project Contacts

Southwest Key Programs, Inc. cesignates the following person as project contact for this

cooperative agreement:

Name: Dr. Juan Sanchez

Title: President and CEO Southwest Key Programs, Inc.
Address: 6002 Jain Ln, Austin, TX 78721-3104
Telephone: 512-462-2181

Fax:

Email: Jsanchez@swkey.org

ORR designates the following person as ORR Project Officer for this cooperative agreement:
Name: R. Patrice West
Address: HHS/ACF/ORR/DCS

10



901 D Street SW, 8 fir.
Washington, DC 20447
Telephone: 202-401-5999
Fax: 202-401-1022
Email: RhondaPatrice. West@acf.hhs.gov

SECTION XI: Duration of Agreement

This agreement will be effective October 1, 2014 - September 30, 2017, with annual
continuations for a total project period of three years. Annual continuations will be entertained
on a non-competitive basis, subject to availability of funds, satisfactory performance of the
project, capacity needs and a determination that continued funding is in the best interest of the
Federal Government.

b)(6)
4-2-15
Kenneth Tota Date
Acting Director
Office of Refugee Resettlement
b)(6)
R/5) 20)5~

Name: JUAA. Sﬂnchfb )/ Date

Title: CE©
Southwest Key Programs, Inc.
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COOPERATIVE AGREEMENT
BETWEEN
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES,
ADMINISTRATION FOR CHILDREN AND FAMILIES (ACF),
OFFICE OF REFUGEE RESETTLEMENT (ORR)
DIVISION OF CHILDREN’S SERVICES (DCS)
AND

Southwest Key Programs Inc. (90ZU0153)

SECTION I: Background

On March 1, 2003, the Unaccompanied Alien Children (UAC) care and placement program was
transferred from the Immigration and Naturalization Commissioner to the Director of the Office
of Refugee Resettlement (ORR) of the Department of Health and Human Services (HHS) in
accordance with Section 462 of the Homeland Security Act of 2002, 6 U.S.C. § 279.

Within ORR, the Division of Children’s Services (DCS) is assigned responsibility for the care
and placement for these children. The UAC program is charged with the specific task of caring
for children who are under 18 years old, have no lawful immigration status in the United States,
and have no parent or legal guardian in the United States or no parent or legal guardian in the
United States available to provide care and physical custody. The program's main purpose is to
provide a safe and appropriate environment for UAC during the interim period between the
child's transfer into a UAC program and the child's release from: custody by ORR or removal
from the United States by the Department of Homeland Security (DHS).

Many UAC are fleeing poor socioeconomic conditions, gang violence/affiliation, family
violence, homelessness, and sexual abuse. Many have had little formal education, speak little to
no English, and have been working from a young age. They have traveled to the United States
over hundreds of miles by foot, train, bus, and/or plane, often enduring physical and sexual
assault during their journey. ORR provides UAC shelter and care while they are in federal
custody. UAC receive these temporary services for the interim seriod between placement in the
UAC program and ORR's release of the minor from custody. The UAC shelter care network has
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developed a service delivery structure that is able to serve UAC while they are in Federal
custody, as well as ensure the UAC do not run away and are available to attend their immigration
proceedings as family reunification options are explored. In acdition to bi-lingual case
management, health, recreation, education, and counseling services, UAC receive services from
non-profit legal service providers near the ORR funded facilities.

ORR accomplishes these purposes through contracts and a corapetitive grant program to non-
profit and for-profit organizations incorporated under State lavs which have demonstrated child
welfare, social service or related experience and are appropriately licensed to prov1de shelter
care, foster care, or group care and related services to dependent children. Remplents of ORR
funding that provide residential services for UAC must comply with state residential care
licensing requirements, the Flores Settlement Agreement, Case No. CV85-4544-RJK (C.D. Cal.
1996), pertinent federal laws and regulations and the ORR policies and procedures for the UAC
program.

Pursuant to Section 462 of the Homeland Security Act of 2002, the Director of the ORR,
hereinafter called the Director, approved awards for residenticl Services to Unaccompanied
Children. In accordance with this award and pursuant to the aforementioned laws, Southwest
Key Programs, Inc. hereinafter called (SWK) has been approvad for funding to provide
residential services for unaccompanied alien children, which meets the requirements in the

previous paragraph.

Effective herewith, the Director agrees to make grant awards in accordance with approved
annual continuation applications and quarterly reviews of program performance and expenditures
for the three-year project period of this agreement to support SWK residential services for
unaccompanied alien children which SWK will implement in the state of Arizona under the

terms of this Agreement.

This Cooperative Agreement and the attached Terms and Conditions establish the concepts and

responsibilities for implementing SWK’s residential services for UAC.

Continued funding is contingent upon satisfactory performancs, availability of funds, and

determination that continuation is in the best interests of the United States Government.



SECTION II: Purpose and Objective

The purpose of this agreement is to support the provision of residential services for UAC
throughout the United States of America according to the objectives and activities outlined in the
application and consistent with state residential care licensing requirements, the Flores
Settlement Agreement, Case No. CV85-4544-RJK (C.D. Cal. 1996), pertinent federal laws and
regulations and ORR policies and procedures for the UAC program.

SECTION III: Authority

This cooperative agreement is authorized by Section 462 of th: Homeland Security Act of 2002,
6 U.S.C. § 279, which in March 2003, transferred responsibility for the Unaccompanied Alien
Children's Program from the Commissioner of the former Immigration and Naturalization
Service to the Director of ORR . In making decisions on placement and services provided to
UAC, the Director of ORR is governed by the Homeland Security Act, the William Wilberforce
Trafficking Victims Protection Reauthorization Act of 2008, Fub. L. No. 110-457, and when it is
not inconsistent with subsequent law, the Flores Settlement Agreement, Case No. CV85-
4544RJK (C. D. Cal. 1996).

SECTION IV: Description of Activities
Responsibilities of SWK:

1. To provide Residential Services for UAC in compliance with respective state residential
care licensing requirements, the Flores Settlement Agrcement, pertinent federal laws and
regulations and the ORR policies and procedures for the UAC program, unless otherwise
expressly waived (in writing) by ORR staff.

2. To confirm the project plan (which includes approach, activities, staffing, timelines)is in
compliance with respective State residential care licensing requirements, the Flores
Settlement Agreement, pertinent federal laws and regu ations and the ORR policies and
procedures for the UAC program, and to discuss any modifications with the ORR Project
Officer prior to implementation;

3. To submit and/or review the program budget with ORE. Project Officer to be sure it
accurately reflects proposed activities as described in the project plan;



4. To implement activities described in the approved application and to notify the ORR
Project Officer of any significant delays or issues regarding implementation of grant
activities;

5. To consult with the ORR Project Officer and other ORR program staff in implementing
the activities on an ongoing and frequent basis, during sach phase of the project.
Consultation shall include, but is not limited to, participation in status meetings by
telephone to review project implementation (monthly, or as required by ORR

6. To submit the following documents to the Project Officer:

" Resumes for key Project staff including the prograra director, assistant program
director (if applicable), lead clinician, lead case maanager, medical coordinator, within
30 days of date of ORR award to SWK; the addition of key project staff are subject to
approval by the Project Officer at any time during the project period;

* Sub-awards of all organizations or individuals that will provide services not provided
by SWK and a description of the subcontractor res oonsiblities and activities, to be
submitted within 30 days of date of ORR award to SWK: all sub-awards are subject
to approval by the Project Officer;

v" Memoranda of Understanding with organizations selected for receipt of sub-
awarded funds;

v' A detailed description of the awardee’s and each sub-award’s activities, if not
adequately described in the MOUs or project plan (may include a log frame or
other monitoring tool jointly developed by Project Officer and awardee);

v" Amount of funding for each sub-awardee;

v Schedule for monitoring sub-awardees with respect to location, dates and
topics;

v" Reports following site visits of sub-awardees; drafts reports are to be
submitted within ten business days of the site visit.

* Report of all state defined residential care placemer:t restrictions to be submitted
within 7 days of date of ORR award to SWK;



* List of all state mandated staff trainings, including required timeline for completion
dates within 30 days of date of ORR award to SWE;

* All materials (e.g.,forms and other tools) used or created for SWK residential services
for UAC; these materials are subject to approval by the Project Officer and must be
submitted to Project Officer 30 days before they are used;

* All policies, procedures and protocols used or created for the provision of Residential
Services for UAC, within 30 days of date of ORR award to SWK and any proposed
additions or changes to those policies, procedures znd protocols during the grant
period;

* In addition to documentation listed above SWK must comply with all respective state
licensing, the Flores Settlement Agreement, pertinent federal laws and regulations
and the policies and procedures and documentation requirements for the UAC
program.

- To comply with HHS policy and regulations, unless otherwise expressly waived in the

approved application and all other applicable Federal s-atutes, and regulations in effect

during the time that it is receiving grant funding. ORR may issue new UAC policies and
procedures in accordance with its legal authority. Each ORR grantee will have 30 days to
review the new policy and notify ORR, in writing, that it will comply with the new policy
or that it elects to terminate the Cooperative Agreement with the UAC program. Ifa
grantee elects to terminate the relationship with ORR, the grantee must continue to
provide services for 60 days from the date of notification under the UAC agreement and
policies that were in place prior to the policy change urless ORR elects to terminate the

agreement in a shorter timeframe.

. To amend the approved project plan as needed to comply with standards, goals and

priorities established by the ORR Director:

To submit applications for continuation funding by Juae 1 of the budget period, or to
provide a notification six months prior to the end of the budget period that the project

does not intend to continue;
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All correspondence and reports related to this agreement must include the Grant Number and
should be sent to the ACF/ORR Project Officer and the ACF,Grants Officer, addressed

respectively as follows:

Office of Refugee Resettlement
Division of Children’s Services
Administration for Children and Families
370 L’Enfant Promenade, S'W
7" Floor West
Washington, DC 20447

Office of Grants Managemet
Administration for Children and Families
370 L’Enfant Promenade, S'V
6" Floor East
Washington, DC 20447

In addition to the record and reporting requirements listed above SWK must comply with
respective state licensing, the Flores Settlement Agreement, pertinent federal laws and
regulations and the ORR policies and procedures and record aad reporting requirements for the
UAC program.

SECTION X: Project Contacts

SWK designates the following person as project contact for this cooperative agreement:

Name: Dr. Juan Sanchez

Title: President and CEO Southwest Key Programs, Inc.
Address: 6002 Jain Ln, Austin, TX 78721-3104
Telephone: 512-462-2181

Fax:

Email: Jsanchez@swkey.org

ORR designates the following person as ORR Project Officer for this cooperative agreement:
Name: Mark A. Boss
Address: HHS/ACF/ORR/DCS
901 D Street SW, 8" fir.
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Washington, DC 20447
Telephone: 202-401-4620
Fax: 202-401-1022
Email: Mark.Boss@acf.hhs.g’ov

SECTION XI: Duration of Agreement

This agreement will be effective October 1, 2014 — September 30, 2017, with annual
continuations for a total project period of three years. Annual continuations will be entertained
on a non-competitive basis, subject to availability of funds, satisfactory performance of the
project, capacity needs and a determination that continued funding is in the best interest of the
Federal Government.

b)(6)
Y-S
Kenneth Tota Date
Acting Director

Office of Refugee Resettlement

b)(6)

RIS D15~
N/aﬁe: Uﬁan/ J. Sdncht'r/ / Date
Title: CE 0

Southwest Key Programs Inc.
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COOPERATIVE AGREEMENT
BETWEEN
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES,
ADMINISTRATION FOR CHILDREN AND FAMILIES (ACF),
OFFICE OF REFUGEE RESETTLEMENT (ORR)
DIVISION OF CHILDREN’S SERVICES (DCS)
AND

Southwest Key Programs, Inc. (90ZU0149)

SECTION I: Background

On March 1, 2003, the Unaccompanied Alien Children (UAC) care and placement program was
transferred from the Immigration and Naturalization Commissioner to the Director of the Office
of Refugee Resettlement (ORR) of the Department of Health and Human Services (HHS) in
accordance with Section 462 of the Homeland Security Act of 2002, 6 U.S.C. § 279.

Within ORR, the Division of Children’s Services (DCS) is assigned responsibility for the care
and placement for these children. The UAC program is charged with the specific task of caring
for children who are under 18 years old, have no lawful immigration status in the United States,
and have no parent or legal guardian in the United States or no parent or legal guardian in the
United States available to provide care and physical custody. The program's main purpose is to
provide a safe and appropriate environment for UAC during the interim period between the
child's transfer into a UAC program and the child's release from custody by ORR or removal
from the United States by the Department of Homeland Security (DHS).

Many UAC are fleeing poor socioeconomic conditions, gang violence/affiliation, family
violence, homelessness, and sexual abuse. Many have had little formal education, speak little to
no English, and have been working from a young age. They have traveled to the United States
over hundreds of miles by foot, train, bus, and/or plane, often enduring physical and sexual
assault during their journey. ORR provides UAC shelter and care while they are in federal
custody. UAC receive these temporary services for the interim period between placement in the
UAC program and ORR's release of the minor from custody. The UAC shelter care network has

1



developed a service delivery structure that is able to serve UAC while they are in Federal
custody, as well as ensure the UAC do not run away and are available to attend their immigration
proceedings as family reunification options are explored. In addition to bi-lingual case
management, health, recreation, education, and counseling services, UAC receive services from
non-profit legal service providers near the ORR funded facilities.

ORR accomplishes these purposes through contracts and a competitive grant program to non-
profit and for-profit organizations incorporated under State law which have demonstrated child
welfare, social service or related experience and are appropriately licensed to provide shelter
care, foster care, or group care and related services to dependent children. Recipients of ORR
funding that provide residential services for UAC must comply with state residential care
licensing requirements, the Flores Settlement Agreement, Case No. CV85-4544-RJK (C.D. Cal.
1996), pertinent federal laws and regulations and the ORR policies and procedures for the UAC
program.

Pursuant to Section 462 of the Homeland Security Act of 2002, the Director of the ORR,
hereinafter called the Director, approved awards for residential Services to Unaccompanied
Children. In accordance with this award and pursuant to the aforementioned laws, Southwest
Key Programs, Inc.(SWK) has been approved for funding to provide residential services for

unaccompanied alien children, which meets the requirements in the previous paragraph.

Effective herewith, the Director agrees to make grant awards in accordance with approved
annual continuation applications and quarterly reviews of program performance and expenditures
for the three-year project period of this agreement to support SWK residential services for
unaccompanied alien children which SWK will implement in California and Texas under the

terms of this Agreement.

This Cooperative Agreement and the attached Terms and Conditions establish the concepts and

responsibilities for implementing SWK’s residential services for UAC.

Continued funding is contingent upon satisfactory performance, availability of funds, and

determination that continuation is in the best interests of the United States Government.




SECTION II: Purpose and Objective

The purpose of this agreement is to support the provision of residential services for UAC
throughout the United States of America according to the objectives and activities outlined in the
application and consistent with state residential care licensing requirements, the Flores
Settlement Agreement, Case No. CV85-4544-RJK (C.D. Cal. 1996), pertinent federal laws and
regulations and ORR policies and procedures for the UAC program.

SECTION III: Authority

This cooperative agreement is authorized by Section 462 of the Homeland Security Act of 2002,
6 U.S.C. § 279, which in March 2003, transferred responsibility for the Unaccompanied Alien
Children's Program from the Commissioner of the former Immigration and Naturalization
Service to the Director of ORR . In making decisions on placement and services provided to
UAC, the Director of ORR is governed by the Homeland Security Act, the William Wilberforce
Trafficking Victims Protection Reauthorization Act of 2008, Pub. L. No. 110-457, and when it is
not inconsistent with subsequent law, the Flores Settlement Agreement, Case No. CV85-
4544RJK (C. D. Cal. 1996).

SECTION IV: Description of Activities
Responsibilities of SWK:

1. To provide Residential Services for UAC in compliance with respective state residential
care licensing requirements, the Flores Settlement Agreement, pertinent federal laws and
regulations and the ORR policies and procedures for the UAC program, unless otherwise
expressly waived (in writing) by ORR staff.

2. To confirm the project plan (which includes approach, activities, staffing, timelines)is in
compliance with respective State residential care licensing requirements, the Flores
Settlement Agreement, pertinent federal laws and regulations and the ORR policies and
procedures for the UAC program, and to discuss any modifications with the ORR Project
Officer prior to implementation;

3. To submit and/or review the program budget with ORR Project Officer to be sure it
accurately reflects proposed activities as described in the project plan;




4. To implement activities described in the approved application and to notify the ORR
Project Officer of any significant delays or issues regarding implementation of grant
activities;

5. To consult with the ORR Project Officer and other ORR program staff in implementing
the activities on an ongoing and frequent basis, during each phase of the project.
Consultation shall include, but is not limited to, participation in status meetings by
telephone to review project implementation (monthly, or as required by ORR

6. To submit the following documents to the Project Officer:

* Resumes for key Project staff including the program director, assistant program
director (if applicable), lead clinician, lead case manager, medical coordinator, within
30 days of date of ORR award to SWK; the addition of key project staff are subject to
approval by the Project Officer at any time during the project period;

* Sub-awards of all organizations or individuals that will provide services not provided
by SWK and a description of the subcontractor responsiblities and activities, to be
submitted within 30 days of date of ORR award to SWK; all sub-awards are subject
to approval by the Project Officer;

v" Memoranda of Understanding with organizations selected for receipt of sub-
awarded funds;

v" A detailed description of the awardee’s and each sub-award’s activities, if not
adequately described in the MOUs or project plan (may include a log frame or
other monitoring tool jointly developed by Project Officer and awardee);

v" Amount of funding for each sub-awardee;

v Schedule for monitoring sub-awardees with respect to location, dates and
topics;

v' Reports following site visits of sub-awardees; drafts reports are to be
submitted within ten business days of the site visit.

* Report of all state defined residential care placement restrictions to be submitted
within 7 days of date of ORR award to SWK:




* List of all state mandated staff trainings, including required timeline for completion
dates within 30 days of date of ORR award to SWK;

= All materials (e.g.,forms and other tools) used or created for SWK residential services
for UAC; these materials are subject to approval by the Project Officer and must be
submitted to Project Officer 30 days before they are used;

* All policies, procedures and protocols used or created for the provision of Residential
Services for UAC, within 30 days of date of ORR award to SWK and any proposed
additions or changes to those policies, procedures and protocols during the grant
period;

® In addition to documentation listed above SWK must comply with all respective state
licensing, the Flores Settlement Agreement, pertinent federal laws and regulations
and the policies and procedures and documentation requirements for the UAC |
program.
. To comply with HHS policy and regulations, unless otherwise expressly waived in the
approved application and all other applicable Federal statutes, and regulations in effect
during the time that it is receiving grant funding. ORR may issue new UAC policies and
procedures in accordance with its legal authority. Each ORR grantee will have 30 days to
review the new policy and notify ORR, in writing, that it will comply with the new policy
or that it elects to terminate the Cooperative Agreement with the UAC program. If a
grantee elects to terminate the relationship with ORR, the grantee must continue to
provide services for 60 days from the date of notification under the UAC agreement and
policies that were in place prior to the policy change unless ORR elects to terminate the

agreement in a shorter timeframe.

. To amend the approved project plan as needed to comply with standards, goals and
priorities established by the ORR Director;

To submit applications for continuation funding by June 1 of the budget period, or to
provide a notification six months prior to the end of the budget period that the project

does not intend to continue;




10. To promptly notify ORR Project Officer of any changes regarding all project staff of

SWK;

1'1. To promptly notify ORR Project Officer of any changes regarding all Sub-awards of

SWK; and,

12. To submit quarterly performance and financial reports in a timely fashion based on the

schedule that is described in Section VIII of this agreement.

Responsibilities of ORR:
ORR hereby agrees to the following:

1.

To confirm project plan (which includes approach, activities, timelines, and results

expected) and budget, and discuss minor modifications SWK;

To submit and/or review project expenditures with SWK to be sure it accurately reflects

proposed activities;

To participate in status meetings by telephone to review project implementation

(monthly, or as required by the ORR Project Officer or other ORR staff);

To keep SWK informed of policy developments as they affect the implementation of the

project;

To review and approve SWK’s Sub-awards of organizations providing residential

services not provided by SWK;

To review and approve resumes of key personnel; Sub-awards of organizations providing

residential services not provided by SWK;

To review all policies, procedures and protocols used or created for the residential

services for UAC program in a timely fashion;

To provide training and technical assistance, as needed, regarding project

implementation; and residential service delivery;




9. To promptly review written requests for prior approval of deviations from the project
plan or approved budget. Any changes that affect the terms and conditions of the grant
award or revisions/amendments to the cooperative agreement or to the approved scope of
activities will require prior approval by the ORR Project Officer and the Grants
Management Specialist in the Office of Grants Management (OGM).

SECTION V: Budget and Financial Arrangement

The approved budget is attached to this agreement and reflected in the Notice of Award (NOA).

The Government shall not be obligated to reimburse the recipient for costs incurred in excess of
the total amount allotted to this project, and the recipient shall not be obligated to continue
performance under the Agreement (including actions under the termination clause) or otherwise
to incur costs in excess of the amount allotted to this Agreement unless and until the ORR
Project Officer and the Grants Management Specialist have notified the recipient in writing that
additional funds have been awarded. No notice, communication, or representation from any
person other than the Grants Management Specialist shall authorize the expenditure of additional
funds. The United States Government will not be obligated for any excess costs in the absence
of a written notice of authorization from the Grants Management Specialist. Changes issued
pursuant to this Agreement shall not be considered an authorization to the recipient to exceed the
allotted amount of this Agreement unless specifically stated by the Grants Management

Specialist.

The award will be based on the budget that is approved by ORR.

SECTION VI: Monitoring

ORR will conduct monitoring activities throughout the project period. The purpose of ORR
monitoring is to ensure compliance with the Flores Settlement Agreement, pertinent federal laws
and regulations and the ORR policies and procedures for the UAC program. Performance and
compliance measures are reflected in:

* The grant application as funded

* Program requirements contained in the authorizing statute




® Program regulations and program guidelines made part of the grant award

* Program grant and administrative requirements contained in regulations and policy
* Public policy requirements (assurances, certifications)

* Special programmatic terms and conditions, if any.

ORR monitoring activities will include desk and on-site (announced and unannounced) visits.
ORR will monitor programs based on some of the following factors:
v" Costs and Total Support — high cost projects
v Complexity — projects with multiple objectives
v" Age of Program — new program, or one whose legislation has recently undergone
substantial change, may require closer scrutiny than a long established program
v' Prior Indication of Problems — available audit or evaluation findings, recipient requests
for assistance, or data on financial stability of an organization
v' Experience of Recipient — new or unstable organization, once receiving federal grant for
the first time, one with inexperienced key personnel
v' Length of Grant — multi-year award, particularly one up for continuation awards that have
never been visited may take precedent over new ones

AN

Time Since Last Visit — if program has not been recently or previously visited

v Geographic Location — proximity to other recipients, accessibility to program office

v’ Agency Priority — high priority/ visibility projects within the agency, high interest to
Congress, the executive branch, or the public

v' Potential for Dissemination — programs/ projects that show potential for developing

exemplary practices suitable for dissemination

ORR will provide SWK with a monitoring report that will include citations for noncompliance,
recommendations, a corrective action plan if needed, timelines for reporting, and consequences
for not responding.

SECTION VII: Continuation Applications

SWK must submit a continuation application by June 1. For continuation applications, SWK
will provide the following information: 1. Standard Forms: SF 424 Application for Federal
Assistance, SF 424A Budget Information - Non-Construction Program; and SF 424B
Assurances-Non-Construction Program, and required compliance, and certifications; 2. Budget
worksheets and narrative; 3. Program Description and Work plan; 4. Current State residential

care license; 5. Proof of Insurance; 6. Facility lease or bank mortgage note on property (as

applicable); 7. Indirect Cost Rate approval: 8) Current Program Organizational Chart: O
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Staffing and Volunteer Roster; 10. Copy of all Child Protective Services reports, allegations and
CPS investigations; 11) Property/Inventory List; 12. Current program progress report; and, 13.
Standard Financial Reporting Form: SF-425.

SWK must use the current version of all standard application and reporting forms. Current
versions of the forms are available at: ACF Grants Management website,
http://www.acf.hhs.gov/programs/ofs/forms.htm; Grants. gov Forms Repository web site; and,
the OMB Grants Management Forms web site.

SECTION VIII: Applicable Regulations

SWK must provide all residential services for UAC in compliance with respective state
residential care licensing, the Flores Settlement Agreement, pertinent federal laws and
regulations and ORR policies and procedures for the UAC program. Other applicable federal
regulations are discussed in the attached Standard Terms and Conditions.

SECTION IX: Records and Reports

For quarterly performance reports, SWK will use the Performance Progress Report ACF-OGM-
SF-PPR form. Performance Reports are due quarterly (January 31, April 30, July 31, and
October 31). The ORR Project Officer shall define the specific programmatic content of the
report 45 days prior to the due date.

For financial status reports, SWK will use the attached SF-425 form, which will include report of
expenditures and unliquidated obligations. Quarterly financial reports are due January 31, April
30, July 31, and October 31 of each year.

Funds awarded under this Cooperative Agreement shall be accounted for and reported upon
separately from all other grant activities.

The final Financial Status and Performance reports are due 90 days after the end of the project

period.

SWK must use the current version of all reporting forms. Current versions of the forms are
available at: ACF Grants Management website, http://www.acf hhs. gov/programs/ofs/forms.htm;
Grants.gov Forms Repository web site; and, the OMB Grants Management Forms web site.




All correspondence and reports related to this agreement must include the Grant Number and
should be sent to the ACF/ORR Project Officer and the ACF/Grants Officer, addressed
respectively as follows:

Office of Refugee Resettlement
Division of Children’s Services
Administration for Children and Families
370 L’Enfant Promenade, SW
7% Floor West
Washington, DC 20447

Office of Grants Management
Administration for Children and Families
370 L’Enfant Promenade, SW
6" Floor East
Washington, DC 20447

In addition to the record and reporting requirements listed above SWK must comply with
respective state licensing, the Flores Settlement Agreement, pertinent federal laws and
regulations and the ORR policies and procedures and record and reporting requirements for the
UAC program.

SECTION X: Project Contacts

SWK designates the following person as project contact for this cooperative agreement:

Name: Dr. Juan Sanchez

Title: President and CEO Southwest Key Programs, Inc.
Address: 6002 Jain Ln, Austin, TX 78721-3104

Telephone: 512-462-2181

Fax:

Email: Jsanchez@swkey.org

ORR designates the following person as ORR Project Officer for this cooperative agreement:
Name: April Young
Address: HHS/ACF/ORR/DCS
901 D Street SW, 7" flr.

D447
Pibriptrtte 2 =
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Telephone: 202-401-5702
Fax: 202-401-1022
Email: april.young@acf.hhs.gov

SECTION XI: Duration of Agreement

This agreement will be effective October 1, 2014 — September 30, 2017, with annual
continuations for a total project period of three years. Annual continuations will be entertained
on a non-competitive basis, subject to availability of funds, satisfactory performance of the .
project, capacity needs and a determination that continued funding is in the best interest of the
Federal Government.

b)(6)
Y215
Kenneth Tota Date
Acting Director
Office of Refugee Resettlement
(b)(©)
25 |7015—

i\lame::]uan’\,. &nw{‘b / Date
Title: CEOQ

Southwest Key Programs Inc.
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FEDERAL FINANCIAL REPORT

{Follow form nstructions)

1. Federal Agency and Organizationai Flement 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page ot
ta Which Repatt is Submitted {To report multiple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAM:LIES 90ZU014303 1
pages

3. Recipient Organization (Name and complete address including 2\p code}

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE. AUSTIN. TX 78721

4a. DUNS Number 4ah. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basis of Accounting
196778358 1742478116741 (To report multiple grants, use FFR Attachment} . Ouarterly
TEXAS ¢ Semi-Annual
7~ Annual
¢ Final Bl Cash B Accrual
8. Project/Grant Period 9. Reporting Pencd End Date
From- {Month Day, Yean To (Month, Day. Year) {Manth, Day. Year)
10012016 09/30/2017 DECEMBER 31, 2016
10. Transactions —l Cumulative
(Use lines a-¢ for singfe or multipfe grant reporting)
Federal Cash (Yo report multiple grants, also use FFR Attachment):
a. Cash Receipls 31,624,079
b _Cash Dishursements 31,624,07%
¢. Cash on Hand (line a minus b} 0
{Use fines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authonzed 31.624.079
e. Federal share of expendilures 31,624.079
1. Federal share of unhguidated obligations a
g. Total Federal share {sum of lings ¢ and f) 31.624.079
n. Unobligated balarice ot Federal funds (line d minus g) Q
Recipient Share:
1. Tatal recipient share required
j._Recipient share of expenditures
k. Remaning recipient share to be provided (line i minus j)
Program Incame:
1. Total Federal pragram income earned
m. Praegram income expended in accordance with the deductian alternative
n. Program mcome expended in accordance with the addition alternative
0. Unexpended program income (line | minus ine m ar line n)
a. Type b. Rate c. Period From [Period To _ |d. Base e. Amount Charged f. Federal Share
11. Inditect PREDETERMINED | 14 4% 08:01:2015 08/31/2018 | 27.643.426 3,980,653 3,980.653
Expense
g. Totals: | 27,643,426 3,980,653 3.980.653

12 Remarks AMach any explanations deemed necessary or informaton required by Federal sponsoring agency in comphance with governing legisfation:

13. Centification: By signing this report, | certify to the best of my knowtledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purpases and intent set forth in the award documents. { am aware that any taise, fictitious, or fraudulent information
may subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official ¢. Telephone {Area code. number and extension)
Melody Chung, CPA §12.583.2516
. . . ) d. Email address
Chief Financial Officer mehung@swey ofg
b. Signatyb)(6) al e. Date Report Submitted iMonth, Day, Year)
01/30:2017
14, Agency use only:

Srardard Fom 474 - Revised 6/28:2010
OMB Approval Number 0348-0061
Expiralion Date. 10/31/201*

Paperwork Burden Statement

According to the Paperwork Reducton Act. as arendea ro persons are required to respond to a collection ot intormatian unless it displays a valid OMB Control Number. The valid OMB coritral
number far th s informat cr: callectier 1s 0348-006°.  Putlc reporting burder for this collecticr of niarmation is estmated 1o average 1.5 hours per response incluaing time for rey-ewing instruclions.
searching existing data sources, gather g and maintaining tne data needed and completing aro reviewing the collecter ot ntarmation. Send comments regarding the burden estimate or any other
aspect af this collection of information. includirg suggestions for reducing this buraer to the Off ce of Management and Buaget. Paperwork Reduction Project (0348-0061), Washington, DC 20503




Financial Status Report Page 1 of 2
FEDERAL FINANCIAL REPORT
(Follow form instructions)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 1
S;:?}-ADMINISTRATION FOR CHILDREN 90ZU014802
pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC.

3000 I-H 35, SUITE 410

AUSTIN, TX, 78704
[4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting

(To report multiple grants, use FFR Attachment) r' Quarterly
199778358 1742481167A1 ™ X Semi-Annual
1 Annual
INTERIM REPORT I Final X Cash 1 Accrual

8. Project/Grant Period
From: (Month, Day, Year) To: (Month, Day, Year)

OCTOBER 01, 2015 SEPTEMBER 30, 2016

9. Reporting Period End Date
(Month, Day, Year)

MARCH 31, 2016

10. Transactions

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR A h

a. Cash Receipts

39,707,429.00

b. Cash Disbursements

41,309,048.00

c. Cash on Hand (line a minus b)

-1,601,619.00

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobl d Bal

d. Total Federal funds authorized

41,309,048.00

e. Federal share of expenditures

41,309,048.00

f. Federal share of unliquidated obligations

g. Total Federal share (sum of lines e and 1)

41,309,048.00

h. Unobligated balance of Federal funds (line d minus g) .00
Recipient Share:
i. Total recipient share required
j. _Recipient share of expenditures
k. Remaining recipient share to be provided (line i minus j)
Program Income:
I. Total Federal program income earned
m. Program income expended in d: with the deduction alternative
n._Program income expended in accordance with the addition alt;
0. Unexpended program income (line | minus line m or line n)
a. Type Ib. Rate c. Period From |Period To  |d. Base e. Amount Charged . Federal Share
11. Indirect  |PREDETERMINED 0.14400 09/01/2015 36,109,307.69 5,199,740.31 5,199,740.31
Expense PROVISIONAL
. Totals: 36,109,307.69 5,199,740.31 5,199,740.31
12. Remarks: Attach any exy ions d d ry or infc quired by Federal sp 1ing agency in pi with g ing I ti

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information |

la. Typed or Printed Name and Title of Authorized Certifying Official

c. Telephone (Area code, number and extension)

6 ] (b)(6)

NG d. Email address
.( )(6) | @swkey.org |
Ib. Signature of Authorized Certifying Official e. Date Report Submitted (Month, Day, Year)

(b)(6) APRIL 28, 2016
1
14. Agency use only:

Standard Form 425 - Revised 6/28/2010

OMB Approval Number: 0348-0061

Expiration Date: 10/31/2011
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required 1o resp: toa ion of i unless it displays a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden for this collection of ion is esti to age 1.5 hours per including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of i ion. Send garding the burden esti or any other
aspect of this collection of i ion, i ing suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503.

https://pmssec.dpm.psc.gov/pls/pmsprod/pms ffr forms.single grant?p payee id=A8469... 5/18/2016



Financial Status Report Page 2 of 2

FEDERAL FINANCIAL REPORT (Additional Page)

Federal Agency and Organization : G99-ADMINISTRATION FOR CHILDREN - HQ

Federal Grant ID : 90ZU014802

Recipient Organization : SOUTHWEST KEY PROGRAMS, INC.
3000 I-H 35, SUITE 410
AUSTIN, TX, 78704

DUNS Number : 199778358
EIN : 1742481167A1
Reporting Period End Date : MARCH 31, 2016

FFR Agency Review

Reviewer Name

Phone#

Email

Review Date

Status : Pending agency review

Review Comments :

https://pmssec.dpm.psc.gov/pls/pmsprod/pms ffr forms.single grant?p payee id=A8469... 5/18/2016



FEDERAL FINANCIAL REPORT

{Follow torm instructons)

1. Federal Agency and Organizational Element 2. Federal Grant or Qther Identifying Number Assigned by Federal Agency Page of
to Which Report 1s Submetted {To report multiple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHI: DREN AND FAMILIES 90ZUO14803 +
pages

3. Recipient Organization {Name and ¢complete address including Zip code)

SOUTHWEST <EY PROGRAME, INC
G002 JAIN LANF. AUSTIN, TX 78721

4a DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
14967 78363 1742478116 7A1 (To repert multiple grants. use FFR Attachment) % Quarterly
TEXAS . Semi-Annua
™ Annual
i Final i1 Cash B Accrual
;8. frojectGrant Penad 9. Reporting Penod End Date
v From  (Month. Day. Year) To: (Month, Day, Year) {Month. Day, Year)
1C:01:201€6 02/30/2017 MARCH 31, 2016
10. Transactions Cumulative

{Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 71,274.664
h. Cash Dishursements 77,533.429
¢ Cash on Hand (line a minus b} -6,258,765

{Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. iotal Federal lunds authorized 90.774 674
e. Federal share of expenditures 77.533.429
1. Federal shace of unliquidaled obligations 0

9. Total Federal share {sum of lines e and } 77.533.429
h. Unobiigated balance of Federal funds {line d minus g) 12.241,245

Recipient Share:
i. Total recipient share required
j Recipient share of expendilures
k. Remaining recipient share to be provided {line i minus ji
Program Income:
|. Totat Federal program income earmed
m, Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative
0. Linexpended program incame (lne [ minus line m or line n)
a. Type h. Rate ¢. Period From |Pericd Te  |d. Base e. Amount Charged f. Federal Share

1. Indirect PREDETERMINED | 14.4% 09/61:2015 08/31;2018 | 67.773.976 9,759,453 9,759.453
Expense

S 4 & g. Totals: | 67.773.876 9,759,453 9,759.453
Atlach any explanations deemed necessary or ifformation required by Federal sponsoring agency in comgliance with governing legisiation:

i 5
12. Remarks:

13. Certification: By signing this report, | certify to the best of my knowledge anda beliet that the report is true, complete, and accurate, and the expenditures,
dishursements and cash receipts are for the purpases and intent set forth in the award documents. | am aware that any false, tictitious, or fraudulent information
may subject me ta criminal, civil, or administrative penalties. {U.S. Code, Title 18, Section 1001}

a. Typed o1 Printed Name and Title of Authorized Certifying Ofticial ¢. Telephone {Area code. number and extenston)
Melody Chung, CPA 512.583.2516
. . . - d. Email address
Chief Financial Officer mehung@swhey org
b. Signature of Authanzed Certitving Official e. Date Report Submitted (Manth, Day, Year}
b)(®) 04242017

14, Agency uss only:

Standard Form 425 « Revises 6:28:2C10
OMB Approval Nummber §343-0561
Expiranon Nate” 10:31:2011

Paperwork Burden Statement

According to the Paperwerk Aeauction Act as amended. no persons are required to respond 1o a collection of informatior. unless it d.splays a valid OMB Control Number The valid OMB control
rumber ‘or thes information collection 1s £34B8-0061.  Public reporting burden for this eollection af informat on +$ estimated to average ‘.5 hours per resperse, ‘ncludrg time for reviewing nstructions.
searching existing data sources gathenng ard rantarung the data needed. and completing and reviewirg the collection ¢! information. Send comments regasding the hurden estimaite or any other
aspect of th s collecticr of .rlormation. including suggestions ‘or reducing this burden, 1o the Office of Management ard Budget Paperwork Reduction Project i0348-0081), Washingion, DC 20503.




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element
to Which Report is Submitied
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES

(To report multiple grants, use FFR Attachment)
90ZU014803

2. Federal Grant or Other Identifying Number Assigned by Federal Agency

Page of

pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS. INC
6002 JAIN LANE, AUSTIN. TX 78721

4a. DUNS Number
199778358

4b. EIN
1742481167A1

5. Recipiont Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

TEXAS

6. Report Type
™ Quarterly

. Semi-Annual
I~ Annual

1 Final

7.

Basis of Accounting

¢ Cash 5 Accrual

8. Project/Grant Period
From: (Month, Day, Year)
10/01/2016

To: (Month, Day, Year)
03/31/2018

9. Reporting Period End Date
(Month, Day, Year)
March 31, 2018

10. Transactions

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachi t)

a. Cash Receipts 221.415,230
b. Cash Disbursements 223,754,557
c. Cash on Hand (line a minus b) -2.339,327
(Use lines d-o for single granl reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 267,602,765
e. Federal share of expenditures 223,754,557
f. Federal share of unliquidated obligations 0

g. Total Federal share (sum of lines e and f) 223,754,557
h. Unobligated balance of Federal funds (line d minus g) 43.848,208

Reciplent Share:

i, Total recipient share required

i. Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

a. Type b. Rate c. Period From [Period To  |d. Base e. Amount Charged I. Federal Share
11. Indirect PREDETERMINED | 14.4% 09/01/2015 08/31/2018 | 193,488,176 27,862,298 27,862,298
Expense
g. Totals: | 193,488,176 27,862,298 27.862,298

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing leglislation:

may subject me to criminal, civil, or adminlistrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash recelpts are for the purposes and Intent set forth In the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed or Printed Name and Title of Authorized Certifying Official

Melody Chung, CPA
Chief Financial Officer

c. Telephone (Area code. number and extension)

512,583.2516

d. Email address
mchung@swkey.org

b. Signature of Authorized Certifying:Officiai
b)(6

e. Date Report Submitted (Month, Day, Year)

04/26/2018

T4 Agey W0 o1y

Standard Form 425 - Ravised 672872010
OMB Approval Number: 0348-0061

Explration Date: 10/31/2011

Paperwork Burden Statement

According lo Ihe Paperwork Reduction Acl, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Conlrol Number, The valid OMB conlro!
number for this informalion collection is 0348-0061. Public reporling burden for this collection of information is estimated to average 1.5 hours per response, including lime for reviewing instructions,
searching existing data sources, gathering and maintaining lhe dala needed, and compleling and reviewing lhe colleclion of information. Send commenls regarding the burden eslimate or any other
aspecl of this colleclion ol information, including suggestions for reducing this burden, to the Olfice of Management and Budget, Paperwork Reduction Project (0348-0061), Washinglon. DC 20503




FEDERAL FINANCIAL REPORT

(Follow form Instructions)

1, Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 90ZU014802 1
pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
199778358 17424781167A1 (To report multiple grants, use FFR Attachment) = Quarterly
TEXAS ¢ Semi-Annual
r Annual
r Final /) Cash @ Accrual
B. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
10/01/2015 09/30/2016 06/30/2016
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants, also use FFR Attachment):
a, Cash Receipts 69,041,635
b. Cash Disbursements 71,643,077
¢. Cash on Hand (line a minus b) 2,601,442
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized 97,178,819
e. Federal share of expenditures 71,643.077
f. Federal share of unliquidated obligations 0
q. Total Federal share (sum of lines e and f) 71,643,077
h. Unobligated balance of Federal funds (line d minus g) 25,535,742
Recipient Share:
i. Total recipient share required
i. Recipient share of expenditures
k. Remaining recipient share to be provided (line i minus |)
Program Income:
|. Total Federal program income earned
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative
0. Unexpended program income (line | minus line m or line n)
a. Type b. Rate c. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
11. Indirect PREDETERMINED |14.4% 09/01/2015 08/31/2018 | 62,625,067 9,018.010 9,018,010
Expense

g. Totals: | 62,625,067 9,018,010 9,018,010
12, Remarks: Altach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)

Melody Chung, CPA 512.583.2516

. . . . d. Email address

Chief Financial Officer chAngGakey.on

b. Signature of Authorized Certifying Official / e. Date Report Submitted (Month, Day, Year)
(0)6) 07/29/2016
14, Agency use only:
Standard Farm 425 - Revised 6/268/2010

OMB Approval Number: 0348-0061
Expiration Date  10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond 10 a collection of information unless it displays a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden lor this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 1he collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of informalion, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503.




FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Qther [dentilying Number Assigned by Federal Agency Page ol
ta Which Repart is Submitted { To report multiple grants, use FFR Attachment) 1
DHHE ADWINISTRATION FOR CHILDREN AND FAMILIES YCZU0* 4803 1
pages

3. Recipient Organization (Name and complete address ncluding Zip code)

SOUTHWEST KEY PROGRAMS, INC
BICZ JAIN LANE. AUSTIN, TX 78721

Aa. DUNS Number
199778356

4ab. EIN
174247B1167A1L

5. Recipient Account Number or |dentilying Number
{To repart multiple grants. use FFR Atlachment)

TEXAS

6. Repart Type
¥ Quarterly

v Semi-Annual
i Annual

7.

Basis of Accounting

o final i Cash *° Accrual

8. PrajectiGrant Period
From (Month, Day. Year)
ORI

To: (Month, Day. Year)
09:30,2017

9. Reporting Period End Date
iMonth. Day, Year}
Jure 30, 2017

10. Transactions

Cumulative

{Use lines a-c for single or multipie grant reporting)

Federal Cash {Ta report multiple grants, alse use FFR Attachment):

a. Cash Receipts

111,846.08%

h. Cash Disbursements

115,6569.985

c. Cash on Hand (lne a minus b}

-3.813,900

{Use hnes d-o for single grant reporting)

Federal Expenditures and Unobtigated Balance:

d. Taqtal Federal funds autharzed

123,754,245

e. Federal share ol expendifures

115,659,885

. Federal share of unliquidaled obligations

0

a, Total Federal share (sum ol lines e and 1)

115,659,985

h. Unobligated balance of Federal funds {line d minus g)

7,494,260

Regipient Share:

i. Tolal recipient share requred

|. Recipient share of expendilures

k. Remaining recipient share lo be provided line i minus j)

Program Income:

1. Total Federal program incame earned

m. Program income expended in accordance with the deduclion allernative

n. Program income expended in accerdance with the addilion allernative

. Unexpended program income {line | minus line m or line n}

a. Type b. Rate c. Period From |Penod To  |d. Base

2. Amount Charged f.

Federal Share

11. Indrect PREDETERMINED | 14.4% 08:01:20°5 08/31:2018 101,101,385

24.558,600

‘4,558,600

Fxpense

g Totals® | 101,101,385

14.558.600

14,558 £00

112, Remarks: Atlach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goverming fegisfation:

i13. Certification:

may subject me ta criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

By signing this report. | certify to the best of my knowledge and belief that the report is true, complete, and accurate. and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, tictitious, or fraudulent information

a. Typed or Printed Name and Tille of Authorized Certifying Otficial

Melody Chung, CPA
Chief Financial Officer

c. Telephone {Area cade, number and exlension)

512 683 2576

d. Email address
mchung@swkey.arg

. Signature of Authanzed Certifying Ofticid /
i (b)(6)

e. Date Regont Supmitted (Manth, Day. Year}

Megf7et]

14, Agency use dnly: 4

Standard Form 425 - Revisea 6:28'12010
(MB Aparoval Number: 0348-0081

Fxpiratan Dale 10:3%:2011

Papenwvork Burden Statement

According fo lhe Papesvork Reduction Act. as amended. no persons are required 10 respord 10 a collection of mfarmation unless it displays a valid OMB Cartrol Number. The vakd OMB control
Public reperfing barden 1a+ this collectian ot infarmaticn i1s estimated ta average 1.5 hours per response including time for reviewing instructions.
searching existing aata sources gatherning and mantaining tne data needed. and compieting and reviewing 1he coflection of infermaton. Send comments regardirg the burden estimate cr any other
aspec! of lhis collechon of information i*cluding suggestions for redacing 1h.s burden. to e CHice o Management and Budget Paperwork Reduction Project {0348-0081). ‘Washington DC 20503

numoer far tris informmation collection .s 0348-0C61




FEDERAL FINANCIAL REPORT

{Follow farm instructions}

1. Federal Agency and Qrganizational Element 2. Federal Grant or Other |dentifying Number Assigned by Federal Agency Page of
to Which Report is Submitted {To report multiple grants, use FFR Attachment) 1
OHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 202014803 1
pages

3. Recipient Organization {Name and complete address inciuding Zip code)

SQUTHWEST KEY PROGRAMS. INC
6002 JAIN LANE, AUST!N. TX 78721

4ab. EIN
174248116.7A1

5. Recipient Account Number or ldentifying Number
{To report multiple grants, use FFR Attachment)

TEXAS

da. DUNS Number
199778358

6. Report Type 7. Basis of Accounting

i» Quarterly

i~ Semi-Annual

i Annual

;" Final 11 Cash 3 Accrual

8. Project/Grant Period
Fram: (Monlh. Day. Year)
100152016

To: {Month, Day. Year)
06'30/2018

9. Reporting Period End Date
{Month. Day. Year)
June 3G, 2018

10. Transactions

Cumulative

{Use tines a-c for single ar mulltiple grant reporting)

Federal Cash {To repart multiple grants, also use FFR Attachment):

a. Cash Receipls 276.245.031
b. Cash Disbursements 294 .465.720
¢. Cash on Hand (line a minus b) -8.220.689
{Use fines d-o for single grant reparting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds aulhorizea 461 976,897
e. Federal share of expenditures 284 465,720
f. Federal share of unliguidated obligalions 0
g. Tatal Federal share {sum af hnes e and f) 284,465,720
h. Unobligated balance of Federal funds {line d minus gj 177 511,177
Recipient Share:
I._Total recipient share required
j _Recipient share of expenditures
k. Remaining recipient share to be provided {line i minus j}
Program Income: T ’
I. Taotal Federal program income earncd
m. Program income expended in accordance with the deduclion alternative
n. Program income expended in accordance with the addition alternative
0. Unexpended program income {line | minus line m or ling n)
a. Type b. Rate c. Period From |Period To  [d. Base e. Amount Charged f. Federal Share
11. Indirect PREDETERMINED | *4.4% 09:01:2015 08/31,2018 246,535,218 35.501.072 35.501.072
Expense
g. Totals: | 246.535218 35.501.072 35.501.072

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisiation:

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001}

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the repart is true, complete, and accurate, and he expenditures,
disbursements and cash receipts are for the purposes and intent set farth in the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed or Printed Name and Title of Authorized Cenrtifying Official

Melody Chung, CPA
Chief Financial Officer

¢. Telephane (Area cade. number and extension)

512.583.2516

d. Email address
mchung@swkey.org

b Signature of Aythorized Certifving Qfficial
(b)(6)

e. Date Report Submilted (Month, Day, Year}

July 30, 2018

4. Agency use only:

Stanzard Form 425 - Rewsed 7282018
OMB Approval Number 0348-CG61

bxpiration Rale 1G/31:2011

Paperwork Burden Statement

Acearding to the Papenwork Reduction Act, as amended, no persans are required to respond to a callection of information unless it displays a valid OME Control Number, The vaid OME control

rumber [or this informaticr colleclion is 0348-0061.

Public reparting burden for this collection of informatian 1 cstmated to average 1.5 hours per response. including time for teviewing nstructions.

searching ex'sting dala sources. gathering and maintaning the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimale or any other
aspecl af this colfection of information, including suggestions for reducing this burden, to the Oflice of Managemant and Budgat, Paperwork Reduction Project {0348-0061), Washington. DC 20503.




FEDERAL FINANCIAL REPCRT

{Follow form instructigns)

1. Federal Agency and Qrganizationat Element 2. Federal Grant or Other ldentifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To reporl multiple grants, use FFR Auachment) 1
DHHS ADMINIS TRATION FOR CH LDREN AND FAM.LIES 90ZU014807 1
pages

3. Recipient Organization (Name and complete address including Zip code}

SOUTHWEST KFY PROGRAMS, INC
G002 JAIN LANF . AUSTIN. TX /8721

Aa. DUNS Number 4b. EIN 5. Recipient Account Number or Identitying Number 6. Report Type 7. Basis of Accounting
1997 78358 1742478116741 (Ta repart multiple grants, use FFR Attachment) = Quarterly
TEXAS 7 Semi-Annual
m Annual

. o Final (1 Cash [ Accrual
8. Project/Grant Period 9. Reporting Period Fnd Date

From: (Month. Day, Year) To: {Month. Day, Year)} {Month. Day. Year)
10:61:2015 C230:7C16 SEPTEMBER 30. 2016
10. Transactions l Cumulative

{Use hines a-c for single or muttiple grant reporting)

Federal Cash {To report multiple grants, alse use FFR Attachment):

a. Cash Recelpts 167.728,732
b. Cash Disbursements 107.729,732
¢. Cash on Hand {line a minus b) ¢

(Use tines d-0 for single grant reporting;

Federal Expenditures and Unocbligated Balance:

d Total Federal funds authorized 111,232 856
©. Federal share of expendilures 107,729,732
f. Federal share of unliquidated obligations Q

g. Total Federal share {sum of lings & and ) 107,729,732
h Unpbligated balance of Federal funds (ine d minus g} 3.503.124

Recipient Share:
i. Total recipient share required

). Reciptent share ol expenditures

k. Remaining recipient share to be pravided (hne i minus ji

Pragram Income:

). Total Federal program income earned

m. Program income expended in accordance with the deduction akternative

a. Program mcome expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line nj

a. Type h. Rate ¢. Period From |Period To__ |d. Base e. Amount Charged t, Federal Share

11. Indirect PREDETERMINED | 14.4% 09/01:2015 08!31:2014 94,169,346 13.560.386 13.560.386

t: xpense

Q. Totals. | 94,169,346 13.560.336 13,56C.386

13. Certitication: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
dishursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictiticus, or fraudulent infarmation
may subject me to criminal, civil, or administrative penalties. (U.S. Cade, Titte 18, Section 1001)

a Typea or Pninted Name and Title of Autharized Certying Official ¢. Telephone {Area code, number and extension)
Melody Chung., CPA 512.583.2516
. . . X d. Fmail address
Chief Financial Officer merurg@swhey org
b. Signature af Authonzed Certifying Official e. Date Reporl Submitted {Month. Day. Year)
b)(6) 06/05:2017
14. Agency useé only:

Stanadard Farm 425 - Revised 6:28:2010
ONMB Approval Numter 0348-0061
Exgiratign Oate 10:31:2011

Paperwork Burden Statement

Accoiding ‘0 the Papenwork Heducticn At as amended 10 persens are requred o resoond to a collect on of informatian unless it displays a valid CME Control Numnber. The vakd OMB control
number for this ~tarmanan collechan s 0348-0051.  Public reporting burder for tras ccllection. of Intarmation 1s estmated o average 1.5 nours per "espanse including time for reviewing instructions
searcrg ex siing data sources. gathenrg and manlaring the vata needed, and completing and reviewing the collection af informater. Send comments regarding the burden estimale cr ary other
aspect of this cellect on ot intarmatcr including suggestions ‘or ‘educing tr:s burden to tne Othice ¢! Maragement and Budget Paperwork Reduction Project (034B-0061). Wasn-rgton, DT 20503,




FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Idenlitying Number Assigned by Federal Agency Page of
to Which Report is Submitted (Ta report multipie grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 407U014802 1
pages

3. Recipient Organization (Name and camplete address including Zip code)

SOUTHWE S¥ KEY PROGRAMS, INC
6002 JAIN LANE AUSTIN TX 7872+

4a. DUNS Number qp. EIN 5. Recipient Account Number or {dentifying Number
“55/ /B3LH 17424781167 A1 (To repart multiple grants. use FFR Attachmenl}
TEXAS

6. Report Type
= Quarterly

. Semi-Annual
r Annual

i Final

7. Basis of Accounling

B Cash 71 Accrual

8. PrejectiGrant Period
From: {Month. Oay Year) To  (Month, Day. Year)
12/01423 5 091302016

9. Reporting Period End Date
({Month. Day. Yean

SEPTEMBER

30,2016

10. Transactions

|

Cumulative

fUse fines a-c for single or multiple grant reporting}

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 101 921,691

b. Cash Disbursements 107 /28,732

¢. Cash on Hand {line a minus b) -5,808 041

fUse lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds authonzed 111,232 856

e. Federal share of expenditures 107,725 732

f. Federal share of unhguidated obligations a

g. Total Federal share {sum of lines e and fy 147,729 732
3.503 24

h. Unobligated balance of Federal tunds (line d minus g

Recipient Shate:

i. Total recipient share required

j.__Recipient share of expenditures

k. Remaining recipient share to be provided {line y minus j)

Program Income:

I._Total Federal program income earned

m. Program income expended in accardance with the deduction alternatve

n. Psogram income expended in accordance with the addition alternalive

0. Unexpended program mcame (line I minus line m or [ine n)

a. Type b. Rate ¢. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
11. Indirect PREDETERMINED | 14.4% 09/01/2015 08/31/2018 | 94,169,346 13.560.385 13.560.385
Fxpense
g. Totals: [94.169.346 13.560 386 13 560.386

12. Remarks  Aftach any explanations deemed necessary or information required by Federal sponsonng agency in compliance with goverming tegisiation

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
digbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Centifying Official
Melody Chung, CPA

Chief Financial Officer

c. Telephone (Area code, number and extension)

5$12.583.2516

d. Email address
mchung@swkey org

b Signature of Authorized Certifying Official
(b)(6)

e. Date Report Submitted {Month. Day Year)

12M119/201€

14. Agency use only.

Standard Farm 425 - Revised 6:28/2D1C
OMB Appraval Numbet 0348-0081

Expiration Date 10:31:2011

Paperwork Burden Statement

Accord ng to the Paperaark Reduct-on Act as amerded. no 0ersons a’e required to respond to a collection of infermation unless it displays a vatd OMB Cordrol Number. The valid CM3 control
number for this mformation collectcn 1s 0348-0061. Public reporting burden ‘or this collection of iriormation is est mated to average 1 5 hours per response. including time *or reviewing instructions.
searching exsting data scurces. gatresng and maintaining the data needed. and completing and reviewing the collection of informatian. Send comments regarding the burden estmate or any otner
aspect of this callection of informat.on. ircluding suggest ors for reducing this burden 1o the Office of Management and Budge!. Papenvork Reductien Progect {1348-0351), Washington. CC 20503,




FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Organizational Element
to Which Report is Subrmrted
DHHS ADMIMISTRATION FOR CHILOREN AND FAMILIES

2. Federal Grant or Other Identifying Number Assigned by Federal Agency
{To reporl mulliple grants, use FFR Attachment})
902U014803

Page ol

pages

»3. Recipient Organtzation {Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
€002 JAIN LANE. AUSTIN TX 78721

4b. EIN
174247B1167A1

-
4a. DUNS Number
199778358

S. Recipien! Account Number or Identitying Number
{To report mulliple granis, use FFR Aftachment)

TEXAS

6. Repon Type 7. Basis of Accounting
= Quarterly

. Semi-Annual
T Annual

- Final r Cash 11 Accrual

8. Project/Grant Penod
From: (Month, Day, Year)
10/012016

Ta: {Month, Day, Year)
09/3C2017

9. Reporting Period End Date
{Monih, Day, Year)
September 30, 2017

10. Transactions

Cumutative

{Use lines a-c for single or muitiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 138,354,573
h. Cash Disbursements 144,129,624
c. Cash on Hand (line a minus b) -5, 775,051
{Use lines d-o for singfe grant reporting}
Federal Expenditures and Unobligated Balange:

d. Tolal Federal funds aulharized 147,236,420
e. Federal sharc of expendilures 144,129.624
. Federal share of unliquidated obligations 4]

q. Tolal Federal share (sum of lines e and f) 144,128 624
h. Unobligated balance of Mederal tunds {line d minus g) 3.106,796

Recipient Share:

t. Total recipient share required

i. Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduclion ahkernative

n. Program incgme expended in accardance with Ihe addifion aliernative

0. Unexpended program income (hne | minus fine m or line n)

a. Type b. Rate c. Period From |Period To  {d. Base e. Amount Charged 1. Federal Share
11. Indirect PREDETERMINED [ 14.4% 09101/2015 08/31/2018 | 123.614,260 17,800,453 17,800,452
Expense
g. Tolals' | 123.614,260 17.800,453 17,300,453

12. Remarks: Attach any explanations deemed necessary or informalion required by Federal sponsoring agency in compliance with goveming legistation:

13. Certitication:

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

By signing this repert, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purpases and intent set forth in the award documents. | am aware that any talse, fictitious, or fraudulent information

a. Typed or Printed Name and Title of Authorized Certitying Official

Melody Chung, CPA

Chief Financial Officer

c. Teleghone {Area code, number and extension)
£12.563.2516

d. Email address
mchung@swkey.org

b. Signature of Autharized Certitying Official

(b)(6)

©. Date Report Submilted (Monlh, Day, Year)
10/30/2017

Star.\dard Farm 425 - Rew.séd 6/28/2010
OMB Approval Number: $348-0061
Expaatan Date 10/31/201 ¥

Paperwork Burden Sialement

Accordng tc the Paperwork Reduction Act. as amended, nc persons are required 10 respond to a collection of informatign unless t displays a valid OMB Contral Number. The valid OMB control
numter ‘or this infermat un collection :s 034B-C061. Public reporning burder 1or this callection of :nformation is estimated 10 average 1.5 hours per response, including tme for reviewing mnstrucrons.
searching existing data sources. cathering anc mantaining the data needed, and completing and review-ng the callection of information. Send cemments regarding the burden estimate or any other
aspect of this collecticn ¢f information ircluding suggestions for reducing 1his Burden, to the Gtice of Management and Budge!. Paperwork Reguction Project {0348-0061). Washington DT 20503.




FEDERAL FINANCIAL REPORT

{Follow form instructior:s)

1. Federal Agency and Organizational Element 2. Federat Grant or Cther Idenfifying Number Assignea by Federal Agericy Page ) of
lo Which Repertis Subrritted {To repotl mulliple grants, use F=R Attlachinonl) 1
DHHS ADK INISTRATION FOCR CHILDREN AND FAMILIES q07U014802 1
N DAQES

3. Recipien: Crganization {Name and complete address including Zip code)

SOUTHWEST KLY PROGRAMS, INC
BOC2 JAIN LANE. AUSTIN, TX 78721

Aa. DUNS Nurl:er |;E)EIN“ 5 Recipient Accouni Number or Idei‘ying Number €. Hepor: Type Basis of Accounting
169778353 ; 17426TBI1G7AL {To report mudliple grants, uge FFR Allachment) % Quartardy
i 1EXAS . Semi-Annual |
|
i 1= Annual 1
| 3 Final t1 Cash @ Accrual
8. Project/Grant Period 9. Reporling Period Enc Date
From: {Month, Day, Year) To: (Menth, Day, Year) {tforth, Day, Yaar)
10/0 812015 Q30016 1243172015
10. Transactions Cumulative
{Uise lines a-c for single or itttiple grant renorting)
Federal Cash (To report multiple grants, also use FFR Attachmenty,
a. Cash Receinls
b. Cash Qisbuiseman:s i
¢. Cash on Hand tfine a minus o)
{Use tines d-o for single grant reponting)
Federal Expenditures and Unobligated Balonce:
d. Total Federal lunds austharized 21.161 410

17 947,940

1. Federal share of unlignidaled obdigaiions 9
g._Total Mederal share [sum ol lings € and f) 3 17.947.240
h. Linobligaled baiarce of Federal lunds (line d minus g) 3,214,473

Reclplent Share:

Total recivient share reguired

J. Recipaed share of expendilures

k. Remaining recipiend share o be provided (inc | minus j)

Program Income:

| Tola/ Fedgral program income earned

m. Program ingome expended in accerdance with the deduction alternative

n. Prog:am sncome expended in aceardsanee with the addition alternative

0. _Unexpenceo program :come {line | minus line m ar line

a. Type h. Rate o. Periad From |Period To

d. Base

0. Amaunl Charged

{. Faderal Share

1. dndirect PREDETERMINLD | (4.4% 0XC 112015

15,688,147

2,259,092

2,259,093

Expense

;ﬁ} el g lotals:

; ; YA 2E 153
2. Remarks: Affach any expfanations deemed necassary or information raquired by Federal sponsoring agency in complianse with governing tegiskation:

13, Certlfication: By slgning 1his repon, i certify to the best of my knowledge and belief that 1he report is true, compiete, and accurate, and the expenditures,
dishursmnents attd cash receipts are for the purposes and Intent set forth in the award documents. | am aware that any faise, fictitious, or {raudulent information
may sulyject me to criminai, civll, or administrative penaitles. {U.S. Code, Tilie 18, Seclion 1001)

. Typed o Printed Name and Title of Authurized Cerlifying Ollicial

Melody Chung, CPA
Chief Financial Officer

¢. Telephone (Area code, number and exlension)

512.583.2516

d. Gmaif 2ddress
mehynn@swkey.org

b. Signature of Auliorized Certifving Oflicial:
b)(6)

e. Date Report Submilied {(Month, Day, Year)

02772016

14, »:\gent:y use oniy: o

. Stunpdare Fupm a3

Expitatizn Date: 102

- Ravised 62812010
CWIB Approval Numbe

0348-00G1
2 K

Paperwork Burden Statement

Accotding 10 the Pavetweork Revducton Acl, as ameritad, 1o parsons sre taquirod ta respoen:d te i solleelion of infermat on un oss it displays wovalid OM8 Gontral Nembser. The: validl OM32 contral
nurmoer for 1his information co'lection is 0348-0081,  Puhs reporling haeden for Ibis cal exiaa of infornation 15 eatimaled 1o averane 1.5 hours pet reaporsy, including limd for :eviewing slivcans,
searching existitg dala sources, galhenng atd mainlaining tha dala neaded, aad compteling and raviewing Ihe collection of informalion. Send cermerds redarding the Hurden aslimale or any oller
agpect ol this eoileation of ‘nlarnation, inc uding susgestinns far redacing 11vs Burden, 1o the Off ce of Maragnment and Budge:, Papercotk Reduction Proicet t0348-006 13, Washingten, DG 20803,




FEDERAL FINANCIAL REPORT

{Follow form instructions}

1. Federal Agency and Organizational Element 2 Federal Grant or Qther Identifying Number Assigned by Federal Agency Page of
to Whiach Repart is Submitted {To report multiple grants, use FFR Attachment) 1
DHHS ADMIN-STRAT.ON FOR CH LDREN AND FAMICIES 8021014903 1
pages

3. Reacipient Organization {Name and complete address including Zip code)

SOUTHWE ST KEY PROGRAMS. INC
6002 JAIN I ANF, AUSTIN, TX 78721

4a. DUNS Numbher 4b, EIN 5. Recipienl Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
+qa77835R 17424781 167A1 {To report multiple grants, use FFR Allachment) t Quarterly
CAL-EL PASC 7, Semi-Annual
I' Annual
£~ Final #1 Cash £ Accrual
B. Proect/Grant Period 9. Reporting Period End Dale
From: {Monlh. Day Year) To: (Maonth, Day. Year) {Month, Day, Year)
1602016 03312018 Decerrber 31. 2017
10. Transactions Cumnulative

{Use lines a-¢ far single or multipte grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 32,746.761
b. Cash Disbursements 33.384.011
¢. Cash on Hand {line a minus b} -637,25¢

{Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 3£.866.617
e. Federal share of expenditures 33334011
f. Federal share of unliguidated obligations 0

g. Total Federal share isum of lines e and f} 33.384 011
h. Unobligated balance of Federal tunds {line d minus g} 40,806,357

Recigient Share:
i. Total recipient share required

,- Recipient share of expenditures

k. Remaining recipient shaie to be provided (line i minus |)

Program Income:
|. Total Federal program income eamned

m  Program income expended in accordance with the deduction alternative

n_kFrogram income expended In accordance with the addition alternative

0. Unexpended program income {line | minus line m or line n)

a. Type b. Rate c. Period From |Pericd To  |d. Basa e. Amount Charged f. Federal Share
11. Indirect PREDETEAMINED | *4.4% 09-01/2015 08/31:2018 23,426,487 4,237 414 4237 44
Exponse
B g. Totals: | 29.426.487 4.237.414 4.237.414

12. Remarks. Attach any explanations deemed necessary or information required by Federal sponsoring agency in comphance with governing legistation.

13. Certitication: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
dishursements and cash recelpts are for the purposes and intent set forth in the award documents. | am aware that any talse, fictitious, or fraudulent information

may subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 18, Section 1001}

a. lyped or Printed Name and Title of Authorized Certifying Cficial c. Telephene {Area code. number and extension}

Melody Chung, CPA 512583 2516

d. Email address
mchung@swhkey org

Chief Financiai Officer

b Signature of Autharized Certifving Qffioial e. Date Report Submitted (Month, Day, Year)
. b)(6) w2
: 1/30i2618

14. Agency use anly:

Siandara Form 425 Rewised §/28/2010
OMB Approval Number. 0348-0G61
Expiration Date: 10:31:2011

Paperwork Burden Statement

Accoraing {0 the Paperwark Reduchion Act, as amended, no persons are required to respond 1o a collection of informat on unless i displays a valid OMB Control Number. Tre valid OMB cantrol
numbe: ‘o1 this irformation codeclion 15 0348-0061.  Public reporling ourden for this cellector of information is estimated to average 1.5 haurs per response, including fime for reviewing instruchons,
searching exisling data sources. gathering and maintaining the data needed. and completing ard reviewing the colliection of information. Send comments regarding the purden estimate or any olhor
aspect of this coliectan of Inlarmation. including suggestons ‘ar reducing this burden, to the Office ot Management and Budget, Paperwork Reduclion Project (0348-0061), Washingion, DC 20503.




Financial Status Report Page 1 of 2

FEDERAL FINANCIAL REPORT
(Follow form instructions)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 1

?ﬂ?}-ADMINISTRATION FOR CHILDREN 90ZU014902

pages

3. Recipient Organization (Name and complete address including Zip code)
SOUTHWEST KEY PROGRAMS, INC.
3000 I-H 35, SUITE 410
AUSTIN, TX, 78704

[4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting

(To report multiple grants, use FFR Attachment) r' Quarterly

X Semi-Annual
1 Annual
INTERIM REPORT I Final X Cash 11 Accrual

8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)

OCTOBER 01, 2015 SEPTEMBER 30, 2016 MARCH 31, 2016
10. Transactions Cumulative

199778358 1742481167A1 CA-EP

(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants, also use FFR A h
a. Cash Receipts 11,932,494.00
b. Cash Disbursements 12,343,372.00
c. Cash on Hand (line a minus b) -410,878.00
(Use lines d-o for single grant reporting)}
Federal Expenditures and Unobl d Bal
d. Total Federal funds authorized 13,473,892.00
e. Federal share of expenditures 12,343,372.00
f. Federal share of unliquidated obligations
g. Total Federal share (sum of lines e and f) 12,343,372.00
h. Unobligated balance of Federal funds (line d minus g) 1,130,520.00
Recipient Share:
i. Total recipient share required
j. _Recipient share of expenditures
k. Remaining recipient share to be provided (line i minus j)
Program Income:
I. Total Federal program income earned
m. Program income expended in d: with the deduction alternative
n._Program income expended in accordance with the addition alt;
0. Unexpended program income (line | minus line m or line n)
a. Type Ib. Rate c. Period From |Period To  |d. Base e. Amount Charged . Federal Share
11. Indirect  |PREDETERMINED 0.14400 09/01/2015 10,789, 660.84 1,553,711.16 1,553,711.16
Expense PROVISIONAL

. Totals: 10,789,660.84 1,553,711.16 1,553,711.16
12. Remarks: Attach any exy ions d d y or infc quired by Federal sp 1ing agency in pi with g ing I ti

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information |
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001) |

la. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)
[0)(6) |
b)(6) | = .
b)(6) d. Email address |
e | R\ l@swkey.org |
Ib. Signature of Authorized Certifying Official e. Date Report Submitted (Month, Day, Year)

APRIL 28, 2016

14. Agency use only:

Standard Form 425 - Revised 6/28/2010
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required 1o resp: toa ion of i unless it displays a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden for this collection of ion is esti to age 1.5 hours per including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of i ion. Send garding the burden esti or any other
aspect of this collection of i ion, i ing suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503.

https://pmssec.dpm.psc.gov/pls/pmsprod/pms ffr forms.single grant?p payee id=A8469... 5/18/2016



Financial Status Report Page 2 of 2

FEDERAL FINANCIAL REPORT (Additional Page)

Federal Agency and Organization : G99-ADMINISTRATION FOR CHILDREN - HQ

Federal Grant ID : 90ZU014902

Recipient Organization : SOUTHWEST KEY PROGRAMS, INC.
3000 I-H 35, SUITE 410
AUSTIN, TX, 78704

DUNS Number : 199778358
EIN : 1742481167A1
Reporting Period End Date : MARCH 31, 2016

FFR Agency Review

Reviewer Name

Phone#

Email

Review Date

Status : Pending agency review

Review Comments :

https://pmssec.dpm.psc.gov/pls/pmsprod/pms ffr forms.single grant?p payee id=A8469... 5/18/2016



FEDERAL FINANCIAL REPORTY

{Follow form instructions}

1. Federal Agency and Organizational Flement 2. Federal Grant or Other tdentifying Number Assigned by Federal Agency Page of
to Which Report 1 Submitied {Ta report multiple grants, use FFR Altachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 2020014803 1
pages

3. Recipient Organization {(Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS. INC
60G2 JA'N L ANE, AUST!N, TX 78721

4a UNS Number 4b. EIN 3. Recipient Account Number ar Identifying Number
19778358 174247R1167A1 (To report multiple grants, use FFR Attachment)
CAL-EL PASO

\
i

6. Repart Type 7. Basis of Accounting

% Quanterly

. Semi-Annual

7 Annual

¢ Final F Cash £1 Accrual

8. Project!Grant Period
From. itonth. Day. Yean Ta: (Month, Day, Year)
100152016 09:30:2017

9. Reporting Period End Date
{Month, Day, Year)
MARCH 31, 2017

1{0. Transactions

Cumulative

{Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts

12,051,883

b Cash Disbursements

12,966.941

¢. Cash on Hand (bne a minus b}

-815,058

{Use fines d-o for singfe grant reporting)

Federal Expenditures and Unobligated Balance:

d Totat Federal funds authorized

14.488,637

e. Federal share of expenditures

12.866.941

f. Federal share of unliquidated obligations

0

g. Total Federal share (sum of nes e and )

12.866,941

h. Unoblgated balance of Federal tunds (ine d minus g}

1.621,696

Recipient Share:

1. iotal recipient share required

i j._Recipient share of expenditures

k. Remaining recipient share to be pravided (hne i minus j

Program Income:

I. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program sncome (ine | mirus line m or line n)

a. Type b. Rate c. Penod From [Period To  |d. Base

g. Amounl Charged t. Federal Share

14, Indirect PREDETERMINED | 14.4% 030112015 08:31/2018 11.247 326

1619615 1,619,615

Expense

’ A 9. Totals: | 11.247.326

1.619.61% 1.619.615

12. Remarks: Aftach an explanations deemed necessary or information required by Federal sponsonng agency tn comgliance with governing legistation’

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certity to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, ar fraudulent information

a. Typed or Printed Name and litle of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

¢. Telephone {Area code. number and extension)
512.583.2516

d. Email address
mMechyng@swkey.ory

b. Signature ot Autherized Certifying Official

(b)(6)

e. Date Repart Submitted {Month, Day, Year}

04:24:2017

14, Agency use oniy.

Slandard Forr 425 - Rev sed 6282010
OM3 Appraval Numbet: 53480081
Fxpration Cate 10331:2011

Paperwork Burden Statement

Accarding to the Paperwork Aeduciion Act as amended. no persons are equired to respand 1o a ccllecion of 'r’ormation unless it displays a vaid OMB Control Number. The valid C.B conitrol
number tcr this intormation cellection 1s £348-006.  Public reporting burden tar this collecticr of rlarmation 1s estirrated ‘o average 1 5 hours per response. including tme tor review.ng instructions.
searcn rg existrg data sources gathenng ana maintaiming the data reeded. and completing ard reviewing the collector of informatian. Send commens regaraing the burden estmate or any other
aspest ¢ ths collection of mformanon including suggestons tar reducing tns burden to the Off ce of Maragement and Budge!l. Papenviork Reductor Pro,ect [0348-0061] VWashington CcC 2cse3




FEDERAL FINANCIAL REPORT

(Follow form mstructions)

1, Federal Agency and Organizational Element
to Which Report is Submitted
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES

(To report multiple grants, use FFR Attachment)
902U014903

2. Federal Grant or Other Identifying Number Assigned by Federal Agency

Page of

pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS. INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number
199778358

4b. EIN
1742481167A1

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

CAL-EL PASO

6. Report Type 7. Basis of Accounting

™ Quarterly

. Semi-Annual

' Annual

1 Final ¢ Cash 3 Accrual

8. Project/Grant Period
From: (Month, Day, Year)
10/01/2016

To: (Month, Day, Year)
03/31/2018

9. Reporting Period End Date
(Month, Day. Year)
March 31, 2018

10. Transactions

Cumulalive

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attach 1)

a. Cash Receipts 41,720,151
b. Cash Disbursements 42,149,590
c. Cash on Hand (line a minus b) -429,439
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 45,428,255
e. Federal share of expenditures 42,149,590
f. Federal share of unliquidated obligations 0

g. Total Federal share (sum of lines e and f) 42,149,590
h. Unobligated balance of Federal funds (line d minus g) 3,278,665

Reclplent Share:

i. Total recipient share required

j. _Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:

|, Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

a. Type b. Rate c. Period From |Period To  |d. Base e. Amouni Charged [. Federal Share
11. Indirect PREDETERMINED | 14.4% 09/01/2015 08/31/2018 | 37.112,711 5,344,231 5,344,231
Expense
g. Totals: | 37,112,711 5,344,231 5,344,231

12. Remarks: Altach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

may subject me to criminal, civil, or administrative penaltles. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash recelpts are for the purposes and Intent set forth In the award documents. | am aware that any false, fictitious, or fraudulent Information

a. Typed or Printed Name and Titie of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

c. Telephone {Area code, number and extension)
512,583.2516

d. Email address
mchung@swkey.org

b. Signalure o ficial

b)(6)

e. Date Report Submitted (Month, Day, Year)
04/26/2018

T Agarey oG-

Standard Form 425 - Revised B/2812010
OMB Approval Number. 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According lo lhe Paperwork Reduclion Ac!, as amended. no persons are required to respond to a collection of information unless it displays a valid OMB Control Number. The valid OMB control
number for this information colleclion is 0348-0061. Public reporling burden for his collection of information is estimaled lo average 1.5 hours per response, including lime for reviewing instruclions,
searching exisling dala sources, gathering and maintaining lhe data needed, and compleling and reviewing lhe colleclion of inlormation. Send comments regarding the burden eslimale or any other
aspect of this colleclion ol information, including suggestions for reducing lhis burden, to the Olfice of Management and Budget, Paperwork Reduclion Project (0348-0061), Washington. DC 20503,




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 902U014902 1
pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number
199778358

4b. EIN
17424781167A1

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

CAL-EL PASO

6. Report Type
12 Quarterly

" Semi-Annual
r Annual

© Final

7. Basis of Accounting

@ Cash @1 Accrual

8. Project/Grant Period
From: (Month, Day, Year)
10/01/2015

To: (Month, Day, Year)
09/30/2016

9. Reporting Period End Date
(Month, Day, Year)
06/30/2016

10. Transactlons

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 18,887,212
b. Cash Disbursements 19,521,149
c. Cash on Hand (line a minus b) -633,937

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 20,249,520
e. Federal share of expenditures 19,521,149
f. Federal share of unliquidated obligations 0
g. Total Federal share (sum of lines e and f) 19,521,149
h. Unobligated balance of Federal funds (line d minus g) 728,371

Recipient Share:

i. Total recipient share required

j. Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

a. Type b. Rate c. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
11, Indirect PREDETERMINED | 14.4% 09/01/2015 08/31/2018 | 17,063,941 2,457,208 2,457,208
Expense
E ‘ g. Totals: | 17,063,941 2,457,208 2,457,208

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
dishursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed or Printed Name and Title of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

c. Telephone (Area code, number and extension)
512.583.2616

d. Email address
mchung@swkey.org

b. Signature of Authorized Certifying Officidl

b)(6)

e. Date Report Submitted (Month, Day, Year)
07/29/2016

T4, Agency use only:

Standard Form 425 - Revised 5/28/2010
OMB Approval Number: 0348-0061
Expiralion Date: 10/31/2011

Paperwork Burden Statement

According 1o the Paperwork Reduction Act, as amended, no persons are required 10 respond 10 a collection of information unless it displays a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061, Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing dala sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection ol information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduclion Project (0348-0061), Washinglon, DC 20503




FEDERAL FINANCIAL REPORT

tFallow form instructions}

1. Federal Agency and Crganizational Element 2. Federal Granl or Other Identifying Number Assigned by Federal Agency Page ot
10 Which Report is Submitied {To repart muttiple grants, use FFR Attachment) 1
DAHS AOMINISTRATION FOR CHIL DREN AND FAMILIES 9CZU014¢03 1
pages
3. Recipienmt Organization {Name and complete address including Zip code}
SOUTHWEST KEY PROGRAMS. INC
HC02 JAIN LANF, AUSTIN, TX 78721
4a. DUNS Number 4b. EIN 5. Recipient Accoun! Number or Identifying Number 6. Repon Type 7. Basis ol Accounting
1697 78368 1742478116701 {To report multiple grants, use FFR Attachment) i~ Quarterly
CALTL 2SO ¢ Semi-Annual
7 Annual
i~ Final = Cash £ Accrual
8. Project/Grant Period 9. Reporting Penod £nd Date
From: (Month. Day, Year} To: Menth, Day. Year} {Month. Day, Year)
1008206 09/30,2017 wune 30, 2017
10. Transactions Cumulative
{Use fines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants, also use FFR Attachment}:
a. Cash Receipts 18,675.384
k. Cash Disbursements 18,543,080
c. Cash on Hand iline a minus b) -867 696
{Use lines d-o for single grant reporting)
Federal Expenditures and Uncbligated Balance:
d. Total Federal funds authorized 21,453,004
e. Federal share of expenditures 19,543,080
f. Federal share of unliquidated obligations o]
9. Total Federal share (sum gf lines ¢ and f) 19.543.080
h. Unabligated balance ol Federal funds ¢line d minus g) 1,809,924
Recipient Share:
i. Tatal recipient share required
). Recipient share of expenditures
k_Remaining recipient share to be provided {line i minus j)
Program Income:
| Tofal Federal program income earned
m. Pragram income expended in accordance with the deduclion allermative
n. Program income expended in accordance with the addition alternative
0. Unexpended program income (hkne ) minus ling m or fine n)
a. Type b. Rate c. Peniod From |Period To d. Base e, Amount Charged f. Federal Share
11. Indirect PREDFTIRVINED | 14.4% 08:0142015 DEI312018 | 17.083.112 2459968 2,453,968
Fxpense
g. Tatals: | 17.083.112 2,459.968 2,454.968
12. Remarks Altach any explanations deemed necessary or information required by Federal sponsonng agency in compliance with govermng fegistation”

13. Certification: By signing this report. I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information
may subject me to criminal, civil, or administrative penalties. (U.5. Code, Title 18, Section 1001)

‘a. Typed ar Printed Name and Title of Authorized Certilying Otficial ¢. Telephone {Area cade, number and extension)
542.583.2516
Melody Chung, CPA
. . . ) d. Email address
. Chief Financial Officer mchung@swkey.org
‘b. Signature of Authorized Certifying Official €. Date Report Submitted {Month, Day. Year}
: b)(6)

14. Agency usé oniy.

Standard Form 425 - Revised €28:207Q
OMI3 sparoval Sumber. D348.006°
t xpiratian Date. 10312011

Paperwork Burden Statement

Accordng o the Paperwork Reduction Act. as amenged. ng persons are requirea 19 respond to a collect on of :nfcrmation unless it displays a valid OMB Corntrol Number. The vahd OM3 corol
numper ‘cr this infarmation colleciicn 1s G348-G061.  Publ ¢ réporting burder 1or this collection o* irtormation 15 estimated to average 1.5 Fours pet response Including ime far reviewing :nstructions
searching ex:stng data squrces, gathenng and maintaining the data needed 2nd completing and reviewing the cellaction at infarmation. Send camments regard.ng the burden estimate or any other
aspec: of this collection ¢ informangn incluging suggesticns ‘or requcing this durden to the Office of Managemeant and Budget Paperwari Reduction Projact {0348.0061). Washingtor DC 26593,




FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Crganizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
ta Which Repart 1s Submitted {To report multiple grants, use FFR Attachment} 1
DHHS ADMNISTRATION FOR CHILDREN AND FAMIL'ES 20ZU014903 1
pages

3. Recipient Organizaton (Name and complete address including Zip code)

SOUTHWEST KEY PAOGRAMS. INC
6002 JAIN L ANE, AUSTIN. TX 78721

4a. DUNS Number
199778358

4b. EIN
1742481167 A1

5. Recipient Account Number or ldentifying Number
(To report multiple grants, use FFR Atlachment}

CAL-EL PASO

i Quarterly

7. Semi-Annual
{" Annual

o Final

6. Report Type 7.

Basis of Accounting

&1 Cash [~ Accrual

8. Project/Grant Peniad

From: iManih. Day. Year) To: {Month, Day. Year)

9. Reporting Period End Date
{Month. Day. Year)

h. Unobligated balance of Federal lunds {line d minus g}

1001:2016 06-30/2018 June 30, 2018
10. Transactions Cumulative
{Use fines a-c for single or multipte grant reporting)
Federal Cash (To report multigle grants, also use FFR Attachment):
a. Cash Receipts 50.101.853
b. Cash Disbursements 51.049.841
¢. Cash on Hand (line a minus b} -947,988
{Use tines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federa!l funds authorized 63,156,895
e, Federal shate of expenditures 51,049,841
f. Federal share aof unliquidated abligations 0
g. Total Federal share {sum af ines e and f} 51,049,841
12.107.054

Recipient Share:

i. Total recipient share required

j. Recipienl share of expenditures

k. Remaining recipient share to be provided {line i minusj)

Program Income:

I. Total Federal program income earned

m. Program income expended in accordance with the deduclion alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line nj

a. Type b. Rate c. Period From [Peried To  |d. Base e. Amount Charged 1. Federal Share
11. Indirect PREDETERMINED | 14.4% 09:01:2015 08/31/2018 44916512 6.467.958 6.467.998
Expsnse
q. Totals: [44.916,512 6.467.998 6,467 993

. Remarks.: Atltach any explanations deemed necessary or information required by federal spansoring agency in compliance with governing legisiation:

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001}

. Certification: By signing this report, | certify to the best of my knowledge and beliet that the report is true, complete, and accurate, and the expendilures,
disbursements and cash receipts are for the purposes and intent set torth in the award documents. | am aware that any false, tictitious, or fraudulent intormation

a. Typed or Printed Name and Title of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

c. Telephane (Area code. number and exlension)

512 583 2516

d. Email address
mehung@swkey.org

b. Signature of Authonzed Certifying Official
b)(6)

e. Date Report Submitted {Manth. Day, Year)

July 30, 2018

14. Agency use only:

Standard Farm 425 - Rewsed §/28:2010
OMB Approval Number 0348-006¢

Exprraton (Jate 10/31:2011

Paperwork Burden Statement

Accord.rg lo the Paperwork Reduclicr Act, as amended, no persons are requred to respora Lo a colleclion of information unfess il displays a valid OMBE Control Number. The vaid OMB contro

number for this information collection 1s 3342-0061.

Public reporting burden far this collecton af infarmatian 1s st mated Lo average 1.5 hours per response, including lime for reviewing instruchions,

searching ex:sling dala sources, gathenng and maintaining the data needed, and completing and reviewing Ihe coilection af information. Send camments regarding the burden estimale ar any olher
aspect of ihis collectron af information. including suggestians for reducing this burden, to the Office of Managemant and Budget, Paperwork Reductian Praject {0348-0061). Washington. OC 20503.




FEDERAL FINANCIAL REPORT

{Follow form instructigns)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifving Number Assigned by Federal Agancy Page of
0 ‘Which Report is Submitted {To report multiple grants, use FFA Attachment)
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 9021014802 1
pages

3. Recipient Qrganization (Name and complete address including Zip code}

SOQUTHWEST KEY PROGRAMS INC
6002 JAIN LANE AUSTIN TX 7B/2°%

4h. EIN
17424781'67A1

5. Recipient Accaunt Number or Identifying Number
{To report multiple grants, use FFR Attachment)

CAL-EL PASO

4a. DUNS Number
199778358

6. Report Type
% Quarterly

. Semi-Annual
i~ Annual

i~ Final

7. Basis of Accounting

1 Cash 03 Accrual

8 Project/Grant Period
from: {Meonth Day, Yean
5012875

To: {Month, Day, Year)
0943012016

9. Reporting Penod End Date
{Month. Day, Year)
SEPTEMBER 30, 2016

10. Transactions

Cumulative

{Use fines a-c for single or multiple grant reporting)

Federal Cash {To report multiple grants, also use FFR Attachment):

h._Unobligated balance of Federal funds (line d minus g}

a. Cash Recespts 26.013,788

b. Cash Disbursements 27 B22,290

¢. Cash on Hand (line a minus b) -1 808,502

{Use fines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds autherized 27 822,290

e. Federal share of expenditures 27.822,290

t. Federal share of unliquidated obligations 0

3. Tatal Federal share (sum of lines ¢ and ) 27 822,290
0

Recipient Share:

i. Total recipient share required

j- Recipient share of expenditures

k. Remaining recipient share to be provided {line i minus j)

Program Income:

|._Tatal Federal program income earned

m. Program income expended in accordance with the deduchion alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income {line § minus line m or ling n}

a. Type h. Rate c. Period From |Period To  |d. Base e. Amount Charged 1. Federal Share
11. Indirect PREDETERMINED | 4 4% J9/0° 12015 08/31/2018 24 320.'84 3,502,106 3,502 ‘06
Fxpense
g g. Totals” [ 24320 “84 3,502.106 3.502 “06

12. Remarks Atlach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisfation.

13. Certification:

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

By signing this repart, | certify to the best of my knowledge and belief that the report is true, camplete, and accurate, and the expenditures,
dishursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed or Printed Name and Tille of Authotrized Certifying Official
Melody Chung, CPA
Chief Financial Officer

¢. Telephone (Area code. number and extension)

§12.583 2516

d. Email address
mchung@swkey corg

b. Signature of Authorized Certitying Official
b)(6)

€. Date Report Submitted (Month, Day, Year)

12i19:2018

T4. Agency Use only.

Standard Farm 425 Rewised 6/28:2010
ONMB Approval Number 3480081

Fxgiration Nate <0:3:/20M

Paperwork Burden Statement

number for trus infernation collection 15 0348-006°.

Accaraing ‘0 the Paperwork Reducticr Act. as amended. no persons are required to respond o a collection of intormation unless it displays a vahd OMB Cantrol Number. The valid OMB control
Public reporting burgen tor this collection of infermation is estimated 0 average 1.5 hours per respense, including tirme for reviewing instructions,
searcn rg existing data sources, gathenng ard maintaining the gata needed, and completng and reviewing the collection of information. Sena comments regard.rg the burder: estirate or any other
aspect ¢f th.s collection of rdormation including suggestions tar <educing this barden. 10 the Qftice o Managemen: and Buaget, Faperwork Reduction Project (0348-0061), Washington, DC 20503




FEDERAL FINANCIAL REPORT

(Follow form Instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 90ZU014902 1
pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
199778358 17424781167A1 (To report multiple grants, use FFR Attachment) ™ Quarterly
CALELRASO (: Semi-Annual
© Annual
0 Final m Cash 11 Accrual

8. Project/Grant Period
From: (Month, Day, Year)
10/01/2015

To: (Month, Day, Year)
09/30/2016

9. Reporiing Period End Date
(Month, Day, Year)
SEPTEMBER 30, 2016

10. Transactions

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 26,013,788
b, Cash Disbursements 27,822,290
¢. Cash on Hand (line a minus b) -1,808,502
(Use lines d-o for single grant reporting)
Federal Expendlitures and Unobligated Balance:
d. Total Federal funds authorized 27,822,290
e. Federal share of expenditures 27,822,290
f. Federal share of unliquidated obligations 0
g. Total Federal share (sum of lines e and f) 27.822,290
h. Unobligated balance of Federal funds (line d minus g) 0

Recipient Share;

i. Total recipient share required

j._Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j}

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

11. Indirect
Expense

a. Type b. Rate ¢. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
PREDETERMINED | 14.4% 09/01/2015 08/31/2018 | 24,320,184 3,502,106 3,502,106
g. Totals: | 24,320,184 3,502,106 3,502,106

12, Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisfation:

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any faise, fictitious, or fraudulent information
may subject me to criminal, civll, or administrative penaltles. (U.S. Code, Title 18, Section 1001)

a. Typed or Printed Name and Tille of Authorized Cerlifying Official ¢. Telephone (Area code, number and extension)
512.583.2516
Melody Chung, CPA
' " . d. Email address
Chief Financial Officer S —
b. Signature of Authorized Certifying Official e. Date Report Submitted (Month, Day, Year)
(b)(6)
10/28/2016
Standard Form 425 - Revisod 0128/2010
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011
Paperwork Burden Statement
According lo the Paperwork Reduction Act, as amended, no persons are required to respond o a cc of inf unless it displays a valid OMB Control Number. The valid OMB control
ber for this i 1 jon is 0348-0061. Pwllc reporting burden for lhis collection of inf tion is esli dto ge 1.5 hours per response, including time for reviewing instructions,
searching exisling data sourcas galhenng and g the dala ded, and pleting and reviewing lhe ion of i jon. Send s regarding the burden estimate or any other
aspect ol this collection of i n, incl sug,geshons for reducing lhis burden, 10 the Office of Managmm and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503.




FEDERAL FINANCIAL REPORT

{Follow form instructians)

1. Federal Agency and Qrganizational Element
{0 Which Repart is Submitted
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES

2. Federal Grant or Other Identilying Number Assigned by Federal Agency
{To repont mulliple grants, use FFR Attachment)
90ZLI014903

Page of

pages

3. Recipient Grganization (Name and complete address including Zip code)

SBOUTHWEST KEY PROGRAMS, INC
€002 JAIN LANE. AUSTIN, TX 78721

[42. DUNS Number
199778358

b, EIN
1742478116741

5. Recipient Account Number or Identifying Number
{To report muhiiple grants, use FFR Attachment}

CAL-EL PASO

6. Report Type 7. Basis of Accounting

= Quarterly

. Semi-Annual

" Annual

¢ Final & Cash 11 Accrual

8. Praject/Grant Period
From: (Month, Day, Year)
10012016

To: {Month, Day, Year)
09:30,2017

9. Reporting Period End Date
{Month, Day, Year)
September 30, 2017

10. Transactions

Cumulative

{Use fines a-¢ for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 24,924,302
b. Cash Disbursemenis 26,825,453
¢. Cash on Hand {line a minus b) -1,901.151
{Use fines d-o for single grant reporting)
Federal Expenditures and Unabligated Balance:

d. Total Federal tunds authorized 29.714.811
e. Federal share of expenditures 26,825,453
f. Federal share of unliquidaled obligations 0

g. Total Federa! share (sum of lines e and f) 26,825453
h. Unobligaled balance of federal funds (line d minus g} 2,889,358

Recipient Share:

i. Total recipient share required

_j._Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus |

Pragram Income:

1. Total Federal program income earned

m. Program income expended in accordance wilh the deduction alternalive

n. Program income expended in accordance with the addition alternative

o. Unexpended program income {line | minus line m ar ine n)

a. Type b. Rate c. Period From [Period To  |d. Base €. Amount Charged f. Federal Share
11. Indirect PREDETERMINED | 14.4% 09/01/2015 0B/41/2018 | 23.665.288 3,407 802 3,407,802
Expense
g. Totals: | 23,665,288 3,407,802 3,407 BQ2

12. Remarks. Attach any explanations deemed necessary or information qrured by Federal sponsonng agency in compiiance vith goveming fegistation:

13. Certification:

may subject me to criminal, civil, or administrative penaities. (U.$. Code, Title 18, Section 1001)

By signing this report. | certify to the best of my knowledge and belief that the report is true, camplete, and accurate, and the expenditures,
disbursements and cash receipts are far the purposes and intent set forth in the award documents. [ am aware that any false, fictitious, or fraudulent information

a. Typed or Printed Name and Title of Authorized Certifying Olticial

Melody Chung, CPA
Chief Financial Officer

¢. Telephone [Ared code, number and exieasion)
512.583.2516

d. Email address
mchung@swkey.org

b. Stgnature of Aulharized Cerlitving Officiat
b)(6)

€. Date Report Submitted (Monih, Day, Year)

10/30/2017

et &

Stangard Form 425 - Revised 6:28:2050
AnH Appraval Numbes® 03480061
Fxprancr Date 18:21/2011

Paperwork Burden Statement

According ta the Paperwark Reduction Act. as amended. no persons are required to respond to a collection of informatan unless it displays a vald OMB Control humber, The valid OMB control
number for this nfarmatior collection .s 0348-0061.  Public reporting burden fos this collection of infermation 1s estimated 1o average 15 hours per respanse including time for reviewing instructions.
search.ng existing data scurces gathenrg and mainta:ning the data needed. and completing and reviewing the collection of infermaton. Send camments regarding 1ne burden estimate or any ather
aspect of this caliection of irfoimation. including suagestons for seducing this burden. o the Office ot Management and Sudget. Paperwork Reduction Proyect (0348-0061). Washington DC 20503,




Federal Cash Transaction Report Page 1 of 2

FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other ldentifying Number Assigned by Fedaral Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 2
HHS-ADMINISTRATION FOR CHILDREN
& FAMILIES
pages

3. Recipient Organization (Name and complete address including Zip code)
SOUTHWEST KEY PROGRAMS, INC.
3000 I-H 35, SUITE 410

AUSTIN, TX, 78704

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Heport Type 7. Basis ol Accounting
(To report mulliple grants, use FFR Attachment) X Quarterly
. Semi-Annual
199778358 1742481167A1 N
1 Annual
I Final ™ Cash 11 Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
DECEMBER 31, 2015
10. Transaclions I Cumulative

(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants, also use FFR Attachment):

a, Cash Receip 39,481,910.11
b. Cash Disb 42,166,148.00
c. Cash on Hand (line a minus b) -2,684,237.89

(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Bal
d. Total Federal funds at
e. Federal share of expenditures
I._Federal share of unliquidated obligations
g._Tolal Federal share (sum of lines e and f)
h._Unobligated bal of Federal funds (line d minus g)
Recipient Share:
i._Total recipient share required
J._Recipient share of expenditures
k. R g reciplent share to be provided (line | minus j)
Program Income:
I._Total Federal program income earned

m. Program i din d: with the

n._Program income expsnded in d with the addition alt

o. L P prog i (line | minus line m or line n)

a. Type b. Rale c. Period From [Period To  |d. Base . Amount Charged f. Federal Share
11. Indirect
Expense
Al i oe gl ; | _g. Totals:

12. Re ks: Attach any de d ry or quired by Federal sponsoring agency in compliance with goveming legislation:
13. Certification: By signing this report, | certify to the best of my knowledge and bellef that the report is true, P and , and the ditures,

disbursements and cash ipts are for the purp and Intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Centitying Official ¢. Telephone (Area code, number and extension)
Melody Chung, CPA 512.583.2516
Chief Financial Officer S mohur ng@swkey.org
. Signature of pgl)!z:gl)z.ammﬂmﬂmalLJ_ e. Dato Report Submitted (Month, Day, Yoar)
01/27/2016
14. Agency use only:

Standard Form 425 - Revised 6/28/2010
OMB Approval Nurober: 0348-0061
Explration Date: 10/31/2011

Paperwork Burden Statement

A g 1o the Pap Act, as no ired to respond to a ol wlossndhplaysavaIdWBConlmlenbev ThevdndWBoomol
number for this information colec\bn is 0348-0061. Public reporting burden for this coll of i is esli dto ge 1.5 hours per duding time for revi g

searching existing data sources. gathering and maintaining the data needed, and and revi g the of Send lhe burden estir or any other
aspect of this colk of 9 suggestions for reducing this burden, to the Office of ngomom and Budget, Paperwork Reduction Pcoiad (0343-0061) Washinglon, DC 20503,

https://pmssec.dpm.psc.gov/pls/pmsprod/pms_ffr forms.multiple grants?p payee id=A84... 1/27/2016



Federal Cash Transaction Report

Page 2 of 2

FEDERAL FINANCIAL REPORT ATTACHMENT

{For reporting mulliple grants)

1 Federal Agoncy aad Qvganizalional Fiement

to Which Report is Subimilted (Box 1 on Page 1)

HHS-ADMINISTRATION FOR CHILDREN
& FAMILIES

3000 |-H 35, SUITE 410
AUSTIN, TX, 78704

7 Recipen Oirgamization (Box 2 on Pags 1)

SOUTHWEST KEY PROGRAMS, INC.

Sa. DUNR Namber (Box 4a on Pegs 1)
183778358

4 Roportng Perlod End Date (Box 8 ot Page 1)
{Manth, Cay, Yeor)

dh, JZIN {Box 4k on Paga 1)

1742481167A1

DECEMBER 31, 201§

ol

A, Lisl Inlarmation below far eaen grant covecad by this cap:

Fedoral Grant Aumbar

of L.

Recipisnl Account Nimnber

Use additional pages il more apase s tequired.

Cunutative Faelsral Cash Dishrsanient

SOFKQ03304 2091 $ 789,248.35
30ZU007603 653,272.00
80ZU014801 X 60,249,758.00
20ZU014802 17,947,240.08
90ZU014901 CA-EP 22,386,223.00
80Zun14902 6,001,1C0.00
902315301 AZ 5¢,274,629. 00
90ZU015302 17,5€6,536.00

TOTAL (Should conespond 10 1he amouit on Lina 106 on Page 1)

42,166,148.00D

$ 175,876,006 35

Slandart Forp 4254
OrB Appioval Nuirter: 9345 0061
Erpiralion Onte: S0re17/201%

ri-’nporwork Burtoen Staloniont

OMB cuntrol numboer fe! thiu Invogmalion colleclion bs 0248.00G1,

AcTonaing 0 the Papanvntk Reducton Act, ax amandad, o per&ons aré raquiratd 10 (Epon 16 8 Gelnchon of Infamtation unlean 2 AiEplays & valy OMR Conirgl Numbor. The vaud
Fublic reparding burden ‘or thie collechon of Ilormation b estibnalad o averaga Mhildy (30) minutes per rasponse,
including Hne fof soviaeang iRslruclions, 6o Ghing oxiskng Jdala sturciy. gathiuring und malnie: |\I \g 11'10 ([m& needadl, &id ccmpleting and 1oviovang tho collaction of infermatan.
Sond commrans rugurding s bidun @stiinato o any othar axpact of iz collaction of i i

fou

fand Budaa:, Fapotwork Reduchon Project{ 1346-0081) Washington, DC 2045074

g thins Hscton, o tha Office of ktanagamaent

https:/pmssec.dpm.psc.gov/pls/pmeprod/pms_{fi_forms.multiple_grants?p_payee 1d=AR84...

11272016



FEDERAL FINANCIAL REPORT

(Follow form Instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 90ZU014903 1
pages

3, Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number
199778358

4h. EIN
17424781167A1

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

CAL-EL PASO

6. Report Type 7. Basis of Accounting

@ Quarterly

¢: Semi-Annual

r Annual

N Final ® Cash ©1 Accrual

8. Project/Grant Period
From: (Month, Day, Year)
10/01/2016

To: (Month, Day, Year)
09/30/2017

9. Reporting Period End Date
(Month, Day, Year)
DECEMBER 31, 2016

10. Transactions

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 5,742,966
b. Cash Disbursements 6,073,064
c. Cash on Hand (line a minus b) -330,098
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 6,347,144
e. Federal share of expenditures 6,073,064
f. Federal share of unliquidated obligations 0

Q. Total Federal share (sum of lines e and f) 6,073,064
h. Unobligated balance of Federal funds (line d minus Q) 274,080

Recipient Share:

i. Total recipient share required

|. Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

a. Type b. Rate c. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
11. Indirect PREDETERMINED |[14.4% 09/01/2015 08/31/2018 | 5,308,622 764,442 764,442
Expense
q. Totals: |5,308.622 764,442 764,442

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation.

may subject me to criminal, civil, or administrative penalties. (U.S. Cade, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed or Printed Name and Title of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

¢. Telephone (Area code, number and extension)
512.583.2516

d. Email address
mchung@swkey.org

b. Signature of Authori
(b)(©)

e. Date Report Submitted (Month, Day, Year)
021712017

A8k

Standard Form 425 - Revised 612672010
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required lo respond to a collection of information unless it displays a valid OMB Control Number. The valid OMB control
number lor this information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed. and compleling and reviewing the colleclion of information. Send comments regarding the burden eslimate or any other
aspecl ol this collection of informalion, including suggestions for reducing this burden, to the Office of Management and Budgel, Paperwork Reduction Project (0348-0061), Washington, DC 205083.




FEDERAL FINANCIAL REPORT

{Fallow ‘orm instructions)

1. Federal Agency and Organizational Element 2. Federal Granl or Other Identifying Number Assigned by Federal Agency Page of
to Which Report s Submitled {To raport multiple grants, use FFR Attachment) 1
CHHS ADMINISTRATION FOR CH'LDREN ANDO FAMILIES 9G/U0° 5303 1
pages

3 Recipient Organization (Name and complete address including Zip code)

SOUTHWE ST Kk Y PROGRAMS. INC
£002 JAIN | ANF, AUSTIN, TX 78721

4a. DUNS Number 4b EIN 5. Recipienl Account Number or ldentifying Number 8. Repont Type 7. Basis of Accounting
139778358 1742478116741 {To report mulliple grants, use FFR Atlachment) t Quarterly
ARIZONA 7. Semi-Annual
r Annual
- Final 7 Cash £ Accrual

8. Project/Grant Period
From: iMonth. Day. Year)
10:91:2016

To: (Month, Day, Year)
03 31:2418

9. Reparting Period End Date
{Month, Day, Year)
December 31. 2017

10. Transactions

Cumulative

{Use fines a-c for single or muitiple grant reporting}

| Federal Cash {To report multiple grants, also use FFR Attachment}:

h. Unehbligated balance of Federal funds {line d minus g)

a. Cash Receipts 113.967.329

b. Cash Disbursements 115.631,943

c. Cash on Hand (line a minus b) -1.664,614

{Use fines d-o for single grant reporting)
Federal Expenditures and Unaobligated Balance:

d. Total Federal funds authorized 146.207.547

¢. Federal share of expenditures 1+5.631,943

f. Federal share of unliquidated obligations 0

g. Total Fegeral share {sum of ines e and f) 145.631.943
29.575,604

HRecipient Share:

1. Total recipient share required

|_.L Recipient share of expenditures

k. Remaining recipient share to be provided {line i minus j}

Program Income:

| Total Federal program icome gamned

m. Proagram income expended in accordance with the deduction alternative

». Psogram income expended in accordance with the addition alternative

Q. Unexpended program income {line | minus line m or hne n)

a_ Type bh. Rate ¢. Period From |Period To  |d. Base e. Amount Charged f. Federal Share
11. Indirect PREDETFAMINED | 14 4% 09 01:2015 08:31/2018 101 661,843 '4.639.3°8 14.639.318
Expense
g. Totals: | 107.661,943 14,638.318 14.639.318

12. Remarks: Altach any explfanations deemed necessary or information required by Federal sponsoring agency in compiiance with gaverning legisfation:

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are far the purpases and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed or Printed Name and Trtle of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

¢. Telephone (Area code. nu
512 583.2518

mber and extension}

d. €mail address
mchung@swkey.org

b Signature of Authorized Cedifviag Qficial
b)(6)

¢. Date Report Submilted [{Month. Day. Year)

01:30/2018

14, Agency use only:

Stanzard Form 425 - Reyised 6/28:2010
OMB Appraval Number 034B-00€*

Expiration Date $0/31:2011

Paperwork Burden Statement

Accoraing ta the Paperwork Feduction Act, as amended, no persons are required to respond to a collection af informat on unless it displays a vald OMB Contrgl Number. The valid OMB control
rumner for tvs informalign collecthion is 0348-0061.  Public “eporting burden ‘ar this callection of information is estimated to average *.5 hours per response, including ime for reviewing instruchions,
searching cxist ng data saurces, gathering and maintairing ihe data needed. and completing ard reviewing Ihe co'lection of infarmation. Send comments regarding the burden estmale or any other
aspect af tn s coiechion af information, ncluding suggestians far reducing this burden, to the Oftice of Management and Budget, Paperwork Reduction Projact {0348-0061), Washinglen. DC 20503,




Financial Status Report Page 1 of 2

FEDERAL FINANCIAL REPORT
(Follow form instructions)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 1

?ﬂ?}-ADMINISTRATION FOR CHILDREN 90ZU015302

pages

3. Recipient Organization (Name and complete address including Zip code)
SOUTHWEST KEY PROGRAMS, INC.
3000 I-H 35, SUITE 410
AUSTIN, TX, 78704

[4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting

(To report multiple grants, use FFR Attachment) r' Quarterly

X Semi-Annual
1 Annual
INTERIM REPORT I Final X Cash 11 Accrual

8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)

OCTOBER 01, 2015 SEPTEMBER 30, 2016 MARCH 31, 2016

10. Transactions Cumulative

199778358 1742481167A1 AZ

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR A h
a. Cash Receipts 37,830,980.00
b. Cash Disbursements 39,877,523.00
c. Cash on Hand (line a minus b) -2,046,543.00
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobl d Bal
d. Total Federal funds authorized 41,015,713.00
e. Federal share of expenditures 39,877,523.00
f. Federal share of unliquidated obligations
g. Total Federal share (sum of lines e and f) 39,877,523.00
h. Unobligated balance of Federal funds (line d minus g) 1,138,190.00
Recipient Share:
i. Total recipient share required
j. _Recipient share of expenditures
k. Remaining recipient share to be provided (line i minus j)
Program Income:
I. Total Federal program income earned
m. Program income expended in d: with the deduction alternative
n._Program income expended in accordance with the addition alt;
0. Unexpended program income (line | minus line m or line n)
a. Type Ib. Rate c. Period From |Period To  |d. Base e. Amount Charged . Federal Share
11. Indirect  |PREDETERMINED 0.14400 09/01/2015 34,857,974.65 5,019,548.35 5,019,548.35
Expense PROVISIONAL

. Totals: 34,857,974.65 5,019,548.35 5,()1.9,54&:?l
12. Remarks: Attach any exy ions d d y or infc quired by Federal sp ring agency in pli with g ing I ti

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information |
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001) |

la. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)
b)(6)
b)(6) - {
b)(®) d. Email address |
Ih)( |@swkey.org |

Ib. Signature of Authorized Certifying Official e. Date Report Submitted (Month, Day, Year)

b)(6) APRIL 28, 2016

14. Agency use only:

Standard Form 425 - Revised 6/28/2010
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required 1o resp: toa ion of i unless it displays a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden for this collection of ion is esti to age 1.5 hours per including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of i ion. Send garding the burden esti or any other
aspect of this collection of i ion, i ing suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503.

https://pmssec.dpm.psc.gov/pls/pmsprod/pms ffr forms.single grant?p payee id=A8469... 5/18/2016



Financial Status Report Page 2 of 2

FEDERAL FINANCIAL REPORT (Additional Page)

Federal Agency and Organization : G99-ADMINISTRATION FOR CHILDREN - HQ

Federal Grant ID : 90ZU015302

Recipient Organization : SOUTHWEST KEY PROGRAMS, INC.
3000 I-H 35, SUITE 410
AUSTIN, TX, 78704

DUNS Number : 199778358
EIN : 1742481167A1
Reporting Period End Date : MARCH 31, 2016

FFR Agency Review

Reviewer Name

Phone#

Email

Review Date

Status : Pending agency review

Review Comments :

https://pmssec.dpm.psc.gov/pls/pmsprod/pms ffr forms.single grant?p payee id=A8469... 5/18/2016



FEDERAL FINANCIAL REPORT

{Follow form instructions}

1. Federal Agency and Orgamzational Flement 2. Federal Grant o1 Other Identifying Number Assigned hy Federal Agency Page of
to Which Repaort is Submitted {To report multiple grants, use FFR Allachment) 1
HHES ADMINISTRATION FGR CHILDREN AND FAMILIES a0ZL015303 1
pages

3. Recipient Orgamizatron {(Name and complete address including 7ip code)

SOUTHWEST KEY PROGRAMS INC
6002 JAIN (ANF, AUSTIN, X 78721

4a. DUNS Number ab. EIN 5. Recipient Account Number or ldentifying Number
186773358 17424781167A1 {To report multiple grants. use FFR Attachment)
ARIZONA

§. Reporl Type
- Quarterly

. Semi-Annual
tAnnual

" Final

7. Basis of Accounting

1 Cash & Accrual

8. Project/Grant Period
Fram' {Month. Day, Year) Te: {Month. Day, Year)
1G:01/2C16 CHR0I2017

9. Repenting Peried End Date
{Month, Day, Year)
MARCH 31, 2016

10. Transactions

Cumulative

{Use lines a-¢ for single or muttipte grant reparting)

Federal Cash (To repart multiple grants, also use FFR Attachment):

a. Cash Receipts 49 463,706
b. Cash NDisbursements 52,183,860
¢. Cash on Hand (line a minus b) -2,720.154
{Use lines d-o for singfe grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 55,764.594
e. Federal share gt expenditures 52,183.860
f. Federal share at uniigudated obligations 0

g. Total Federal share {sum of lines & and f) 52,183 860

3.580.734

h, Unobligated balance of Federal tunds (ling d minus g)

Recipient Share:

i. _Toal recipient share requied

j._Hecipient share ot expenditures

k. Remaining recipient share to be provided (hne i minus j)

Program Income:

\._Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income {ling | minus hine m or ling n)

a. Type b. Rate c. Period From }Period To _ |d. Base

e. Amount Charged

I. Federal Share

11. Indirect PREDETERMINED | 14.4% 09:401/2015 08/31:2C18 | 45.615,262

6 568,588

6,568,598

Expense

g. Totals®_ [ 45,615,262

6,568,598

65,568.598

S
12 Remarks Aftach any explanatons deemed necessary or mformation required by Federal sponsonng agency in comgliance with governing fegistation

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the repart is true, complete, and accurate, and the expenditures,
dishursements and cash receipts are tor the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

may subject me ta criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

a, Typed ar Printed Name and Title o Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

¢. Telephone (Area code, number and extensian}

512.583.2516

d. Email address
mchung@swkey.org

b. Signatureof Authorized Certifviag Official
b)(6)

e. Date Report Submitted {Month Day. Year)

04,24/2017

14. Agency use only:

Stangard Farm 425 - Revised 6:28:20°0
OMB Approval Number 03485051

Cxpiration Date” 10:31:2011

Paperwork Burden Statement

Accorairg ic Ibe Faperwork Reductor Act. as amerded no persons are required 1o respond to a collectior of riarmation unless it displays a valid OQMB Control Number. The valid OM3 control
number ‘or this nicrmatcr collection 1= 0348-0061. Public reportirg burden tor this coltection of Infarmation 1s estmated 10 average 1.5 haurs per response, including hme for review ng instruct.cns
searching ex sting data sources. gatherrg and mantaining ihe dala needed. and completirg and reviewing the callection of intormatian. Send comments regarding the burder estimate or any cther
aspect ot trus collection of informat or including suggestons for reducing this burgen, 1o the Otfice of Management and Budge!. Papenverx Aeduction Project (0348-0061). \Washington OC 20503




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizalional Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 90ZU015303 1
pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number
199778358

4b. EIN
1742481167A1

5. Recipient Account Number or Identifying Number
{To report multiple grants, use FFR Attachment)

ARIZONA

6. Report Type
i Quarterly

7 Semi-Annual
" Annual

1 Final

7.

Basis of Accounting

©] Cash £3 Accrual

8. Project/Grant Period
From: (Month, Day, Year)
10/01/2016

To: (Month, Day, Year)
03/31/2018

9. Reporting Period End Date
(Month, Day, Year)
March 31,2018

10. Transactions

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To reporl multiple grants, also use FFR Attachment):

a. Cash Receipts

143,859,109

b, Cash Disbursements

146,517,145

c. Cash on Hand (line a minus b)

-2,658.036

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

170,645,542

e. Federal share of expenditures

146,517,145

f. Federal share of unliquidated obligations

0

q. Total Federal share (sum of lines e and f)

146,517,145

h. Unobligated balance of Federal funds (line d minus g)

24,128.397

Reclplent Share:

i. Total recipient share required

{. Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

a. Type b, Rate ¢. Period From |Period To  |d. Base

e. Amouni Charged f.

Federal Share

11. Indirect PREDETERMINED |14 4% 09/01/2015 08/31/2018 | 128,778,924

18,544,166

18,544,166

Expense

I

18,544,166

18,544,166

12.

Remarks. Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation.

13.

may subject me to criminal, civil, or administrative penaltles. (U.S. Code, Title 18, Section 1001)

Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent Information

a. Typed or Printed Name and Title of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

c. Telephone (Area code, number and extension)

512.583.2516

d. Email address
mchung@swkey.org

b. Signature of Authorized Certifving Olficial
b)(6)

e. Date Report Submilted (Month, Day, Year)

04/26/2018

Standard Form 425 - Revised 6/28/2010

OMB Approval Number: 0348-0061

Expiration Dale: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of informalion unless it displays a valid OMB Control Number. The valid OMB control

d lo average 1.5 hours per response, including lime for reviewing instructions,
searching exisling dala sources, gathering and maintaining the data needed, and completing and reviewing Lhe colleclion of informalion. Send comments regarding lhe burden eslimale or any other
aspect of this colleclion ol information, including suggestions for reducing this burden, lo the Office of Management and Budgel, Paperwork Reduction Project (0348-0061), Washinglon. DC 20503

number lor lhis information collection is 0348-0061. Public reporting burden [or Lhis collection of inf ion is




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 90ZU015302 1
pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number
199778358

4h. EIN
17424781167A1

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

ARIZONA

® Quarterly

. Semi-Annual
r Annual

% Final

6. Report Type F &

Basis of Accounting

r Cash 1 Accrual

8. Project/Grant Period
From: (Month, Day, Year)
10/01/2015

To: (Month, Day, Year)
09/30/2016

9. Reporting Period End Date
(Month, Day, Year)
06/30/2016

10. Transactions

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts

61,867,450

b. Cash Disbursements

64,369,607

¢. Cash on Hand (line a minus b)

-2,502,157

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

79,333,865

e. Federal share of expenditures

64,369,607

f. Federal share of unliquidated obligations

0

q. Total Federal share (sum of lines e and f)

64,369,607

h. Unobligated balance of Federal funds (line d minus @)

14,964,258

Recipient Share:

i. Total recipient share required

i. Recipient share of expenditures

k. Remaining recipient share to be provided (line | minus j)

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

a. Type b. Rate c. Period From |Period To  |d. Base

e. Amount Charged f.

Federal Share

11. Indirect PREDETERMINED | 14 4% 09/01/2015 08/31/2018 | 56,267,139

8,102,468

8,102,468

Expense

g. Totals: | 56,267,139

8,102,468

8,102 468

12,

Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

13.

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

a, Typed or Printed Name and Title of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

c¢. Telephone (Area code, number and extension)

512.683.2516

d. Email address
mchung@swkey.org

b. Signature of Aut!
(b)(©)

e. Date Report Submitted (Month, Day, Year)

07/29/2016

Standard Form 425 - Revised 6/28/2010
OMB Approval Number: 0348-0061

Expiralion Date: 10/31/2011

Paperwork Burden Statement

According lo the Paperwork Reduction Acl, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control Number. The valid OMB conlrol
number for lhis information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching exisling data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimale or any other
aspect of this collection of information, including suggestions lor reducing his burden, to the Office of Management and Budget, Paperwork Reduclion Projecl (0348-0061), Washington, DC 20503




FEDERAL FINANCIAL REPORT

{Follow 1orm instruclions)

1. Federal Agency and Organizalional Element 2. Federal Grant or Other Identitying Number Assigned by Federal Agency Page ol
10 Whach Report is Subminted (To report multiple grants. use FFR Attachment) 1
[HS ADMINISTRATION FOR CHIL REN AND FAMILIES 907U075303 1
pages
3 Recipient Organization {Name and complete address including Zip code}
SOUTHWEST £FY PROGRANS, INC
BC02 JAIN LANE, AUSTIN. TX 78721
4a. DUNS Number 4ab. EIN S. Recipient Account Number or |dentifying Number 5. Report Tyge 7. Basis of Accounting
19977A358 17424787 167A1 (To repart multiple grants. use FFR Attachment) & Quarterly
ARIZONA 7. Semi-Annual
i Annual
i~ Final @ Cash 0 Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: {Month, Day. Year Ta: {Month, Day, Year) {Month, Day. Year)
10/01:2016 09:3002017 June 3G, 2017

10. Transactions

Cumulative

{Use lines a-c for single or multiple grant reporting)

Federal Cash (Ta report multiple grants, also use FFR Attachment):

h. Unabligated balance of Federal funds {line d minus Q)

a. Cash Receipts 73,650,100
b. Cash Disbursemenis 75,990,296
c. Cash on Rand (line a minus b) -2,740,196
{Use Jines d-o for singfe grant reporting}
Federal Expenditures and Uncbligated Balance:

d. Total Federal funds authorized 84,632,529
e. Federal share of expenditures 15,980,296
f, Federal share of unliquidated abligatians 4]

9. Total Federal share {sum of lnes e and f} 75,990,296

8,642,232

Recipient Share:

i. Tatal recipient share required

). Recipienl share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:

|. lotal Federal program income earned

m. Program income expended in accordance with the deduction atternative

n. Program incaome expended in accardance with the addition alternative

0. Unexpended program incame (line | minus {ine m ar ine n)

a. Type b. Rate ¢. Period From [Period To  |d. Base e. Amoun{ Charged f, Federal Share
11. Indirect PREDETERMINED | 14.4% 09/01/205 0B/31:2018 | 66,425,084 9,565,212 9.565,212
Expense
a g. Totals: | 66,425084 9565212 9.565.212

12. Remarks Attach any explanations deemed necessary or information required by Federal sponsoning agency in campliance with governing tegistation”

may subject me ta criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify ta the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set farth in the award documents. | am aware that any false, fictitious, or fraudulent infarmation

3. Typed or Prinied Name and Title af Authgrized Certifying Official
Melody Chung, CPA
Chief Financial Officer

512.583.2516

¢. Telephone [Area code. number and extension)

d. Email address
merung@swkey org

b. Synature of Authoneed Cedifving Official
b)(6)

e. Date Report Submilted {

?/2;/2:/7

Month, Day. Year)

14. Agency use only!

Standard Farm 425 - Revised 6282010
QOMB Approval Numbar 03480061

Expitatian Date 10:34/2011

Paperwark Burden Statement

According o the Paperwork Reduciion Act. as amended. ne persons are requrred tc respord 1c a coflactan of nfarmation unless it d'splays a vahd OMB Conirol Number. The valid OMB cantrol
numoer for s infarmatio~ celleclicn 1s 0348-0C61  Public repering burder. for 1r1s cellec: on of information 1s estimated 10 average 1.5 hours per response including time for teviewing snstruclians.
searcrng ex-shing 0ata scurces. gatherirg and rrawntainng ihe data needed and complenng ard reviewing 1he cellecticn of informanen. Send commants rggard.ng the burdan esiimate or any other
aspec: o1 1h's collection ¢f infermatnen. intluding suggestions for reducing 1h s burden ta 1he Cifice of Management and Budge:. Paperwotk Reduction Project {$348-0064). Washington. DT 20503,




FEDERAL FINANCIAL REPORT

(Follow fgrm instructions)

1. Federal Agency and Qrganizatianal Element 2. Federal Grant or Other [dentifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To repart multiple grants, use FFR Attachment) 1
DHHS ADMINISTRAT!ON FOR CHILDREN ANQ FAMILIES 80ZU0° 5303 2
pages

3. Recipient Organization (Name and complets address including Zip code)

SOUTHWEST KEY PROGRAMS. INC
8002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number
99778358 1742481167A° {To report multiple grants, use FFR Attachment)
ARIZONA

6. Report Type
t+ Quarterly

. Semi-Annual
f* Annual

7+ Final

7. Basis of Accounting

F1 Cash 1 Accrual

8. Project/Grant Periad

9. Reporting Period End Date

f. Unobligated balance af Federal funds {line d minus g)

From: (Month. Day. Year} Ta: {Month, Day. Year) (Month. Day. Year)
10°01:2016 06:30:2018 Jure 30, 2018
10. Transactions Cumuiative
{Use lines a-c far single or multiple grant reporting)
Federal Cash (To report multiple grants, also use FFR Aftachment}:
a. Cash Receipls 179.400.240
b. Cash Disbursements 184.042.116
¢. Cash on Hand (line 2 minus b} 464,176
{Use tines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
g. Total Federal funds authorized 258.589.100
e. Federal share of expenditures 184,042.116
f. Federal share of unliquidated obligations 0
g. Total Fedeal share {(sum of lines e and f) 184,042 116
74 ,556.984

Recipient Share:

1. Total recipient share required

|. Recipient share of expendilures

k. Hemaining recipient share to be provided (line i minus j}

Pragram Income:

|. Total Federal program incame earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended prograrn income {ling | minus line m or line n)

a. Type b. Rate ¢. Period From {Fanod To  |d. Base e. Amount Charged 1. Federal Share
11. Indirect PREDETERMINED | 14.4% 09:01/2015 08/31:2018 161.656,023 23.278.466 723.778.466
Fxpense
g. Tatals: | 161.668.023 23.278.466 23.278.466

12, Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with gaverning fegisfation.

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this repert, | certity to ithe best of my knowledge and beliet that the report is true, complete, and accurate, and the expenditures,
disbursements and cash recelpts are for the purposes and intent set torth in the award documents. | am aware that any false, tictitious, or traudulent infarmation

a. Typed or Printed Name and Title of Authorized Cenrtifying Officiat
Melody Chung, CPA
Chief Financial Officer

c. Telephone (Area code, number and extension)

512.683.2516

d. Email address
mehung@swkey.org

b. Signature of Authonzed CertifyingQfficial
b)(6)

e. Date Report Submilted (Month, Day, Year)

wuly 30. 2018

14. Agency uge only:

Standard Form 425 Revised 6:°28/2010
OMB Appraval Number. 0348-0061

Expiration Dale 10/31:2041

Paperwork Burden Statement

Accarging o tre Paperwork Reduction Acl. as amended, no persons are required Lo respond 10 a collection of information unless it displays a valid OMB Control Number, The valid OMB control
number for tas information collection is 0348-0061.  Public reporting burden for this collectiaon of information is estimaled 10 average 1.5 hours per respanse, including lime for reviewing instructions,
searching existing dala sources, gathering and maintaining the data needed, and compleling and reviewing the callechon of infermatian. Send commenis regarding the bu-den estimate or any olher
aspect of this collection of infarmation. including suggastions for reducing Ihis burden, ta the Office of Management ang Budget, Paperwork Reauction Projec! {0348-0061). Washingten. DC 20503.




FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Idenbfying Number Assigned by Federal Agency Page of
to Which Repart is Submitted (To report multiple grants, use FFR Attachment} 1
DHHS ADMINISTRATION FOR CHILDREN ANMT F AMILIES 90ZUD15302 1
pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
632 JAIN LANF AUSTIN TX 78/21

4a. DUNS Number 4ab. FIN 5. Recipient Accaunt Number or Identifying Number 6. Report Type 7. Basis of Accounting
190778358 1742478135741 {Ta repart multiple grants, use FFR Atlachment) = Quarterly
A . Semi-Annual
" Annual
£i Final [ Cash &1 Accrual

8. Pioyect/Grant Period

9. Reporting Period End Date

From: {Month. Day. Year) To. {Month, Day. Year) {Manth, Day, Year)
10/ 12015 09/30/2016 SEPTEMEBER 30. 2016
10. Transactions Cumulative
{ttse hnes a-c for singfe or multipfe grant reporting)
Federal Cash (To report multiple grants, also use FFR Attachment):
a_{ash Receipts 90 648 979
b. Cash Dishursements | 96 322.555
c. Cash on Hand {ling a minus b} 5672616
{Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. 1otal Federal funds authonzed 97 392 900
¢. Federal share of expendilures 96 322.595
t. Federal share of unliguidated obligations 0
g. Total Federal share {sum of lines e and 1} 96.322.595
h. Unobligated balance of Federal funds (line d minus g) 1 070,205
Recipient Share:
1. Total recipient share required
. Recipient share of expenditures
k. Remaining recipient share 10 be provided (line i minus j}
Pragram Income:
|. Total Federal program income earned
m_Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative
0. Unexpended program incgme (hne | minus line m or ling n)
a. Type b. Rate c. Period From [Period To  |d. Base e. Amount Charged f. Federat Share
1t. Indirect PREDETERMINED | 14 4% 09/01/2015 08/31/2016__ | 84,198,073 12,124 522 12,124 522
Expense
g. Totals | 54,198.073 12,124 522 12124 522

12. Remarks: Attach any expfanations deemed necessary or information reqa'red by Federal sponsoring agency in compliance with governing legisiation:

may subject me ta criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this repart, | certify to the best of my knowledge and belietf that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, tictitious, or fraudulent information

a. Typed or Printed Name and Title of Authorized Certifying Ofticial
Melody Chung, CPA
Chief Financial Officer

¢. Telephane (Area code. nember and extension)
512.583.2516

d. Email address
mehung@swkey org

b. Signature of Authorized Gertitving Official
b)(6)

g. Date Reporl Submitted {Month, Day, Year)

121962016

14, Agency use only’

Slandard Form 425 - Revised £/2B/2010
OMDB Appigval Nurber 03430567
Exgiration Cate 10:31:2011

Paperwork Burden Statemsnt

According to the Paperwark Reduct.or Act. as amerded no persans are reauired to respond to a collection of infarmation unless it displays a vata OMB Controt Number The valid OMEB control
rumber ‘ar this :nfarmater callect.or 1s 0348-0061  Public reporting burden far this collectior. of Infarmanon I1s estmated to average 1.5 bours per response, nicluding time for reviewing instructions
searching existing data sources. gatrerng and maintaining the data needed. ard completing and reviewing the ccllection of information. Sena cemments ‘egarding the burden estimate or any other
aspect of this collection of information. iInctuging suggest ons for reducing this urder: to the Otfice 0! Management and Budget. Paperwer« Reduction Project (0348-0061), Washington. OC 20503




FEDERAL FINANCIAL REPORT

{Follow form instructions}

1 Federal Agency and QOrganizational Element 2. Federat Grant or Qther Identifying Number Assigned by Federal Agency Page ol
ta Which Heport1s Submitted (To report muitiple grants. use FFR Attachment) 1
DHHS ADMINISTRATION F QR CHILOREN AND FAMIL:ES 80ZLI015302 1
pages

3. Recpent Organizatian {(Name and complete address including Zip code)

SOUTHWE ST KEY PROGRAMS INC
65002 JAIN L ANF AUSTIN, TX 78721

4a. DUNS Number 4h. FIN 5. Recipient Account Number or [dentifying Number 6. Report Type 7. Basis of Accounting
199778354 174247R1167A1 {To repart multiple grants. use FFR Aftachment) + Quarterly
ARIZONA . Semi-Annual
t Annual
> Final s Cash £ Accrual

4. Project:Grant Period
f-rom (Month. Day, Year} 1o {Month, Cay, Year}
160172615 £8!30:2016

9, Reporting Penod End Date
{Month. Day Year)
SEPTEMBER 30. 2016

10. Transactions

Cumulative

{Use lines a-¢ for single or multiple grant reporting)

Federal Cash (To report multiple grants, alsa use FFR Attachment):

a. Cash Receipts

96,322.595

b. Cash Disbursements

96.322,595

¢. Cash on Hand (line a minus b)

0

{Use hines d-o for single grant reporting)

federal Expenditures and Unobligated Balance:

d. Total Federal funds authornzed

97,392,900

e Federal share of expenditures

96,322,595

f Federal share of unliquidated obhgations

0

g. Total Federal share (sum ot lines e and

96,322,595

h. Unobligated balance of Federal funds {line d minus g)

1.070.205

fAecipient Share:

i. Total recipient share required

|._Recipient share of expenditures

k. Remaining recipient share 10 be provided dine i minus j)

Pragram Income:

|. Total Federal program tincome earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition allernative

0. Unexpended program income {line 1 minus line m ar ne n)

a. Type b. Rate c. Period From |Period To__|d. Base

2. Amount Charged t. Federal Share

1. Indirect PREDETERMINED | 14 4% 09:01:2015 18/31/2018 84,198,073

12,124,522 12,124.522

Expens:

g. Totals | 84,195,073

12.124,522 12,124.522

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoning agency in compliance with governing legistation:

may subject me ta criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | centify to the hiest of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
dishursements and cash receipts are for the purpases and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed o Printed Name and Title of Authorized Certitying Official
Melody Chung, CPA
Chief Financial Officer

¢. Telephene {Area code. number and extension}
512.583.2516

d. Email address

mchung@swkey.org

b. Signature of Authorized Certitying Officig
(b)(©)

g, Date Report Submitted (Maonth, Day. Year}
06/05:2017

14, Agency use onky:

Standard farm 425 - Revised 6:28:20°0
GM8 Approval Number 0343-G0&1
Expraton Nate 10:31/201

Paperwork Burden Statement

According 0 the Panerwark Reauctian Ac!. as amended. na persons are reauired 10 respond o & callection of information unless it displays a valid OMB Cantrot Number. The valid OMB contrgl
Aumber for in s information cellection -s 0348-0061.  Public reparting kurden ‘or thus collection af informat.cr :s estimatad to average 1.5 hours per response, .rclud rg time ‘o rev ewing -nsiruclions
searctirg existrg data scurces gathening and maniar rg the data needed. ard complet ng and reviewng tre callection o’ information. Send comments regasdng the burder estimate or any other
aspec: ¢ this cailection of information including suggestions for reducing this purden. to the Cfice of Management and Budget Paperwerk Reduction Project (0348-0061 ). Washington, DC 20503




FEDERAL FINANCIAL REPORT

{Follow form instructions)

1. Federat Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page ot
ta Which Heport is Submitted {To report multiple granis, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 907U 15303 1
_pages

3. HRecipient Organization (Name and cemplete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number 4h. EIN

17424761167A1

5. Recipient Account Number or Identifying Number
{To report multiple grants, use FFR Attachment)

ARIZONA

1949778358

= Quarterly

r: Semi-Annual
T Annual

¢ Final

6. Report Type 7.

Basis of Accounting

g1 Cash 1 Accrual

8. Project/Grant Period
From: (Month, Day, Year)
“W2C16

To: {Month, Day, Year}
09/30/2017

@. Reporting Period End Date
{Month, Day, Year)
September 30, 2017

10. Transactions

Cumulalive

(Use lines a-¢ for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts

92,621,359

b. Cash Dishursements

96,422,831

c. Cash an Mand (ine 2 minus b}

-3,801,472

{Use lines d-o for single grant regorting)

Faderal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

104,212,787

e. Federal share ol expenditures

96,422,831

1. Federal share of unliquidated obligations

0

g. lolal f-ederal share {sum of lines e and f)

96,422,831

h. Unobligated balance of Federal iunds (line d minus g)

7,789.950C

Recipient Share:

1. Total recipient share required

}- Recipient share of expenditures

k. Remaining recipient share to be provided (line i minys |}

Program Income:

|. Total f-ederal program income earned

m. Program income expended in accordance with the deduction allernative

n. Program incame expended in accordance with the agddition alternalive

0. Unexpended program income {line | minus line m or line n)

a. Type b. Aate c. Period From |Period Ta {d. Base

e. Amount Charged 1.

Federal Share

1. Indirect

PREDE TERMINED | 14.4% 09/01/2015 0B/31/72018 | 84,742,058

12,202,857

12,202.857

Expense

g. Totals: | 84,742,058

12,202.857

12,202 857

12, Remarks: Aftach any explanations deemed necessary ar information required by Federal sponsoring agency in compliance with governing legisfation:

13, Certification:

By signing this report, { certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,

i disbursements and cash receipts are for the purposes and intent set forth in the award documents, [ am aware that any talse, fictitious, or fraudulent information

may subject me to ¢riminal, civil, or administrative penalties. {U.S. Code, Title 18, Sectian 1001)

a Typed or Printed Name and Title of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

c. Telephone {Area code, number and exlension)

532.583.2516

d. Email address
mehung@swkey.org

E_&“;gnalure af Authorized Ceditying Official e. Dale Repart Submitted (Month, Day. Year)
b)(6
( )( ) 1030/20%7

Standard Form 425 - Rewsed 6:28:12010
OMH Approval Number D348-0081

Expiralion ale 10/31/2011

Paperweork 8urden Statement

Acrording 0 1he Papenwork Reductian At as amerded. no persons are required to respend 1o a callection of informaton unless ¢ displays a valid OMB Control Number. The valid OM8 contral
numoer 1or this iInfarmation colleciicn 1s H348-0061.  Puble reporting busden tor 1his collection of snfarmation 1€ estmated o average *.5 hours per rasponse, ;ncludng fime for réviewing insiructions,
searching existing data scurces, gathenrg and mainma.ning 1he data needed and completing a~d reviewing the collection ¢ informatio~. Send comments regarding the burden eshmate or any otner
aspect of this callection of infarmation ircluding suggestions fer reducng this burden. fo the Of ce ¢ Maragement and Budget. Paperwork Reduction Project (0348-0061) Washington, 0C 20503




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES 90ZU015302 1
pages

3. Recipient Organization (Name and complete address including Zip code)

SOUTHWEST KEY PROGRAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
199778358 17424781167A1 (To report multiple grants, use FFR Attachment) 1 Quarterly
ARIZONA (. Semi-Annual
™ Annual
© Final # Cash B Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) (Month, Day, Year)
10/01/2015 09/30/2016 12/31/2015
10. Transactions Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts
b. Cash Disbursements

c. Cash on Hand (line a minus b)
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized 22,956,678

e. Federal share of expenditures 17,566,536

f. Federal share of unliquidated obligations 0

g. Total Federal share (sum of lines e and f) 17,566,536

h. Unobligated balance of Federal funds (line d minus g) 5,390,142
Recipient Share:

i. Total recipient share required

j. Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:
| Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

a. Type b. Rate ¢. Period From |Period To  |d. Base e. Amount Charged f. Federal Share

11. Indirect PREDETERMINED | 14.4% 09/01/2015 15,355,364 2,211,172 2,211,172

Expense

g. Totals:

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation:

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)
Melody Chung, CPA MESa
7 2 t d. Email address
Chief Financial Officer mchung@swhey.org
b. Signature of Authorized Certifying Official . 2 e. Date Report Submitted (Month, Day, Year)
b)(®) 01/27/2016

14. Agency use only:

Standard Form 425 - Revised 6/28/2010
OMB Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of inf; ion unless it displays a valid OMB Control Number. The valid OMB control
ber for this inf i llection is 0348-0061. Public reporting burden for this collection of inf ion is esti dto ge 1.5 hours per response, including time for reviewing instruction:
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of inf ion. Send garding the burden esti or any other

aspect of this collection of inf 1, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0061), Washington, DC 20503.




FEDERAL FINANCIAL REPORT

{Fallow form nstructions)

1. Federal Agency and Qiganizational Element 2. Federal Grant or Other Identfying Number Assigned by Federal Agency Page af
to Which Report is Submitted {To report multiple grants, use FFR Attachment) 1
DHHE ADMINISTRATION FOR CHI. DREN AND FAMIL FS 90Z2U015303 1
pages

3. Recipient Organization {Name and complete address including Zip code}

SQUTHWEST KEY PROGRAMS, INC
BCC2 JAN LANE. AUSTIN, TX 78721

4a. OUNS Number 4h. EIN 5. Recipient Accaunt Number or Identifying Number
1997 7R358 1742473116741 {To report multiple grants, use FFR Attachment)
AR.ZONA

6. Report Type
i+ Quarterly

i Semi-Annual
! Annual

7 Final

7. Basis of Accounting

g1 Cash 3 Accrual

8. Project/Grant Period
From: (Month. Day, Year) To. {Month. Day. Year)
10/01:20 16 Q%;3012017

9. Reporting Period End Date
{Month, Day, Year}
DECEMBER 31, 2016

10. Transactions

Cumulative

{Use fines a-c for single or multiple grant reposting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts 23,736,265
b. Cash Disbursements 24,774,016
¢. Cash on Hand {line a minus b} 1,047,751
{Use lines d-o for single grant reporting}
Federal Expenditures and Unobligated Balance:
d. Total Federal tunds authonzed 24,774.016
e. Federal share of expenditures 24,774.016
t. Federal share of unliquidated obligations 0
g. Total Federal share {sum of lines e and 1} 24,774.016
h. Unobligated balance of Federal funds {line d minus g) 0

Recipient Share:

i. Total recipient share required

j. Hecipient share of expenditures

k. Remaining recipient share to be provided {line i minus j)

Pragram income:

. Total Federal program income earned

m. Program income expended in accardance with the deduchon afternative

n. Program income expended in accordance wilh the addition allernative

0. Unexpended program income {ine } minys line m or kng n)

a. Type b. Rate c. Period From |Period To  |d. Base e. Amount Charged t. Federal Share
11, Indirect PREDETERMINED | 14.4% 09012015 08!31/2018 21,655.608 3,118,408 3.118.408
Fxpense
g. Totals: | 21.655.608 3.118,408 3.118.408

(42, Remarks® AMach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing fegistation:

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knawledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any faise, fictitious, or fraudulent information

a. Typed or Printed Name and Tille of Authorized Certitying Official
Melody Chung, CPA
Chief Financial Officer

¢. Telephone {Area cade. number and extension}

512.683.2616

d. Email address
mchung@swkey.org

b Signature of Authorized Certifying QffigiAl
(0)(6)

. Date Report Submitted iMaonth, Day, Year}

01/30:2017

4. Agency use only:

Stardard Form 425 Revised $i28:2G10
OMB Approval Numper 0348-0861

Expitahon Date: 10/31:201°

Paperwork Burden Statement

Azcording to the Paperwork Qeduction At as amended ro perscns are requred to respond 10 a collection of nformatior unless it displays a valid OMB Cornitrol Number. The vald OMB centeol
number tor tres information collection :s C348-0061.  Publ ¢ reporting burder: for this collection af informat on 1s estimated to average 1.5 hours per response Including fime for reviewirg ‘rsiructions.
searching existing da‘a scutces gathenng ard maintaining the data needed. and compieting and review rg the collection of information. Send comments regarding tre burden estimate cr any other
aspect of th s collechon ot irfarmation Including suggestions for reducing th s burden, to the Olice of Management ard Budget Paperwark Reduction Project (0348-0061). Washingian, DC 20503




FEDERAL FINANCIAL REPORT

(Follow form instructions)

1 Federal Agency and Organizational Element

2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Reportis Submitted (To report mulliple grants, use FFR Attachment) 1
DHHS ADMINISTRAT ON FOR CHILDREN AND FA2I_IES 90ZU021801 1
pages
3. Recipient Organization (Name and complete address including Zip code)
SOULTHWEST KE Y PROGHAMS. ING
BOOZ JAIN T ANT, AUST'N, TX /872°
43 DUNS Number 4b. EIN 5. Recipient Account Number or Identitying Number 6. Repon Type 7. Basis ot Accounting
109778358 17424781167A1 {To report multiple grants, use FFR Allachment) v Quarterly
953 -H3 7. Semi-Annual
- Annual
.« Final M Cash : Accrual
8. Pro.ect:Grant Period 9. Reporting Period End Date
From: (Monih. Day. Year) To: {(Manth, Day, Year) {Month, Day. Year)
Q201207 D1 37:2018 January 3¢, 2018
10. Transactions Cumutafive

{Use lines a-c for single or multiple grant reporting)}

‘Federaf Cash (Ta report mulliple grants, also use FFR Attachment):

a Cash Recewpts . 3.851,'87.00
" . Cash Disbursements - 3.851,87.00
¢. Cash on Hand (line a minus b) G 00
{lise lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized 3,958,180 70
. Federal share of expenditures 2.851,187 00
" Federal share of unliguidated obligations 0 .
. Total Federal share (sum of lines e and f) 3851137 00
...... h. Uncbligated balance of Federal funds {line d rminus g} 106,993.00 .

Recipient Share:

1. Total recipient share required

j. Recwent share of expenditures

k. Remaining recipient share 10 be provided (ne i minus pl

Program Income:

I. Total Federat program income earned

m  Program income expended in accargance with the deduction alternative

n. Program incame expended in accardance with the addition alternative

0. Unexpended program income {line | minus ling m or ling n)

a. Type b. Rate c. Period From |Period To  |d. Base

e. Amount Charged

1. Federal Share

11. Indirect PREDETERM'NED {14.4% 04 901:2015 08:31:2018 | 3.366 422

A84.765

484,765

Expensc

g. Totals: | 3.366 422

484,765

484,765

. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legistatian:

may subject me to criminal, civil, or adminfstrative penalties. (U.S. Code, Title 18, Section 1001)

. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and intent set farth in the award documents. | am aware thal any fatse, fictitious, or fraudulent information

a Typed or Printed Name and Title of Authonzed Certifying Official
Meledy Chung, CPA
Chief Financial Officer

c. Telephone {Area code. number and extension)

512.583.2516

d. Email address
mchung@swkey org

b. Signaiure of Authonzed Certifiying O’ficial

b)(6)

a. Date Report Submitted (Maonth, Day, Year)

4726, 2018

14, Agency use only:

Standard Form 425 Revised 6:28'201G

OMD Approve hoile

2540 0081

Exp.ration Date 10:31:.201°

Papenvork Burden Statement

Accoraing tn tre Pape-work Reduction Act. as amended. no persons are requ red to respenc o a collection of inlormation Lnless it displays a valid OMB Control Number. The vad OMS conlrol

rumpes for tes wformaler collection 1s 0348-0061

Pubic reporting burden lor Ihis collecticn of intormation is estrnated to average 1.5 hours per response. reudng bme for revievang st usbons,

searching exisling dala sources. gathering and mamaii ng lhe dala needed, and compleling anc reviewing the collect:on of intormation. Send camments regard g the burden esimale or any olher
aspect of this collecton of information, 1ncluding suggeslions for reducing this barden, e the Office of Managemeni and Buaget, Paperwork Reduction Project {(0348-0061} Waskinglon. DC 20503




FEDERAL FINANCIAL REPORT

{Follow form instructions)

1 Federal Agency and Organizational Element 2 Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted {To report multiple grants. use FFR Attachment) 1
DHHS ADMIN-STRATION FOR CH.LDREN AND FAMILIES g0Zuc21an 1
pages

3 Recipient Organization ([Name and complete address including Zip code)

SOUTHWEST KEY PROGHAMS, INC
6002 JAIN LANE, AUSTIN, TX 78721

5. Recipient Account Number or Identifying Number
{To report multiple granls, usc FFR Attachment)

4h EIN
17424781167A1

4a. DUNS Number

199778359
953 -hs

& Quarterly
¢~ Semi-Annual
¢ Annual

- Final

6. Report Type 7.

Basis of Accounting

F1 Cash & Accrual

8. Proect/Grant Periog
From: {Month. Day, Year)
02°0°:2017

To: {Monlh, Day, Year)
03 31:2018

9. Reporting Peried Eng Rate
{Month, Day. Year)
December 31, 2018

10. Transactions

Cumulative

{Use fines a-c for single or multiple grant reporting)

Federal Cash (To regort multiple grants, also uge FFR Attachment):

h. Unobligated balance of Federal funds (line d minus g}

a. Cash Receipts 3,278,594

b. Cash Disbursements 3.393.948

¢. Cash on Hand {line a minus b} -115,354

{lse lines d-o for single grant reporting)
Federal Expenditures and Unobllgated Balance:

d. Total Federal funds authorized 3,958,180

¢. Federal share of expenditures 3.393.948

f Federal share of unliquidated obligations 0

g. Total Federal share {(sum aflines e and f) 3.333.948
564,232

Recipient Share:

i. Total recipienlt share required

j__Recipient share of expenditures

k. Remarning recipiem snhare to be prowded (line 1 minus j)

Program Income:

|. Total Federal program incame earned

m  Pronram iacnme expended in accordance with the deduciion alternative

n. Program income expended in accgrdance with the addition alternative

0. Unexpended program income {lin¢ | minus line m or line n}

a. Type b. Rate c. Period From |Period To  |d. Base a. Amoun! Charged f. Federal Share
11. Indirect PREDETERMINED | 14.4% 09-01:2015 08/31/2018 | 2.966,738 427.210 427,210
Expense
g. Totals: |2 966,738 427 210 427.210

12. Remarks. Allach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisfation:

may subject me to criminal, civil, or administrative penalties. (L1.S. Code, Titie 18, Section 1001}

13. Certification: By signing this report, i cenlify ta the best of my knowledge and belief that the report is true, complete, and accuraie, and the expenditures,
disbursements and cash recelpts are tar the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed or Pninted Name and Title of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Officer

c. Telephone (Area code, number and exfension)

512.583.2516

d. Email address
mchung@swkey.org

b. Signature of Autnorized Cerlifying Officigl #
(b)(6)

¢. Date Report Submitted (Month. Day. Year)

01/30:2018

14, Agency use only:

Stanaard Farm 425 - Revised 6/28:20°0
OMB Approval Number 034E-0361

Expirat pn Dae $0:31:2011

Paperwark Burden Statement

According to the Paperwork Reduction Act. as amended. no persons are requited to respond to a callection of infarmation unless it displays a vaid OMB Conrtrol Number. The valid OMB control
rumber lor tus inforrration col eclion is 0348-0061. Public “eparting aurden for th's callectiar af information 1s estimaled to average * § hours per response, including time lor "evieving instructicns.
searching existirg dala sources. gathering and maintaining the da‘a needed, and camplefing and reviewing the callection of information. Send commenils regarding the burden estmate or any cthes
aspect af this collechon of information. including suggestions for reducing Ihis burgen, to the Office of Management ara Budget. Paperworx Reduction Project (0348-0061), Washingten. BC 20503.




FEDERAL FINANCIAL REPORT

{Follow form nstructions)

1. Federal Agency and Qrganizalional Etement 2 Federal Grant or Other |dentilying Number Assigned by Federal Agency Page of
to Which Heport is Submitted {To report mulliple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHI_LDREN AND FAMILIES 8021021801 1
pages

3. Reciptent Organization {Name and complele address including Zip code}

SOUTHWEST KEY FROGRAMS. NC
6002 JAIN | ANE. AUSTIN. TX 78721

5. Recipient Account Number or Identitying Number
{To report multiple grants, use FFR Attachment)

4b. EIN
174247E1167A1

4a. DUNS Number

199/,/8398
953 -hs

6. Report Type
 Quarterly

.. Semi-Annual
7" Annual

™ Final

7. Basis of Accounting

f1 Cash [ Accrual

8. Project/Grant Period
From: (Month Day. Year}
02012017

To: (Month, Day, Year)
01 312018

9. Reporting Period End Date

{Month. Day. Year)
January 31. 2018

10. Transactions

Cumulalive

{Use lines a-c for single or muitiple grant reporting)

Federal Cash (To report multiple grants, alsa use FFR Attachment):

__.a,_Cash Receipts 23.710,950.00
b. Cash Disbursements 3.800,113.00
¢. Cash on Hand (line a minus b) -88.163.00

{Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:
d. Tatal Federal funds authorized 3.958.180.00
e. Federal share of expenditures 3.800.113.00
1. Federal share of unliquidated obligations 0
g. Total Fegeral share {sum of lines e and f) 3.800,113.00
158.067.00

h. Unobligated balance of Federat funds (line d minus q)

Recipient Share:

1. Total recipient shate required

). Recipient share of expenditures

k. Remaining recipient share to be provided (ling | minus |)

Program Incame:

I. Tetal Federal program income garned

m. Program income expended in accordance with the deduction alternative

n. Program incame expended in accordance with the addition alternative

0. Unexpended program income {line | minus line m or line n)

a. Type b. Rate ¢. Period From |Period To  |d. Base e. Amount Charged {. Federal Share
11, Indirect PRECETERMINED | 14 4% 09:01:2015 08:31/2018 3.321.777 478.336 478,336
Expense
g. Totals: |3.321.777 473,336 478.336

2. Remarks: Attach any ep!anarr‘os deemed necesary or information required by Federal sponsoring agency in compliance with governing legisiation:

13. Certification:

By signing this report, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,

disbursements and cash receipts are far the purposes and intent set farth in the award documents. | am aware that any false, fictitious, or fraudulent information

may subject me to criminal, civil, or administrative penalties. (U.S. Cade, Title 18, Section 1001)

a Typed or Printed Name and Title of Authorized Certifyang Officral
Melody Chung, CPA
Chief Financial Officer

5'2583.2516

c. Telephune (Area code. number and extension)

d. Email address
mchung@swkey.org

re of Authonzed Cer)ifying Q*icial

(b)(6)

b. Signat

w2:27 2018

e. Date Report Submitted (Month. Day, Year)

14. Agency use only:

Standard Form 425 - Revise 6/28:2010
OMB appruval Number. Q348-0061
Exprraton Date 10/31:20°1

Papenvork Burden Statement

Accarding 10 the Paperwork Reduction Acl, as amended, no persuns are required 1o respond 0 a callection of informalian unless d disolays a valid OMB Cantrol Number. The valid OWMS8 contro:

nirber for this information collection is 0348-0061.

Public reporing burden for this col'ection af informatian -5 eslinraled to average 1.5 hours per response, rcluding bme for reviewing instructions,

searching exisling data sources. galhenng and mainta ring the data needed, and completing and reviewing the callection of information. Send camments regarding the burden estimaie ar any olher
aspect of this collectian of infarmation, includirg suggestions for regucing this burden, to the Office of Management and Budget. Paparwark Reduction Praject (3348-0061), Washinglon. DC 20503




FEDERAL FINANCIAL REPORT

{Follow form instruclions)

1. federal Agency and Organizational Element 2. Federal Grant or Other Identfying Number Assigned by Federal Agency Page of
10 Which Report is Submitted {10 report multiple grants. use FFR Attachment) 1
DHHS ADM NISTRATION FOR CHILOREMN ANT FAMILIES 80Z1021802 1
pages

3. Recipient Organization (Name and complete address including Zip code}

SOUTHWEST KEY PROGRAMS. INC
6002 JAIN LANE. AJSTIN. TX 78721

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Repor Type 7. Basis of Accounting
*99778358 17424781167A1 {Te report multiple grants, use FFR Attachment) » Quarterly
953 -HS . Semi-Annual
Annual
- Final  Cash i Accrual
8. Project'Grant Period 9. Reporting Period End Dale
From: {Month. Day. Year) To: {Manth. Day, Year} {Month, Day. Year)
02'¢1:218 0121:2020 April 30 7018
10. Transactions Cumulative
{Use fines a-c for single or multiple grant reporting}
Federal Cash (To report multiple grants, also use FFR Attachmeni):
a. Cash Receipts 811.678.00
p. Cash Disbursements 893,649 00
¢. Cash on Hand (line a minus b) 8°.971.00
{Use fines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federaf funds autharnized 989.545 GO
¢. Federal share of expenditures 893.649.00
| Federal share of unliquidated obligations a
J. Total Federal share (sum of lines ¢ and 1 893.649.00
h. Unobligated balance of Federal funds (kne d minus g) 95 896 00
Aecipient Share:
1. Tatal recipient share reguired
j. Recipient share of expenditures L
k. Remaining recipient share o be provided (e i minus )
Program Income:
|. Tatal Federal program income earned
m. Program income expended in accorgance with the deduction alternative
n Peogram income expended in accordance with the addition alternative
n  Uneaxpended pragram income (hne | minus line m ar ine ny
a. Type b. fate ¢. Perind From |Penod Ta  [d. Base e. Amount Charged {. Federal Share
11. Indirect PREDETERMINED | 14 4% 09 01/2015 08:31:218 | 781.162 12.487 112,487
Expense
5 g. Tolals: | 761.162 112,467 112,487

12. Remarks: Atlach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legisiation:

13. Certification: By signing this report, | certify to the best of my knowiedge and belief that the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purpases and intent set farth in the award documents. | am aware that any false, fictitious, or fraudulent information

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001}

c. Telephone {Area cade. number and extension}

a Typed or Printed Name and Tille of Authorized Certifying Officiat
' 512 583.2516

Melody Chung, CPA

d. Email address

Chief Financial Officer mchung@swkey.arg
h. Signature af Authonzed Certifying Official e. Date Report Submilled (Month, Day. Year)
b)(6) 05:29:2018

14. Agency use only:

Stancard Form 425 - Reysed 6:25:20°0
OMB Appraval Number 0348-G0E1
Expiration Date 13/31:.2011

Paperwork Burden Statement

Accaording 1o the Paperwnork Reduction Acl. as amended, no persons are reaured Lo respora te a collection af information unless it displays a vaia OMB Cor'rol Aumber The vaid OMB control
number far this infarmalign collechion 1s 0348-0061. Public repartrg burden for ks callect er of information is estimated to average 1.5 hours per response. including time 1or -eviewing instructions.
searching cx'stirg data saurces, gathesing and maintaining the data needed, and completing and -eviewing the colection of inlarmatian. Send comments regarding the burden estrmate or any cther
aspast of this co'leclion af information, iInciuding suggesiions {or reducing this ourden, Lo the Office of Management and Budget, Paperworx Reduclicn Project (0348-006 1}). Washington BC 20503.




FEDERAL FINANCIAL REPORT

{Follow form instructians)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identilying Number Assigned by Federal Agency Page of
te Which Repart is Submitted {To report mulliple grants, use FFR Attachment) 1
DHHS ADMINISTRATION FOR CHILDIKREN ANO FAMLUIES a0zu021801 1
pages

SQUTHWEST XEY PROGRAMS. INC
G002 JAIN | ANE . AUSTIN, TX 78721

3. Kecipient Organization (Name and complete addsess including Zip code)

—
4a. DUNS Number 4b. EIN 5. Recipient Account Number ar |dentifying Number 6. Report Type 7. Basis of Accounting
148778358 17424781°67A1 {To report multiple grants, use FFR Attachment} % Quarlerly
953 s ' Semi-Annual
¥ Annual
7 Final ri Cash £1 Accrual
8. Project/Grant Period 9. Reporting Period End Date
From (Manth, Day. Year) To: {Month, Day, Year) {Month, Day. Year)
0200152017 03:31:2017 June 30, 2017
10 Transactions J Cumulative

{Use hnes a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants, also use FFR Attachment):

a. Cash Receipts

1299.036

b. Cash Disbursements

1,518,482

¢. Cash on Hand (line a minus b)

-220,446

(Use fines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds aultharized

1,979,090

e. Federal share of expenditures

1,519,482

1. Federal share of unliquidaled obhgations

0

g. [otal Federal share (sum of lines e and f)

1,519.482

h  Uanaobligated balance of Federal lunds {line d minus g)

459.608

Recipient Share:

1. Total recipient share required

). Recipient share of expenditures

k. Remaning recigienl share to be provided {line 1 minus j)

Program Income:

|. Total Federal program ncome earned

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

0. Unexpended pragram income (line | minus line m or line n}

a. Type b. Rate

c. Period From |Perigd Tog  1d. Base e. Amount Charged f. Federal Share

11 Indirect PREDETERMINED |14 4%

09012015 08:3°/2018 1,328,219 191,263 191,263

Fxpense

g. Totals” {1.328.219 191,263 191.262

12. Remarks Attach any explanations deemed necessary or information required by Federal sponsonng agency in compliance with governing legistation

13. Certification: By signing this repart. | certify to the best of my knowledge and belief that the report is true, complete, and accurate. and the expenditures.
disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information
may subject me to criminal, civil, or administrative penalties. {U.S. Code, Title 18, Section 1001)

Melody Chung, CPA
Chief Financial Cfficer

a. Typed or Printed Name and Title of Authorized Certifying Official

c. Telephone {Area cade, number and extension)
512.543.2516

d. Email address
mchung@swkay.org

(6)

b. Signature of Autharized Cerifving Otficia
(b)

e. Date Report Submitted (Month, Day, Year}

#/25 [200 ¥

14. Agency use only:

S1andard Form 425 - Revised £/28/2010
OMB Approval humbar 0348006
Expiratan Date 10342011

Paperwork Burden Statement

fecording to the Pagerwork Aeducton Act as amrended ho persons are required to respond 10 a collecticn of infermat-on unless it aisplays a valid OMB Conlrol Number. The valid OMB control
surrher ‘cr this Informatan collecton s C348-C061.  Public reporing bu-den tar this collecian of infarmalicn i1s estmated 1o average 1.5 hours per response including fime far reviewing «nstruct ons.
scarching existng daa sources gatherng and maintaining the gata needed and completing and reviewing the collection of informat.on. Send comments regarding the burden estimate or any other
aspect of this celleeticn ol :nfcrmatian. :ncluding suggestians for reducing this burden. to the Office of Management and Budget. Paperwork Reduction Project {0348-0064) Washngtor, DT 20503




FEDERAL FINANCIAL REPORT

(Follow form instructions)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment) 1 1
fia?)—ADMINISTRA'I'ION FOR CHILDREN 90ZU021802
pages

3. Recipient Organization (Name and complete address including Zip code)
SOUTHWEST KEY PROGRAMS, INC.
3000 I-H 35, SUITE 410
AUSTIN, TX, 78704

[4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

199778358 1742481167A1 953 -HS

INTERIM REPORT

6. Report Type

X Quarterly

. Semi-Annual

'+ Annual

I Final 17 Month

7. Basis of Accounting

X Cash 11 Accrual

8. Project/Grant Period
From: (Month, Day, Year) To: (Month, Day, Year)

FEBRUARY 01, 2018 JANUARY 31, 2019

9. Reporting Period End Date

(Month, Day, Year)
JUNE 30, 2018

10. Transactions

l

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report muitiple grants, also use FFR Atta: )

a. Cash Receipts

648,864.00

b. Cash Disb

584,043.00

c. Cash on Hand (line a minus b)

64,821.00

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

2,968,635.00

e. Federal share of expendnures

584,043.00

f. _Federal share of

.00

g. Total Federal share (sum of Iines eandf)

584,043.00

h._Unobligated balance of Federal funds (line d minus g)

2,384,592.00

Recipient Share:

i. _Total recipient share required

j. _Recipient share of expenditures

k. Remaining recipient share to be provided (line i minus j)

Program Income:

I. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n._Program income expended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

a. Type |b. Rate c. Period From |Period To _ [d. Base

e._Amount Charged

f. Federal Share

11.Indirect  |PREDETERMINE! 14.40000 09/01/2015 _| 08/31/2018 510,527.00

73,515.89

73,515.89

Expense UNKNOWN

. Totals: 510,527.00

73,515.89

73,515.89

agency
A quarterly report was submitted on 5/29/18 for qtr. endlng 4I30/18 (Feb-Apr 2018) with a cash on

hand of -$81, .

12. Remarks: Attach any explanati o ry or i ired by Federal in compliance with govemmg legislation:

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the report is true, 1! and

, and the ditures,

disbursements and cash receipts are for the purposes and intent set forth in the award documents. | am aware that any false, fictitious, or fraudulent information |

may subject me to criminal, civil, or i ive penalties. (U.S. Code, Title 18, Section 1001)
ia. Typed or Printed Name and Title of Authorized Certitying Official c. Telephone (Area code, number and extension)
12-583-251
Chung,Melody e -
CFO d. Email address |
mchung@swkey.org |
Ib. Signature of Authorized Certifying Official e. Date Report Submitted (Month, Day, Year)
Chung, Melody AUGUST 07, 2018
14. Agency use only:
Standard Form 425 - Revised 6/28/2010
OMB Approval Number: (348-0061
Expiation Date: 10/31/2011
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a ion of inf unless it di a valid OMB Control Number. The valid OMB control
number for this information collection is 0348-0061. Public reporting burden for this collection of ion is estimated to ag I 5 hours per resps induding time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and pleting and revi g the ion of i Send 1g the burden esti or any other

aspect of this collection of information, including suggestions for reducing this burden, to the Office of Managanem and Budget, Paperwork Reduction Pm}ea (0648—0061) Washington, DC 20503.




FEDERAL FINANCIAL REPORT (Additional Page)

Federal Agency and Organization

Federal Grant ID

Recipient Organization

DUNS Number
EIN
Reporting Period End Date

: G99-ADMINISTRATION FOR CHILDREN - HQ

: 90ZU021802
: SOUTHWEST KEY PROGRAMS, INC.

3000 I-H 35, SUITE 410
AUSTIN, TX, 78704

199778358
1742481167A1

: JUNE 30, 2018

FFR Agency Review
Reviewer Name
Phone#

Email

Review Date

Status * Pending agency review

Review Comments :




FEDERAL FINANCIJAL REPORT

(Follgw form instructions)

1. Federal Agency and Organizatianal Element
10 Which Report is Submitted
DHHS ADMINISTRATION FOR CHILDREN AND FAMILIES

{To repar multiple grants, use FFR Attachment)
8021021801

2. Federal Grant or Other Identilying Number Assigned by Federal Agency

Page o

pages

3. Recipgient Organization {Name and complete address including Zip code)

SQUTHWEST KEY PROGRAMS, INC
€002 JAIN LANE, AUSTIN, TX 78721

4a. DUNS Number
1897768358

4b. EIN
17424781167A1

S. Recipient Account Number or Identifying Number
(To repon multiple grants. use FFR Attachment)

953 -hs

6. Repart Type
= Quarterly

. Semi-Annual
r Annual

1~ Final

7. Basis of Accounting

| Cash &2 Accrual

8. Praject/Grant Period
From: {Month, Day, Year
D2101,2017

To. {Month. Day, Year)
a1/34/2018

9. Reporting Period End Date

{Month, Day, Year}
Seplember 30, 2017

10. Transactions

Cumulative

(Use fines a-c for single or muitiple grant reporting)

Federal Cash (To report muitiple grants, also use FFR Attachment):

a. Cash Receipts 2,327,791
b. Cash Disbursements 2,501,602
c. Cash on Hand (line a minus b) -173.811
{Use fines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:

d. Total Federal tunds aulharized 2,958 635
e. Federal share of expendilures 2,501,602
I. Federal share ot unliquidaled obligations 0

g. Tolal Federal share (sum of lines e and f} 2.501,602
h. Unobligated balance of Federal funds (line d minus g) 467,023

Recipient Share:

i. Total recipient share required

i. Recipient share of expenditures

k. Rernaining tecipient share 1o be provided (line i minus j}

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

n. Program incame expended in accordance with the addition alternative

0. Unexpended program income (line 1 minus line m or ling n)

a. Type b. Rate c. Period From |Period To  |d. Base 2. Amount Charged 1. Federal Share
11, Indirect PREDETERMINED | 14.4% 09101/2015 08i31/2018 [ 2,186,715 314,887 314,887
Expense
g. Totals: | 2,186,715 314,887 314,867

12. Remarks. Aftach any explanatons deemed necessary or information reqired by Federal sponsonng agency in compliance with goveming fegistation.

may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

13. Certification: By signing this report, | certify to the best of my knowledge and belief that the repon is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are tar the purposes and inteat set forth in the award documents. | am aware that any false, fictitious, or fraudulent information

a. Typed or Printed Name and Titie of Authorized Certifying Official
Melody Chung, CPA
Chief Financial Cfficer

¢. Telephone {Area code, number and extension)

512.583.2516

d. Email address
mchungi@swkey.org

b. Signature at Authorized Certifying Official
(b)(©6)

e, Date Heport Submitted (Month, Day, Year}

10/30/2017

14 Agency ase only:

Standard Form 425 - Revised 6/268/2C10
OMEG Approval Number: $348-0061

Exairation Date. 10:31/2D11

Papenvork Burden Statement
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Staff Secure Addendum to Cooperative Agreement

This Addendum to the Cooperative Agreement between the U.S. Department of Health and
Human Services, Administration for Children and Families (ACF), Office of Refugee
Resettlement (ORR), Division of Children Operations (DUCO) and SOUTHWEST KEY
PROGRAMS, INC. is entered into this 1 day of FEBRUARY, 2017.

All requirements outlined in this Addendum are specific to the care provider program type and
are supplemental to the requirements listed in Section IV: Description of Activities of the
Cooperative Agreement. This Addendum, in addition to the Cooperative Agreement and the
Terms and Conditions, listed in SOUTHWEST KEY PROGRAMS, INC. Notice of Grant
Award (NGA), establish the responsibilities for providing SOUTHWEST KEY PROGRAMS,
INC. residential services to UC.

Management of Personnel and Volunteers

1. In addition to the requirements outlined in Part C. Management of Personnel and
Volunteers, Number 1, Sub Section A, SOUTHWEST KEY PROGRAMS, INC. must
implement and maintain staff children ratios at a minimum of:

e One (1) on-duty Youth Care Worker for every four (4) children or youth during
waking hours; and
e One (1) on-duty Youth Care Worker for every twelve (12) children or youth

during sleeping hours.



The parties hereto have executed this Addendum as of the day and year first written above.

b)(6)
MAY 0 2 2017
E. Scott Lloyd Date
Director

Office of Refugee Resettlement

(b)(6)
'
Y-13-)7
~DT. JUaN Sancnez 7 Date
President and CEO

SOUTHWEST KEY PROGRAMS, INC.
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COOPERATIVE AGREEMENT

BETWEEN

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES,

ADMINISTRATION FOR CHILDREN AND FAMILIES (ACF),

OFFICE OF REFUGEE RESETTLEMENT (ORR)

DIVISION OF UNACCOMPANIED CHILDREN’S OPERATIONS (DUCO)

AND

SOUTHWEST KEY PROGRAMS, INC.
90ZU0148

SECTION I: Summary

The Director of the Office of Refugee Resettlement (ORR) of the Department of Health and
Human Services (HHS) has responsibility for the care and placement of unaccompanied children
(UC) in accordance with Section 462 of the Homeland Security Act of 2002 (HSA of 2002), 6
U.S.C. § 279. An unaccompanied child is defined under 6 U.S.C. § 279(g)(2) as a child who is:
under 18 years old, who has no lawful immigration status in the United States, and no parent or
legal guardian in the United States or no parent or legal guardian in the United States available

to provide care and physical custody.

Within ORR, the Division of Unaccompanied Children’s Operations (DUCO) has delegated

authority for the care and placement of UC.



The DUCO's primary objectives are to provide a safe, appropriate, and placement in the least
restrictive environment for UC, taking into consideration the risk of harm to the UC or others,
the community and the risk of flight, while in ORR custody until they are released to a sponsor,
obtain immigration legal relief, age out, or are discharged to the Department of Homeland

Security (DHS).

ORR provides residential care and services through contracts or through the competitive or non-
competive grant process to organizations incorporated under State law which have demonstrated
child welfare, social service, or related experience and are appropriately licensed to provide care
and related services to dependent children. Recipients of ORR funding, that provide residential
services for UC, must comply with State residential care licensing requirements; the Flores
Settlement Agreement, Case No. CV85-4544-RJK (C.D. Cal. 1996) (Flores settlement

agreement); pertinent federal laws and regulations, and all ORR policies and procedures.

Pursuant to 6 U.S.C. §279 the Director of the ORR, hereinafter called the Director, approves
awards for residential services to UC. In accordance with this award and pursuant to the
aforementioned laws, SOUTHWEST KEY PROGRAMS, INC. has funding approved to

provide residential services for UC, which meets the requirements in the previous paragraph.

Pursuant to the aforementioned laws, SOUTHWEST KEY PROGRAMS, INC., hereinafter
called (SWK) has submitted an application and has been approved for funding to provide

residential services for UC.

By signing this Cooperative Agreement, the Director agrees to make a grant award in accordance
with approved annual continuation applications and quarterly reviews of program performance
and financial reports for the project period of the grant. Under the terms of this agreement,

SOUTHWEST KEY PROGRAMS, INC. will provide residential services for UC.

This Cooperative Agreement and the Terms and Conditions, listed in Grantee Name Notice of
Award (NoA), establish the requirements and responsibilities for implementing SOUTHWEST
KEY PROGRAMS, INC. residential services for UC. Continued funding is contingent upon



satisfactory performance, availability of funds, and determination that continuation is in the best

interests of the Federal Government.

SECTION II: Purpose and Objective

The purpose of this agreement is to support the provision of residential services for UC

according to the objectives and activities outlined in the application and consistent with State

residential care licensing requirements.

In making decisions on placement and residential services provided to UC, the Director is
governed by §462 of the HSA of 2002, 6 U.S.C. §279; § 235 of the William Wilberforce
Trafficking Victims Protection Reauthorization Act of 2008 (TVPRA of 2008), 8 U.S.C. §1232,
as amended'; relevant portions of the Prison Rape Elimination Act of 2003 (PREA of 2003), 42
U.S.C. §15607, as amendedz; and when it is not inconsistent with subsequent law, the Flores
settlement agreement and the Perez-Olano Settlement Agreement, Case No. CV85-4544RJK (C.
D. Cal. 1996) (Perez-Olano settlement agreement).

In December 2014, HHS released an Interim Final Rule (IFR) on standards to prevent, detect,
and respond to sexual abuse and sexual harassment involving UC. The IFR sets forth standards
to prevent, detect, and respond to sexual abuse and sexual harassment in ORR care provider
facilities that house unaccompanied children (UCs) in accordance with section 1101(c) of the
Violence Against Women Reauthorization Act of 2013, Pub. L. 113-4 (VAWA 2013). VAWA
2013 directed the Secretary of the Department of Health and Human Services (HHS) to adopt
national standards for the detection, prevention, reduction, and punishment of rape and sexual
assault in facilities that maintain custody of UCs. The standards apply to all ORR care provider
facilities housing UCs except secure care provider facilities and individual foster care

homes. The standards build upon and enhance existing State and local laws, regulations, and

licensing standards.

! Section 235 of the TVPRA of 2008 was amended in part by section 1262 of the Violence Against Women

Reauthorization Act of 2013.
2 Section 8 of PREA of 2003, was amended in part by section 1101(c) of the Violence Against Women
Reauthorization Act of 2013.



SECTION III: Authority

As provided by the terms of the Federal Grant and Cooperative Agreement Act of 1977
(FGCAA), 31 U.S.C. §6301, as amended, the grant awarded establishes a Cooperative
Agreement between the Office of Refugee Resettlement (ORR) and SOUTHWEST KEY
PROGRAMS, INC.. Pursuant to the FGCAA, this cooperative agreement (hereinafter
“agreement”) provides for substantial involvement and collaboration of ORR in activities related

to cooperative agreements for residential services.

Furthermore, ORR is authorized to enter into this agreement under 6 U.S.C. §279 and 8 U.S.C.
§1232(i) of the TVPRA of 2008.

SECTION IV: Description of Activities

A. Residential and Other Services

1. SOUTHWEST KEY PROGRAMS, INC. must provide residential shelter and services

for UC in compliance with respective State residential care licensing requirements, the
Flores settlement agreement, pertinent federal laws and regulations, and the ORR policies

and procedures, unless otherwise expressly waived (in writing) by authorized ORR staff.

2. Under the terms of the Flores settlement agreement, care providers must provide the

following services for each UC in their care:

o Proper physical care and maintenance, including suitable living accommodations,

food, appropriate clothing and personal grooming items.

e Appropriate routine medical and dental care, family planning services, and
emergency health care services, including a complete medical examination (including
screenings for infectious disease) within 48 hours of admission, excluding weekends
and holidays, unless the UC was recently examined at another ORR care provider
facility; appropriate immunizations in accordance with recommendations of the U.S.
Department of Health and Human Services / U.S. Public Health Service (PHS),

Centers for Disease Control and Prevention (CDC) Advisory Committee on



Immunization Practices; administration of prescribed medication and special diets;

appropriate mental health interventions when necessary.

An individualized needs assessment, which includes the various initial intake forms,
collection of essential data relating to the identification and history of the child and
his or her family, identification of the UC’s special needs including any specific
problems which appear to require immediate intervention, an educational assessment
and plan, an assessment of family relationships and interaction with adults, peers and
authority figures; a statement of religious preference and practice; an assessment of
the unaccompanied child’s personal goals, strengths and weaknesses; identifying
information regarding immediate family members, other relatives, godparents or
friends who may be residing in the United States and may be able to assist in

connecting the child with family members.

Educational services appropriate to the unaccompanied child’s level of development
and communication skills in a structured classroom setting Monday through Friday,
which concentrates primarily on the development of basic academic competencies
and secondarily on English Language Training. The educational program must
include instruction and educational and other reading materials in such languages as
needed. Basic academic areas should include Science, Social Studies, Math, Reading,
Writing and Physical Education. The program must provide unaccompanied children
with appropriate reading materials in languages other than English and spoken by the

UC in care for use during leisure time.

Activities according to a recreation and leisure time plan that include daily outdoor
activity, weather permitting, with at least one hour per day of large muscle activity
and one hour per day of structured leisure time activities (that should not include time
spent watching television). Activities should be increased to a total of three hours on

days when school is not in session.

At least one individual counseling session per week conducted by trained social work
staff with the specific objective of reviewing the child’s progress, establishing new
short term objectives, and addressing both the developmental and crisis-related needs

of each child.



e Group counseling sessions at least twice a week.

e Acculturation and adaptation services which include information regarding the
development of social and inter-personal skills which contribute to those abilities

necessary to live independently and responsibly.

e A comprehensive orientation regarding program intent, services, rules (written and

verbal), expectations and the availability of legal assistance.

o  Whenever possible, access to religious services of the child’s choice, and in an

environment that ensures children feel free to ask for such access.

e Visitation and contact with family members (regardless of their immigration status),

which is structured to encourage such visitation.

e A reasonable right to privacy, which includes (1) the right to wear his or her own
clothes when available, (2) retain a private space in the residential facility, group or
foster home for the storage of personal belongings, (3) talk privately on the phone and
visit privately with guests, as permitted by ORR policy and applicable regulations, (4)
receive and send uncensored mail unless there is a reasonable belief that the mail

contains contraband.

o Services designed to identify relatives in the United States as well as in foreign
countries and assistance in obtaining legal guardianship when necessary for the

release of the unaccompanied child.

e Legal services information, including the availability of free legal assistance, the right
to be represented by counsel at no expense to the government, the right to a removal
hearing before an immigration judge, the right to apply for asylum or to request

voluntary departure in lieu of deportation.

B. Organizational Capacity and Structure

1. SOUTHWEST KEY PROGRAMS, INC. must have the infrastructure and

organizational capacity (governance structure, procedures, standards, and accountability



controls) to meet all ORR program requirements and to properly manage all program
resources (finances, personnel, physical plant structures, technology) and other provisions

within the scope of this agreement.

2. Unless waived by ORR, SOUTHWEST KEY PROGRAMS, INC. should be accredited

by a nationally recognized accreditation organization, at ORR’s discretion.’

3. SOUTHWEST KEY PROGRAMS, INC. must have an effective program management
structure that designates clear lines of authority and responsibility and promotes the
effective use of organizational resources and positive outcomes, including the safe and

timely release of unaccompanied children.

4. SOUTHWEST KEY PROGRAMS, INC. must have internal policies and procedures in
place for monitoring and evaluating their program and conducting ongoing quality

assurance activities to identify areas in need of improvement and/or modification.

5. SOUTHWEST KEY PROGRAMS, INC. must provide services in a culturally
sensitive and knowledgeable manner. The majority of staff responsible for direct service
delivery must be bilingual in English and Spanish. Staff who routinely work with
unaccompanied children who speak other languages must be proficient in that language.
Care providers must have access to interpreters for other languages that unaccompanied

children in their care may speak.

6. SOUTHWEST KEY PROGRAMS, INC. must maintain internal policies and
procedures in electronic and hard copy form and readily accessible for all care provider
and ORR staff. Internal policies and procedures are subject to ORR approval and must
comply with all applicable federal law, regulations, and ORR’s policies and procedures.

The care provider’s internal policies and procedures must address the following:

3 As applicable: The Council on Accreditation (COA), the Joint Commission (TJC), the
Commission on Accreditation of Rehabilitation Facilities (CARF) or the American Correctional

Association (ACA).



e Provision of services that is specific to the type/level of care;

e State mandated placement criteria, including licensing-related restrictions;
e Population of children and youth served and facility capacity;

e Personnel policies and procedures®, including training requirements;

e Emergency and evacuation policies and procedures;

e Physical plant requirements and maintenance policies and procedures (inspections for

safety and maintenance, review of heating and cooling systems, plumbing, etc.);
e Health policies and procedures for unaccompanied children;

e Procedures for meeting mandated reporting requirements (reporting suspected

neglect, maltreatment and/or abuse and sexual abuse and/or sexual harassment);
e Zero tolerance policy for sexual abuse and harassment;
e Grievance policies and procedures for both unaccompanied children and staff;

¢ Financial management policies and procedures (including internal controls for errors,
mismanagement or fraud and provisions for regular audits performed by an outside,

independent auditor)’;

e Internal monitoring, evaluation, and continued quality assurance policies and

procedures;

e Relationships with key external stakeholders; and,

* Including equal employment policies, prohibitions against nepotism and favoritism, policies on
benefits, insurance protections, promotions and professional development, reporting
requirements, sanctions and discipline of staff, working conditions, wage, time-off and lay off
policies, activities and behaviors that require immediate suspension and possible termination.

3 All modifications to award budgets require prior approval from both the Administration for
Children and Families Office of Grants Management (ACF/OGM) and an ORR PO.



e “Drug Free Workplace” policies.

7. SOUTHWEST KEY PROGRAMS, INC. must maintain or attempt to enter into
memoranda of understanding (MOU ) or other agreements with local child advocacy
centers, rape crisis centers, immigrant victim service providers, and/or other community
service providers to provide services to victims of sexual abuse and sexual harassment
that occurred at the care provider facility. If local service providers are not available,
SOUTHWEST KEY PROGRAMS, INC. must maintain or attempt to enter into MOUs
or other agreements with national service provider organizations. All agreements must
have provisions that require the community or immigrant service provider to report any
allegations of mistreatment or abuse to ORR. Care provider facilities must maintain
copies of its agreements or documentation showing attempts to enter into such

agreements and provide copies to ORR upon request.

C. Management of Personnel and Volunteers

1. SOUTHWEST KEY PROGRAMS, INC. must develop, implement, and document a
staffing plan based on the populations served, the scope and type of provided services,
anticipated requirements, current and projected staff vacancies, and project budgets. The

staffing plan must:

a. Include staffing ratios in accordance with State licensing requirements, and as

required by ORR’s policies and guidelines;
b. Include a UC to Case Manager ratio of 8:1, unless waived by ORR; and,

¢. Include a UC to Clinician ratio of 12:1, unless waived by ORR.

2. SOUTHWEST KEY PROGRAMS, INC. must complete background investigations on
all staff, contractors, and volunteers prior to hire to ensure the candidate is suitable for
employment to work with minors in a residential setting. Background checks must be
completed in accordance with ORR’s minimum standards and State licensing

requirements. The results must be included in the employee’s personnel file. If State



licensing requirements do not require a national criminal history fingerprint check,
SOUTHWEST KEY PROGRAMS, INC. must complete the check using a public or
private vendor. If there is an additional cost associated with this fingerprint check, the

cost may be included in SOUTHWEST KEY PROGRAMS, INC. budget plan.
Requirements for all hired staff. All staff must:

e Be at least 21 years of age;

e Exhibit integrity and good moral character to provide appropriate care to UC;

e Possess the relevant experience and/or qualifications to work with UC and UC with

special needs; and,

e Be properly trained and licensed, as necessary.

SOUTHWEST KEY PROGRAMS, INC. may not hire, continue employment, or enlist

the services of any contractor or volunteer who:

e Has engaged in any form of child abuse or neglect, including domestic violence;

e Has been convicted of engaging or attempting to engage in sexual abuse facilitated by

force, overt or implied threats of force, coercion or if the victim did not consent or

was unable to consent or refused; and/or,

e [sundergoing civil or administrative adjudication or has been civilly or

administratively adjudicated for engaging in an activity listed above.

SOUTHWEST KEY PROGRAMS, INC. must consider incidents of sexual harassment

in determining whether to hire anyone or to enlist the services of any contractor or
volunteer. SOUTHWEST KEY PROGRAMS, INC. must ask all applicants about
previous misconduct in written applications or interviews for hiring. Applicants or
employees must disclose any misconduct, whether the conduct occurs on or off duty.
SOUTHWEST KEY PROGRAMS, INC. personnel policies and procedures must
provide that material omissions regarding such misconduct or providing materially false

information will be grounds for termination.
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6. SOUTHWEST KEY PROGRAMS, INC. must have job descriptions and selection

criteria for all staff positions that state the qualifications, performance standards, and

responsibilities for each position. (Each job description must include a section on

Essential Functions as mandated by the Americans with Disabilities Act).

7. SOUTHWEST KEY PROGRAMS, INC. must obtain prior approval for the positions

noted in the table below. The table also includes job descriptions and minimum

qualifications for positions that require ORR approval as well as those that do not.

Exceptions to the minimum qualifications require ORR’s explicit written approval prior

to hire and ORR may require supervision plans and additional training.

Positions Requiring ORR Prior Approval

Position

Job Description

Minimum Qualifications

Program Director

Overall management of the
programmatic, administrative,
financial, and operational systems
related to the provision of care and
services; provision of regular and
timely reports to ORR regarding
operations, services, and finances;
establishing a respective and
supportive workplace environment;
elevating any issues or concerns to
ORR.

Master’s degree in social work or an
equivalent degree in education,
psychology, sociology, or other
relevant behavioral science degree
or bachelor’s degree plus 5 years’
experience in child welfare
administration, child protective
services; and, 2 years of experience
in program management or as
director of a licensed child care
program. Possess the
administrator’s license for the care
provider’s facility.

Assistant Program
Director

Serves as secondary liaison with ORR.

The need for an Assistant Program
Director will vary depending on the
number of unaccompanied children
served at a care provider facility.

Bachelor’s degree in education,
psychology, sociology or other
relevant behavioral science plus 5
years of progressive employment
experience with a social services or
childcare agency or organization.
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Clinician

Conducts mental health assessments;
provides ongoing individual and group
counseling services, screens for human
trafficking concerns, and provides
crisis intervention services.

Master’s degree in social work with
clinical experience in the program,
or Master’s degree in psychology,
sociology, or other relevant
behavioral science in which direct
clinical experience is a program
requirement, or a bachelor’s degree
plus 5 years clinical employment
experience. Must be licensed or
eligible for licensure.

Lead Clinician

Coordinating clinical services, training
new clinicians, and supervising the
clinical staff.

Master’s degree in social work, 2
years of postgraduate direct service
delivery experience or a Master’s
degree or Ph.D. in psychology,
sociology, or other relevant
behavioral science in which clinical
experience is a program
requirement, plus 2 years of
postgraduate direct service delivery
experience/or bachelor’s degree
plus 5 years clinical employment
experience in the behavioral
sciences. Must have supervisory
experience and be licensed to
provide clinical services in the State
where the care provider is located.

Lead Case Manager

Responsible for coordinating case
management and safe and timely
release services, training new case
managers, and supervising the work of
other case manager.

Master’s degree in the behavioral
sciences, human services or social
services fields or bachelor’s degree
and at least 3 years progressive
employment experience that
demonstrates supervisory and case
management experience.

Prevention of Sexual
Abuse (PSA)
Compliance Manager

Oversees implementation and ongoing
compliance with the Interim Final Rule
on UC Sexual Abuse and Sexual
Harassment standards at care provider
facilities.

Bachelor’s degree in behavioral
sciences, human services, or social
service fields and at least 1 year
experience working with child
welfare standards, best practices,
and compliance issues.
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Positions NOT Requiring ORR Prior Approval

Position

Job Description

Minimum Qualifications

Case Manager®

Assesses the needs of unaccompanied
children in care, develops Individual
Service Plans, screens for human
trafficking concerns, facilitates the safe
and timely release or discharge of
children and youth, documents the
provision of services in case files.

Bachelor’s degree in the behavioral
sciences, human services or social
services fields. Child welfare and/or
case management experience is
strongly encouraged.

Medical Coordinator

Arrange or partners with other health
professionals regarding health and
safety standards for out-of-home child
care, child care licensing requirements,
disease reporting requirements for care
providers, immunizations for children,
injury prevention for children,
medication management and
knowledge of community health and
mental health resources for children. If
the size of the program does not justify
hiring a full time Medical Coordinator,
the responsibilities may be combined
with another position.

High school diploma or equivalent
degree and a minimum of 1 year
employment experience in the child
welfare field working with children
and/or adolescents in a social
service setting.

Teacher

Provides educational services and
assessments, including curriculum
building meeting Flores standards for
education requirements.

Bachelor’s degree; certification by
the relevant governing authority,
Teaching English as a Second
Language/Teaching English to
Speakers of Other Languages
certification or other appropriate
accrediting body and additional
training to meet the special needs of
unaccompanied children.

® This position may require ORR approval if the Case Manager is conducting clinical assessments.
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Conduct trainings, select or develop
training materials; maintain records on
training program attendance, trainings
offered, and evaluation measures. This
position does not have to be full time

Bachelor’s degree.

Trainer and the responsibilities may be
combined with another position.
Provide direct supervision of children | High school diploma or equivalent
in care, and maintain line-of-sight at all | degree and a minimum of 1 year
Youth Care Worker times employment experience in the child

welfare field working with children
and/or adolescents in a social
service setting.

8. SOUTHWEST KEY PROGRAMS, INC. must maintain a personnel file for each

employee, whether part-time or full-time, that documents the employee’s credentials,

competencies, and performance, and provide access to ORR upon request. The employee

personnel file must be up-to-date and must include the criteria for the employee’s

selection, hiring, suspension, or termination.

a. Personnel files must include at the minimum:

o Resume;

o Job Description

o Employment application;

o Professional references;

o Educational records/diploma;

o Professional licensure (if applicable);

o Form I-9, Employment Eligibility Verification, and appropriate identification

documentation;
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o Results of medical examination (as required by State licensing, including results

of TB tests and immunization records);
o Child Abuse Mandated Reporter agreement (signed);
o Confidentiality policy acknowledgement;
o Most recent performance review (signed);

o Child abuse and neglect record check results (for all jurisdictions lived in for the

past 5 years);

o National FBI criminal background check and State repository check results (for

all jurisdictions lived in for the past 5 years);
o Driver’s Record and Clearance (if transporting children and youth); and,

o Record of completion of mandated trainings and required acknowledgements.

b. SOUTHWEST KEY PROGRAMS, INC. must have policies and procedures for
using and managing volunteers and interns (this includes those working in foster

care).” This includes:
o Establishing requirements for their selection;

o Ensuring that each volunteer and intern complete pre-service and annual training,

if applicable;
o Using paid staff to supervise all volunteers and interns;

o Requiring authorization for any volunteers or interns to accompany
unaccompanied children and care provider staff outside the facility for trips,

medical appointments, or other visits;

7 Family and friends of the foster family may interact with unaccompanied children as they would in a normal
community setting without having to complete the volunteer requirements listed above.
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o Requiring all volunteers and interns to complete a volunteer application, provide

disclosures, and references; and,

o Conducting background checks on all volunteers and interns.

D. Code of Conduct and Conflict of Interest Requirements

1. Code of Conduct

a. SOUTHWEST KEY PROGRAMS, INC. must create and implement a Code of
Conduct that reflects the ethical standards of a reputable professional organization,
such as the National Association of Social Workers, Child Welfare League of
America, or the American Public Health Human Services Association. The Code of
Conduct must specifically address the employee’s obligations with respect to
interactions and interventions with unaccompanied children, staff, and external

stakeholders.

b. SOUTHWEST KEY PROGRAMS, INC. must train all employees on the Code of
Conduct and have a “whistleblower policy” that provides staff an opportunity to
report suspicious unethical, inappropriate or illegal activities without negative
consequence. SOUTHWEST KEY PROGRAMS, INC. must include proof in the
employee’s file that the employee has received training in the Code of Conduct.
SOUTHWEST KEY PROGRAMS, INC. must have policies and procedures for the

discipline or termination of personnel who violate the Code of Conduct.

¢. The Code of Conduct is required to indicate that staff must:

o Respect the boundaries inherent in the relationship between unaccompanied
children and care provider staff both while in ORR care and after release (for
example staff should not take an unaccompanied child to his or her home (with
the exception of community-based foster care parents) or the home of the

employee’s personal acquaintances);
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o Enforce zero tolerance and other policies to prevent, detect and respond to sexual
abuse and harassment by not engaging in any kind of sexual activity or personal
relationship with unaccompanied children, or former unaccompanied children; or

parents, guardians, or sponsors of unaccompanied children;
o Not provide legal advice to UC;
o Only provide therapeutic counseling if properly licensed and authorized;

o Maintain professional standards and manner when dealing with children and
youth, visitors or fellow employees by dressing appropriately and refraining from
giving money or gifts, using inappropriate language, proselytizing religion or
making unauthorized disclosures of confidential information, or campaigning on

behalf of a political party, politician or interest group;

o Not discriminate against any person on the basis of race, color, religion, national
origin, or sex; lesbian, gay, bisexual, transgender, questioning or intersex status;

veteran status, age, or disability;

o Employ strength-based behavior management approaches and never hit, harass,

humiliate or degrade an unaccompanied child or other staff member;

o Cooperate with official investigations (Child Protective Services, State licensing,
etc.) as well as other legally sanctioned investigations, such as those conducted by

law enforcement;

o Report any criminal or inappropriate conduct of other staff and never participate

in the activities of a criminal gang; and,

o Protect fellow care provider staff and unaccompanied children from retaliation if

they disclose or threaten to disclose the existence of an illegal or unsafe practice.

2. SOUTHWEST KEY PROGRAMS, INC. staff are required to timely report to care
provider management any misconduct (on or off duty). Failure to report misconduct or

reporting false information will be grounds for termination.

17



a.

b.

Misconduct may include but is not limited to:
o Any criminal arrests and/or convictions;

o Any child abuse and/or neglect allegations, adjudications, or convictions (whether

criminal, civil or administrative); and,

o Any engagement or attempt to engage in sexual activities facilitated by force,
overt or implied threats of force or coercion; or if the victim did not consent or

was unable to consent or refuse.

Timely reporting is defined as no later than 24 hours from when a subject has
knowledge of an arrest, conviction, or allegation, or earlier if the subject has
unsupervised access to unaccompanied children. Other unethical conduct may also be
the basis for disciplinary action and/or termination. Program Directors or other care
provider management officials must report any disciplinary action and/or termination

of any employee to ORR.

3. Conflict of Interest

a.

SOUTHWEST KEY PROGRAMS, INC. staff are prohibited from taking unfair
advantage of any professional or personal relationship or from exploiting their

position to further their personal, religious, political, financial, or business interests.

SOUTHWEST KEY PROGRAMS, INC. must establish and maintain a written
Conflict of Interest policy applicable to all staff, board members, contractors, sub-
contractors, sub-grantees, volunteers, and other internal stakeholders. The policy

must:

o Identify and define conduct that creates a conflict of interest or a potential conflict

of interest;

o Prohibit employees from having any direct or indirect financial interests in the

transactions of services of the program;
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o Require staff to recuse themselves from the decision-making process if there is a

conflict of interest or a potential conflict of interest;

o Require staff to disclose any conflicts of interest prior to their involvement in a

decision related to or affected by the conflict; and,

o State that failure to disclose conflicts of interest or potential conflicts of interest

may result in discipline or termination of employment.

E. Training

1. SOUTHWEST KEY PROGRAMS, INC. must ensure all prospective employees meet
all required educational and professional experience qualification and demonstate that
ability to provide culturally competent services and all employees, contractors, and
volunteers complete pre-service training prior to having direct contact with UC and

complete the required annual training.

2. Newly hired employees must complete pre-service training prior to having direct contact
with unaccompanied children. SOUTHWEST KEY PROGRAMS, INC. must provide

pre-training on the following:

e ORR’s Standards to Prevent, Detect, and Respond to Sexual Abuse and Sexual

Harassment involving Unaccompanied Children;
e All State and local licensing requirements; and,
e State license required trainings (for example, CPR, first aid, mandatory reporting).

3. Staff who are required to have professional certifications must abide by continuing
education requirements necessary to maintain licensure. In addition, all care provider
staff must complete 40 hours of training annually of which 2 hours must involve training

on the Flores settlement agreement, the HSA of 2002, the TVPRA of 2008, the Perez-

Olano settlement agreement, and 10 hours on ORR policies and procedures. Foster care

providers and foster families are subject to all ORR training and documentation
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requirements. In addition, the foster care providers must ensure that foster parents meet

the competencies required at the time of licensing and focus the foster parent pre-service

and ongoing training on developing these competencies.

4. SOUTHWEST KEY PROGRAMS, INC. must develop annual staff trainings based on

the following areas®:

State licensing requirements, laws, regulations, and policies relevant to the ORR UC

Program;
ORR operational policies and relevant guidance’;
The Safe and Timely Release process;

Cultural competency, including awareness of and sensitivity to different cultural

backgrounds;
Prohibition against providing legal advice or counsel;

Strength-based behavior management approaches, such as using conflict resolution,
problem solving skills, using rewards and consequences and de-escalation techniques

and helping children and youth learn accountability and self-control;
Prohibition against conflicts of interest;

Crisis/intervention procedures and techniques;

Immigration and child welfare systems (local, national, international);
Child development theory;

Issues related to loss and family separation;

Common health and mental health issues;

¢ Care providers have two years to complete. They are not required to cover all topic areas within the same year.
? Care providers must have policies and procedures for the prompt dissemination, training, and implementation of
new or updated ORR policies and procedures.
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First aid and cardiopulmonary resuscitation (CPR);
Medication management;

Infection control procedures and Occupational Safety and Health Administration
(OSHA) or equivalent course that covers blood borne pathogens, airborne pathogens,

and employee safety;
Working with victims of human trafficking and other crimes;

Mandatory child abuse and neglect reporting requirements: prevention, signs, and

reporting;

Professional boundaries;

Emergency and disaster preparedness;
Code of Conduct and Conflicts of Interest;
Grievance policies and procedures; and,

Incident reporting.

. SOUTHWEST KEY PROGRAMS, INC. must provide training to all new contractors

and volunteers, where the level and type of training provided is based on the services they

provide and the level of contact they have with unaccompanied children. Contractors

hired for a term that is expected to last one year or more must undergo the standard 40

hours of training required for all care provider employees. All contractors and volunteers

must undergo pre-service training prior to having direct contact with UC.

. SOUTHWEST KEY PROGRAMS, INC. must document all trainings completed by

staff and place a copy in the staff’s personnel file, including:

The date, number of hours, and subject-matter of the employee’s orientation training;
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e The date and number of hours of in-service training completed by the employee in

each topic area listed above;

e A confirmation that the employee understood each training that he/she completed;

and,

e The name of the individual and/or entity providing the training.

. Grant Administration

. SOUTHWEST KEY PROGRAMS, INC. must submit a detailed project plan of the
approach, activities, staffing, and timelines which is approved by ORR and is in
compliance with respective State residential care licensing requirements, the Flores
settlement agreement, applicable federal laws and regulations, and the ORR policies and
procedures. Any modifications must be discussed with the ORR Project Officer prior to

implementation.

. SOUTHWEST KEY PROGRAMS, INC. must submit a program budget for ORR and
ACF’s Office of Grants Management (OGM) approval that accurately reflects proposed

activities as described in the project plan.

. SOUTHWEST KEY PROGRAMS, INC. must notify the ORR Project Officer of any

significant delays or issues regarding implementation of grant activities.

. SOUTHWEST KEY PROGRAMS, INC. must regularly consult with the ORR Project
Officer and other ORR staff while implementing grant activities during each phase of the
project. Consultation shall include, but is not limited to, participation in status meetings

by telephone to review project implementation or as required by ORR.

. SOUTHWEST KEY PROGRAMS, INC. must provide ORR with unrestricted access
to clear, timely, and accurate information about all aspects of the program. This access

includes, but is not limited to: activities, policies, and financial information;

22



documentation on individual UC and provided services; and unrestricted physical access
to SOUTHWEST KEY PROGRAMS, INC.’s premises, buildings, staff and UC in the
programs physical custody; and any physical property on the premises, such as video

monitoring equipment and footage.

. SOUTHWEST KEY PROGRAMS, INC. must ensure that all Sub-Recipients comply

with respective state residential care licensing requirements, the Flores settlement

agreement, pertinent federal laws and regulations, and the ORR policies and procedures,

unless otherwise expressly waived (in writing) by authorized ORR staff.

. SOUTHWEST KEY PROGRAMS, INC. must submit the following documents to the
ORR Project Officer:

a. All applicable State and local licensures, incorporations, and/or authorizations for
SOUTHWEST KEY PROGRAMS, INC. and any Sub-Recipient at the beginning

of each Federal fiscal year.

b. A description of responsibilities and activities of all organizations, individuals, or
Sub- Recipients providing services to UC within 30 days of ORR’s award date. All
Sub- Recipients are subject to approval by the ORR Project Officer and must include

the following considerations:

o Memoranda of Understanding (MOU) or similar instrument, with organizations or

individuals selected for receipt of sub-awarded funds;

o A detailed description of the Sub-Recipients’ activities, if not adequately
described in the MOUs (or similar instrument) or project plan (may include a

monitoring tool jointly developed by Project Officer and Grantee);
o Complete budget for each Sub-Recipient;

o Schedule for monitoring Sub-Awardees with respect to location, dates, and
agenda will be reported in SOUTHWEST KEY PROGRAMS, INC. quarterly
reports to ORR;
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o Reports following monitoring visits of sub-awardees and immediately notifies the
ORR Project Officer of any serious concerns and will submit the final report

within 30 days following the monitoring visit; and,

o Prompt notification to ORR Project Officer of any changes regarding Sub-

Recipient.

c. Report of all State defined residential care placement restrictions to be submitted

within 7 days of date of ORR award.

d. Notify the ORR Project Officer immediately but no later than 24 hours after the care
provider, service provider/contractor or Sub- Recipient receives a revocation or

suspension of a license, incorporation or authoritation to provide services.

e. Notify the ORR Project Officer immediately but no later than 24 hours after the care
provider, service provider/contractor or Sub-Recipient receives any citiation from a
State or local licensing agency or other accrediting agency and any citation for health,

safety or enviornemental code violations violaitons.

f. List of all State mandated staff trainings, including required timeline for completion

dates within 30 days of date of ORR award.

g. All materials (e.g., forms and other tools) used or created for residential services for
UC. Materials are subject to approval by ORR Project Officer and must be submitted
to the Project Officer 30 days prior to being implemented.

h. Quarterly performance and financial reports are to be uploaded into GrantSolutions

unless otherwise directed by OGM or ORR..
8. SOUTHWEST KEY PROGRAMS, INC. also agrees:

a. To comply with HHS policy and regulations, unless otherwise expressly waived in
the approved application and all other applicable Federal statutes and regulations in

effect during the time that it is receiving grant funding.
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b. To amend the approved project plan as needed to comply with standards, goals, and

priorities established by the Director;

c. To submit quarterly performance and financial reports in a timely fashion based on

the schedule that is described in Section VIII of this agreement.

d. To abide by provisions of the Service Contract Act, Code of Federal Regulations
(CFR) Title 29 and abide by applicable State wage determination guidelines in its

program.

G. Adherence to ACF Policy on Grants to Faith-Based Organizations
Consistent with the ACF Policy on Grants to Faith-Based, ACF is mindful that potential

grantees may have religious objections to providing certain kinds of services. ACF is
committed to providing the full range of legally permissible services to people who need
them, and to do so in a timely fashion and in a manner that respects the diverse religious
and cultural backgrounds of those we serve. At the same time, ACF is also committed to
exploring ways for organizations to partner with ACF and other grantees even if they
object to providing specific services on religious grounds.

The following are ways in which organizations with such objections may be able to
participate in human services programs:

e Serve as subgrantees: In many cases, subgrantees do not need to provide every

service for which the grantee is responsible, so long as all clients served have access
to all services required under the grant in a timely and respectful manner. Grantees
must ensure that their overall program provides all of the required services, but
grantees can use subgrantees to provide some services. Under this arrangement, as
long as other subgrantees are readily available to provide clients with the objected-to
services, a subgrantee may participate in the grant program while declining to provide

services to which they have religious objection.
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e Apply in a consortium: A second possibility is for faith-based organizations to apply

in a consortium with one or more partners. The consortium would allow for a
division of responsibility consistent with each organization's principles. Again, as
long as clients have timely access to all required services, different organizations
could divide up the services provided.

e Notify grantor: A third possibility in some circumstances would be for the grantee to

notify the federal program office responsible for the grant if a client’s needs or
circumstances may require services, including referrals, to which the organization has
a religious objection. It would then be the federal agency's responsibility to follow
through with the needed services, or, if appropriate, transfer the case to another
provider.
ACF will consider any combination of these approaches and is open to considering other
approaches that would accomplish the goal of ensuring that people have access to a full range
of services while enabling qualified faith-based organizations to participate in the delivery of

those services in a manner consistent with their principles.

H. Responsibilities of ORR

ORR hereby agrees to the following:

1. To confirm project plan (which includes approach, activities, timelines, and results

expected) and budget, and discuss minor modifications;
2. To submit and/or review FFR SF-425 to be sure it accurately reflects proposed activities;

3. To participate in status meetings by telephone to review project implementation

(monthly, or as required by the ORR Project Officer or other ORR staff);

4. To keep SOUTHWEST KEY PROGRAMS, INC. informed of policy, regulatory and

legal developments as they affect the implementation of the project;

5. To review and approve SOUTHWEST KEY PROGRAMS, INC. Sub-awards of

organizations providing residential services;
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6. To review and approve additions or hiring of key personnel, including those of Sub-

Awardee of organizations providing residential services, in a timely manner;

7. To review all internal policies, procedures, and protocols used or created for the

residential services for DUCO in a timely fashion;

8. To provide training and technical assistance, as needed, regarding project

implementation, and residential service delivery; and,

9. To promptly review written requests for prior approval of deviations from the project
plan or approved budget. Any changes that affect the terms and conditions of the grant
award or revisions/amendments to the Cooperative Agreement or to the approved scope
of activities will require prior approval by the ORR Project Officer and the Grants
Management Specialist in the Office of Grants Management (OGM).

SECTION V: Budget and Financial Arrangement
The approved budget is reflected in the Notice of Award (NoA). The award will be based on the

ORR and the OGM approved negotiated budget and project plan.

The Government shall not be obligated to reimburse the recipient for costs incurred in excess of
the total amount allotted to this project, and the recipient shall not be obligated to continue
performance under the Agreement (including actions under the termination clause) or otherwise
to incur costs in excess of the amount allotted to this Agreement unless and until ORR and the
OGM have notified the recipient in writing that additional funds have been awarded. No notice,
communication, or representation from any person other than the Grants Management Specialist
shall authorize the expenditure of additional funds. The United States Government will not be
obligated for any excess costs in the absence of a written notice of authorization from the Grants
Management Officer. Changes issued pursuant to this Agreement shall not be considered an
authorization to the recipient to exceed the allotted amount of this Agreement unless specifically

stated by the Grants Management Officer.

SECTION VI: Monitoring
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ORR will conduct announced and unannounced monitoring activities throughout the project

period. The purpose of ORR monitoring is to ensure compliance with the Flores settlement

agreement, pertinent federal laws and regulations, and ORR policies and procedures.

Performance and compliance measures are reflected in:
e The grant application, as funded,;
e Program requirements contained in the authorizing statutes;
e Program regulations and guidelines incorporated in the grant award,;
e Program grant and administrative requirements contained in regulations and policy;
e Relevant public policy requirements (assurances, certifications);
e This agreememt;
e The ORR Policy Guide and relevant procedures; and,
e Special programmatic terms and conditions, if any.

ORR monitoring activities will include desk and on-site (announced and unannounced)
monitoring and site visits. ORR will monitor or conduct site visits on programs based on some

of the following factors:
e Costs and Total Support — high cost projects
e Complexity — projects with multiple service components;

e Age and Experience of Program — newly established program, one receiving Federal
funds for the first time, one with inexperienced key personnel, or one whose legislation
has recently undergone substantial change, may require closer scrutiny than a long

established program;

e Prior Indication of Compliance issues — available audit or evaluation findings, recipient

requests for assistance, or data on financial stability of an organization;
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e Length of Grant — multi-year award, particularly one up for continuation awards that have

never been visited may take precedent over new ones;
e Time Since Last Visit — if program has not been recently or previously visited;
e Geographic Location — proximity to other recipients, accessibility to program office;

e Agency Priority — high priority / visibility projects within the agency, high interest to

Congress, the executive branch, or the public; and,

e Potential for Dissemination — programs / projects that show potential for developing

exemplary practices suitable for dissemination.

ORR will providle SOUTHWEST KEY PROGRAMS, INC. with a monitoring report
following formal monitoring visits or if required site visits, that will include citations for
noncompliance, recommendations, a corrective action plan if needed, timelines for reporting, and

consequences for not responding.

The monitoring report is not exhaustive of all that is reviewed during the monitoring visit.
Rather, the report highlights the key issues in need of attention, as determined by the monitor and
based on the review of all ORR policies and procedures. After review of the monitoring report, a
formal corrective action plan should be submitted to the designated Project Officer within 30
business days. The corrective action plan will identify objectives, specific actions, persons

responsible and date of completion for each monitoring citation.

SECTION VII: Continuation Applications
SOUTHWEST KEY PROGRAMS, INC. must submit an ORR provided continuation

application by June 1, or a later date determined by ORR. For continuation applications,
SOUTHWEST KEY PROGRAMS, INC. will provide the following information:

1. Standard Forms: SF 424 Application for Federal Assistance, SF 424A Budget
Information for Non-Construction Programs, and SF 424B Assurances for Non-
Construction Programs;

2. Certification Regarding Lobbying

3. Budget worksheets and narrative;
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Program Description and Work plan;

. Current State Residential Care License;

4

5

6. Proof of Insurance;
7. Facility lease or bank mortgage note on property (as applicable);

8. Indirect Cost Rate approval, if any;

9. Current Program Organizational Chart;

10. Staffing and Volunteer Roster;

11. Copy of all Child Protective Services reports, allegations and CPS investigations;
12. Property/Inventory List;

13. Project/Performance Site Location(s) form

SOUTHWEST KEY PROGRAMS, INC. must use the current version of all standard

applications and reporting forms.

Current versions of the forms are available at: https://www.grants.gov

http://www.whitehouse.gov/omb/grants_forms/

SECTION VIII: Applicable Regulations

SOUTHWEST KEY PROGRAMS, INC. must provide all residential services for UC in
compliance with respective state residential care licensing, the Flores settlement agreement,
pertinent federal laws and regulations, including Standards to Prevent, Detect, and Respond to
Sexual Abuse and Sexual Harassment involving Unaccompanied Children, 45 C.F.R. 411, and
ORR policies and procedures. Other applicable federal regulations are discussed in the attached

Standard Terms and Conditions.

SECTION IX: Records and Reports
For quarterly performance reports, SOUTHWEST KEY PROGRAMS, INC. will use the ACF
Performance Progress Report ACF-OGM SF-PPR form. Performance Reports are due quarterly

based on the project period start date.

For financial status reports, SOUTHWEST KEY PROGRAMS, INC. will use the SF-425

form, which will include report of expenditures and unliquidated obligations. Quarterly financial
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reports are due every 90 days based on the project period start date. The Annual Financial Status
and Performance report is due 90 days after the end of the budget period. The Final Financial

Status and Performance report is due 90 days after the end of the project period.

Funds awarded under this Cooperative Agreement shall be accounted for and reported upon

separately from all other grant activities.

SOUTHWEST KEY PROGRAMS, INC. must use the current version of all reporting forms.

Current versions of the forms are available at:https://www.grants.gov

All correspondence and reports related to this agreement must include the Grant Number and

should be uploaded to GrantSolutions at https://home.grantsolutions.gov/home/. Notification of

submission should be sent via email to the ORR Project Officer.

SECTION X: Project Contacts

SOUTHWEST KEY PROGRAMS, INC. designates the following person as project contact
for this cooperative agreement:

Name: Dr. Juan Sanchez

Title: President and CEO

Address: 6002 Jain Lane, Austin, TX 78721-3104

Telephone: 512-462-2181

Email: JSanchez@swkey.org

ORR designates the following person as ORR Project Officer for this cooperative agreement:
Name: Mark Boss
Address: 330 C St, SW., # 5123, Switzer Bldg., Washington DC 20201
Telephone: 202-401-4620
Email: Mark.Boss@ACF.hhs.gov
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SECTION XI: Duration of Agreement
This agreement will be effective April 12, 2017- September 31, 2017. Annual continuations will

be entertained on a non-competitive basis, subject to availability of funds, satisfactory

performance of the project, capacity needs and a determination that continued funding is in the

best interest of the Federal Government.

b)(6)

HAY 0 22017

E. Scott Lloyd Date
Director

Office of Refugee Resettlement

(b)(6)
¢
, ¥-]3-/7
Df. Juan Sanchez 7 Date
President and CEO

SOUTHWEST KEY PROGRAMS, INC.



COOPERATIVE AGREEMENT
BETWEEN
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES,
ADMINISTRATION FOR CHILDREN AND FAMILIES (ACF),
OFFICE OF REFUGEE RESETTLEMENT (ORR)
DIVISION OF UNACCOMPANIED CHILDREN’S OPERATIONS (DUCO)
AND
SOUTHWEST KEY PROGRAMS, INC.
90ZU0149
SECTION I: Summary
The Director of the Office of Refugee Resettlement (ORR) of the Department of Health and
Human Services (HHS) has responsibility for the care and placement of unaccompanied children
(UC) in accordance with Section 462 of the Homeland Security Act of 2002 (HSA of 2002), 6
U.S.C. § 279. An unaccompanied child is defined under 6 U.S.C. § 279(g)(2) as a child who is:
under 18 years old, who has no lawful immigration status in the United States, and no parent or
legal guardian in the United States or no parent or legal guardian in the United States available

to provide care and physical custody.

Within ORR, the Division of Unaccompanied Children’s Operations (DUCO) has delegated

authority for the care and placement of UC.



The DUCO's primary objectives are to provide a safe, appropriate, and placement in the least
restrictive environment for UC, taking into consideration the risk of harm to the UC or others,
the community and the risk of flight, while in ORR custody until they are released to a sponsor,
obtain immigration legal relief, age out, or are discharged to the Department of Homeland

Security (DHS).

ORR provides residential care and services through contracts or through the competitive or non-
competive grant process to organizations incorporated under State law which have demonstrated
child welfare, social service, or related experience and are appropriately licensed to provide care
and related services to dependent children. Recipients of ORR funding, that provide residential
services for UC, must comply with State residential care licensing requirements; the Flores

Settlement Agreement, Case No. CV85-4544-RJK (C.D. Cal. 1996) (Flores settlement

agreement); pertinent federal laws and regulations, and all ORR policies and procedures.

Pursuant to 6 U.S.C. §279 the Director of the ORR, hereinafter called the Director, approves
awards for residential services to UC. In accordance with this award and pursuant to the
aforementioned laws, SOUTHWEST KEY PROGRAMS, INC. has funding approved to

provide residential services for UC, which meets the requirements in the previous paragraph.

Pursuant to the aforementioned laws, SOUTHWEST KEY PROGRAMS, INC., hereinafter
called (SWK) has submitted an application and has been approved for funding to provide

residential services for UC.

By signing this Cooperative Agreement, the Director agrees to make a grant award in accordance
with approved annual continuation applications and quarterly reviews of program performance
and financial reports for the project period of the grant. Under the terms of this agreement,

SOUTHWEST KEY PROGRAMS, INC. will provide residential services for UC.

This Cooperative Agreement and the Terms and Conditions, listed in Grantee Name Notice of
Award (NoA), establish the requirements and responsibilities for implementing SOUTHWEST
KEY PROGRAMS, INC. residential services for UC. Continued funding is contingent upon



satisfactory performance, availability of funds, and determination that continuation is in the best

interests of the Federal Government.

SECTION II: Purpose and Objective

The purpose of this agreement is to support the provision of residential services for UC

according to the objectives and activities outlined in the application and consistent with State

residential care licensing requirements.

In making decisions on placement and residential services provided to UC, the Director is
governed by §462 of the HSA 0f 2002, 6 U.S.C. §279; § 235 of the William Wilberforce
Trafficking Victims Protection Reauthorization Act of 2008 (TVPRA of 2008), 8 U.S.C. §1232,
as amended'; relevant portions of the Prison Rape Elimination Act of 2003 (PREA of 2003), 42
U.S.C. §15607, as amended?; and when it is not inconsistent with subsequent law, the Flores
settlement agreement and the Perez-Olano Settlement Agreement, Case No. CV85-4544RJK (C.
D. Cal. 1996) (Perez-Olano settlement agreement).

In December 2014, HHS released an Interim Final Rule (IFR) on standards to prevent, detect,
and respond to sexual abuse and sexual harassment involving UC. The IFR sets forth standards
to prevent, detect, and respond to sexual abuse and sexual harassment in ORR care provider
facilities that house unaccompanied children (UCs) in accordance with section 1101(c) of the
Violence Against Women Reauthorization Act of 2013, Pub. L. 113-4 (VAWA 2013). VAWA
2013 directed the Secretary of the Department of Health and Human Services (HHS) to adopt
national standards for the detection, prevention, reduction, and punishment of rape and sexual
assault in facilities that maintain custody of UCs. The standards apply to all ORR care provider
facilities housing UCs except secure care provider facilities and individual foster care

homes. The standards build upon and enhance existing State and local laws, regulations, and

licensing standards.

' Section 235 of the TVPRA of 2008 was amended in part by section 1262 of the Violence Against Women
Reauthorization Act of 2013.

? Section 8 of PREA of 2003, was amended in part by section 1101(c) of the Violence Against Women
Reauthorization Act of 2013.



SECTION III: Authority

As provided by the terms of the Federal Grant and Cooperative Agreement Act of 1977
(FGCAA), 31 U.S.C. §6301, as amended, the grant awarded establishes a Cooperative
Agreement between the Office of Refugee Resettlement (ORR) and SOUTHWEST KEY
PROGRAMS, INC.. Pursuant to the FGCAA, this cooperative agreement (hereinafter

“agreement”) provides for substantial involvement and collaboration of ORR in activities related

to cooperative agreements for residential services.

Furthermore, ORR is authorized to enter into this agreement under 6 U.S.C. §279 and 8 U.S.C.
§1232(i) of the TVPRA of 2008.

SECTION IV: Description of Activities

A. Residential and Other Services

1. SOUTHWEST KEY PROGRAMS, INC. must provide residential shelter and services
for UC in compliance with respective State residential care licensing requirements, the
Flores settlement agreement, pertinent federal laws and regulations, and the ORR policies

and procedures, unless otherwise expressly waived (in writing) by authorized ORR staff.

2. Under the terms of the Flores settlement agreement, care providers must provide the

following services for each UC in their care:

e Proper physical care and maintenance, including suitable living accommodations,

food, appropriate clothing and personal grooming items.

e Appropriate routine medical and dental care, family planning services, and
emergency health care services, including a complete medical examination (including
screenings for infectious disease) within 48 hours of admission, excluding weekends
and holidays, unless the UC was recently examined at another ORR care provider
facility; appropriate immunizations in accordance with recommendations of the U.S.
Department of Health and Human Services / U.S. Public Health Service (PHS),

Centers for Disease Control and Prevention (CDC) Advisory Committee on



Immunization Practices; administration of prescribed medication and special diets;

appropriate mental health interventions when necessary.

An individualized needs assessment, which includes the various initial intake forms,
collection of essential data relating to the identification and history of the child and
his or her family, identification of the UC’s special needs including any specific
problems which appear to require immediate intervention, an educational assessment
and plan, an assessment of family relationships and interaction with adults, peers and
authority figures; a statement of religious preference and practice; an assessment of
the unaccompanied child’s personal goals, strengths and weaknesses; identifying
information regarding immediate family members, other relatives, godparents or
friends who may be residing in the United States and may be able to assist in

connecting the child with family members.

Educational services appropriate to the unaccompanied child’s level of development
and communication skills in a structured classroom setting Monday through Friday,
which concentrates primarily on the development of basic academic competencies
and secondarily on English Language Training. The educational program must
include instruction and educational and other reading materials in such languages as
needed. Basic academic areas should include Science, Social Studies, Math, Reading,
Writing and Physical Education. The program must provide unaccompanied children
with appropriate reading materials in languages other than English and spoken by the

UC in care for use during leisure time.

Activities according to a recreation and leisure time plan that include daily outdoor
activity, weather permitting, with at least one hour per day of large muscle activity
and one hour per day of structured leisure time activities (that should not include time
spent watching television). Activities should be increased to a total of three hours on

days when school is not in session.

At least one individual counseling session per week conducted by trained social work
staff with the specific objective of reviewing the child’s progress, establishing new
short term objectives, and addressing both the developmental and crisis-related needs

of each child.



e Group counseling sessions at least twice a week.

e Acculturation and adaptation services which include information regarding the
development of social and inter-personal skills which contribute to those abilities

necessary to live independently and responsibly.

e A comprehensive orientation regarding program intent, services, rules (written and

verbal), expectations and the availability of legal assistance.

e Whenever possible, access to religious services of the child’s choice, and in an

environment that ensures children feel free to ask for such access.

e Visitation and contact with family members (regardless of their immigration status),

which is structured to encourage such visitation.

e A reasonable right to privacy, which includes (1) the right to wear his or her own
clothes when available, (2) retain a private space in the residential facility, group or
foster home for the storage of personal belongings, (3) talk privately on the phone and
visit privately with guests, as permitted by ORR policy and applicable regulations, (4)
receive and send uncensored mail unless there is a reasonable belief that the mail

contains contraband.

e Services designed to identify relatives in the United States as well as in foreign
countries and assistance in obtaining legal guardianship when necessary for the

release of the unaccompanied child.

o Legal services information, including the availability of free legal assistance, the right
to be represented by counsel at no expense to the government, the right to a removal
hearing before an immigration judge, the right to apply for asylum or to request

voluntary departure in lieu of deportation.

. Organizational Capacity and Structure

SOUTHWEST KEY PROGRAMS, INC. must have the infrastructure and

organizational capacity (governance structure, procedures, standards, and accountability



controls) to meet all ORR program requirements and to properly manage all program
resources (finances, personnel, physical plant structures, technology) and other provisions

within the scope of this agreement.

2. Unless waived by ORR, SOUTHWEST KEY PROGRAMS, INC. should be accredited

by a nationally recognized accreditation organization, at ORR’s discretion.’

3. SOUTHWEST KEY PROGRAMS, INC. must have an effective program management
structure that designates clear lines of authority and responsibility and promotes the
effective use of organizational resources and positive outcomes, including the safe and

timely release of unaccompanied children.

4. SOUTHWEST KEY PROGRAMS, INC. must have internal policies and procedures in
place for monitoring and evaluating their program and conducting ongoing quality

assurance activities to identify areas in need of improvement and/or modification.

5. SOUTHWEST KEY PROGRAMS, INC. must provide services in a culturally
sensitive and knowledgeable manner. The majority of staff responsible for direct service
delivery must be bilingual in English and Spanish. Staff who routinely work with
unaccompanied children who speak other languages must be proficient in that language.
Care providers must have access to interpreters for other languages that unaccompanied

children in their care may speak.

6. SOUTHWEST KEY PROGRAMS, INC. must maintain internal policies and
procedures in electronic and hard copy form and readily accessible for all care provider
and ORR staff. Internal policies and procedures are subject to ORR approval and must
comply with all applicable federal law, regulations, and ORR’s policies and procedures.

The care provider’s internal policies and procedures must address the following:

* As applicable: The Council on Accreditation (COA), the Joint Commission (TJC), the
Commission on Accreditation of Rehabilitation Facilities (CARF) or the American Correctional
Association (ACA).



e Provision of services that is specific to the type/level of care;

e State mandated placement criteria, including licensing-related restrictions;
e Population of children and youth served and facility capacity;

e Personnel policies and procedures®, including training requirements;

e Emergency and evacuation policies and procedures;

e Physical plant requirements and maintenance policies and procedures (inspections for

safety and maintenance, review of heating and cooling systems, plumbing, etc.);
e Health policies and procedures for unaccompanied children;

e Procedures for meeting mandated reporting requirements (reporting suspected

neglect, maltreatment and/or abuse and sexual abuse and/or sexual harassment);
e Zero tolerance policy for sexual abuse and harassment;
e Grievance policies and procedures for both unaccompanied children and staff;

¢ Financial management policies and procedures (including internal controls for errors,
mismanagement or fraud and provisions for regular audits performed by an outside,

independent auditor)’;

e Internal monitoring, evaluation, and continued quality assurance policies and

procedures;

e Relationships with key external stakeholders; and,

¢ Including equal employment policies, prohibitions against nepotism and favoritism, policies on
benefits, insurance protections, promotions and professional development, reporting
requirements, sanctions and discipline of staff, working conditions, wage, time-off and lay off
policies, activities and behaviors that require immediate suspension and possible termination.

> All modifications to award budgets require prior approval from both the Administration for
Children and Families Office of Grants Management (ACF/OGM) and an ORR PO.



e “Drug Free Workplace” policies.

7. SOUTHWEST KEY PROGRAMS, INC. must maintain or attempt to enter into
memoranda of understanding (MOUs) or other agreements with local child advocacy
centers, rape crisis centers, immigrant victim service providers, and/or other community
service providers to provide services to victims of sexual abuse and sexual harassment
that occurred at the care provider facility. If local service providers are not available,
SOUTHWEST KEY PROGRAMS, INC. must maintain or attempt to enter into MOUs
or other agreements with national service provider organizations. All agreements must
have provisions that require the community or immigrant service provider to report any
allegations of mistreatment or abuse to ORR. Care provider facilities must maintain
copies of its agreements or documentation showing attempts to enter into such

agreements and provide copies to ORR upon request.

C. Management of Personnel and Volunteers

1. SOUTHWEST KEY PROGRAMS, INC. must develop, implement, and document a
staffing plan based on the populations served, the scope and type of provided services,
anticipated requirements, current and projected staff vacancies, and project budgets. The

staffing plan must:

a. Include staffing ratios in accordance with State licensing requirements, and as

required by ORR’s policies and guidelines;
b. Include a UC to Case Manager ratio of 8:1, unless waived by ORR; and,

c. Include a UC to Clinician ratio of 12:1, unless waived by ORR.

2. SOUTHWEST KEY PROGRAMS, INC. must complete background investigations on
all staff, contractors, and volunteers prior to hire to ensure the candidate is suitable for
employment to work with minors in a residential setting. Background checks must be
completed in accordance with ORR’s minimum standards and State licensing

requirements. The results must be included in the employee’s personnel file. If State



licensing requirements do not require a national criminal history fingerprint check,
SOUTHWEST KEY PROGRAMS, INC. must complete the check using a public or
private vendor. If there is an additional cost associated with this fingerprint check, the

cost may be included in SOUTHWEST KEY PROGRAMS, INC. budget plan.
. Requirements for all hired staff. All staff must:

e Beat least 21 years of age;

e Exhibit integrity and good moral character to provide appropriate care to UC;

e Possess the relevant experience and/or qualifications to work with UC and UC with

special needs; and,
e Be properly trained and licensed, as necessary.

. SOUTHWEST KEY PROGRAMS, INC. may not hire, continue employment, or enlist

the services of any contractor or volunteer who:
e Has engaged in any form of child abuse or neglect, including domestic violence;

e Has been convicted of engaging or attempting to engage in sexual abuse facilitated by
force, overt or implied threats of force, coercion or if the victim did not consent or

was unable to consent or refused; and/or,

e [s undergoing civil or administrative adjudication or has been civilly or

administratively adjudicated for engaging in an activity listed above.

. SOUTHWEST KEY PROGRAMS, INC. must consider incidents of sexual harassment
in determining whether to hire anyone or to enlist the services of any contractor or
volunteer. SOUTHWEST KEY PROGRAMS, INC. must ask all applicants about
previous misconduct in written applications or interviews for hiring. Applicants or
employees must disclose any misconduct, whether the conduct occurs on or off duty.
SOUTHWEST KEY PROGRAMS, INC. personnel policies and procedures must
provide that material omissions regarding such misconduct or providing materially false

information will be grounds for termination.
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6. SOUTHWEST KEY PROGRAMS, INC. must have job descriptions and selection

criteria for all staff positions that state the qualifications, performance standards, and

responsibilities for each position. (Each job description must include a section on

Essential Functions as mandated by the Americans with Disabilities Act).

7. SOUTHWEST KEY PROGRAMS, INC. must obtain prior approval for the positions

noted in the table below. The table also includes job descriptions and minimum

qualifications for positions that require ORR approval as well as those that do not.

Exceptions to the minimum qualifications require ORR’s explicit written approval prior

to hire and ORR may require supervision plans and additional training.

Positions Requiring ORR Prior Approval

Position

Job Description

Minimum Qualifications

Program Director

Overall management of the
programmatic, administrative,
financial, and operational systems
related to the provision of care and
services; provision of regular and
timely reports to ORR regarding
operations, services, and finances;
establishing a respective and
supportive workplace environment;
elevating any issues or concerns to
ORR.

Master’s degree in social work or an
equivalent degree in education,
psychology, sociology, or other
relevant behavioral science degree
or bachelor’s degree plus 5 years’
experience in child welfare
administration, child protective
services; and, 2 years of experience
in program management or as
director of a licensed child care
program. Possess the
administrator’s license for the care
provider’s facility.

Assistant Program
Director

Serves as secondary liaison with ORR.
The need for an Assistant Program
Director will vary depending on the
number of unaccompanied children
served at a care provider facility.

Bachelor’s degree in education,
psychology, sociology or other
relevant behavioral science plus 5
years of progressive employment
experience with a social services or
childcare agency or organization.
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Clinician

Conducts mental health assessments;
provides ongoing individual and group
counseling services, screens for human
trafficking concerns, and provides
crisis intervention services.

Master’s degree in social work with
clinical experience in the program,
or Master’s degree in psychology,
sociology, or other relevant
behavioral science in which direct
clinical experience is a program
requirement, or a bachelor’s degree
plus 5 years clinical employment
experience. Must be licensed or
eligible for licensure.

Lead Clinician

Coordinating clinical services, training
new clinicians, and supervising the
clinical staff.

Master’s degree in social work, 2
years of postgraduate direct service
delivery experience or a Master’s
degree or Ph.D. in psychology,
sociology, or other relevant
behavioral science in which clinical
experience is a program
requirement, plus 2 years of
postgraduate direct service delivery
experience/or bachelor’s degree
plus 5 years clinical employment
experience in the behavioral
sciences. Must have supervisory
experience and be licensed to
provide clinical services in the State
where the care provider is located.

Lead Case Manager

Responsible for coordinating case
management and safe and timely
release services, training new case
managers, and supervising the work of
other case manager.

Master’s degree in the behavioral
sciences, human services or social
services fields or bachelor’s degree
and at least 3 years progressive
employment experience that
demonstrates supervisory and case
management experience.

Prevention of Sexual
Abuse (PSA)
Compliance Manager

Oversees implementation and ongoing
compliance with the Interim Final Rule
on UC Sexual Abuse and Sexual
Harassment standards at care provider
facilities.

Bachelor’s degree in behavioral
sciences, human services, or social
service fields and at least 1 year
experience working with child
welfare standards, best practices,
and compliance issues.
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Positions NOT Requiring ORR Prior Approval

Position

Job Description

Minimum Qualifications

Case Manager®

Assesses the needs of unaccompanied
children in care, develops Individual
Service Plans, screens for human
trafficking concerns, facilitates the safe
and timely release or discharge of
children and youth, documents the
provision of services in case files.

Bachelor’s degree in the behavioral
sciences, human services or social
services fields. Child welfare and/or
case management experience is
strongly encouraged.

Medical Coordinator

Arrange or partners with other health
professionals regarding health and
safety standards for out-of-home child
care, child care licensing requirements,
disease reporting requirements for care
providers, immunizations for children,
injury prevention for children,
medication management and
knowledge of community health and
mental health resources for children. If
the size of the program does not justify
hiring a full time Medical Coordinator,
the responsibilities may be combined
with another position.

High school diploma or equivalent
degree and a minimum of 1 year
employment experience in the child
welfare field working with children
and/or adolescents in a social
service setting.

Teacher

Provides educational services and
assessments, including curriculum
building meeting Flores standards for
education requirements.

Bachelor’s degree; certification by
the relevant governing authority,
Teaching English as a Second
Language/Teaching English to
Speakers of Other Languages
certification or other appropriate
accrediting body and additional
training to meet the special needs of
unaccompanied children.

® This position may require ORR approval if the Case Manager is conducting clinical assessments.
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Conduct trainings, select or develop
training materials; maintain records on
training program attendance, trainings
offered, and evaluation measures. This
position does not have to be full time

Bachelor’s degree.

Trainer and the responsibilities may be
combined with another position.
Provide direct supervision of children | High school diploma or equivalent
in care, and maintain line-of-sight at all | degree and a minimum of 1 year
Youth Care Worker times employment experience in the child

welfare field working with children
and/or adolescents in a social
service setting.

8. SOUTHWEST KEY PROGRAMS, INC. must maintain a personnel file for each

employee, whether part-time or full-time, that documents the employee’s credentials,

competencies, and performance, and provide access to ORR upon request. The employee

personnel file must be up-to-date and must include the criteria for the employee’s

selection, hiring, suspension, or termination.

a. Personnel files must include at the minimum:

o Resume;

o Job Description

o Employment application;

o Professional references;

o Educational records/diploma;

o Professional licensure (if applicable);

o Form I-9, Employment Eligibility Verification, and appropriate identification

documentation;
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o Results of medical examination (as required by State licensing, including results

of TB tests and immunization records);
o Child Abuse Mandated Reporter agreement (signed);
o Confidentiality policy acknowledgement;
o Most recent performance review (signed);

o Child abuse and neglect record check results (for all jurisdictions lived in for the

past 5 years);

o National FBI criminal background check and State repository check results (for

all jurisdictions lived in for the past 5 years);
o Driver’s Record and Clearance (if transporting children and youth); and,

o Record of completion of mandated trainings and required acknowledgements.

b. SOUTHWEST KEY PROGRAMS, INC. must have policies and procedures for
using and managing volunteers and interns (this includes those working in foster

care).” This includes:
o Establishing requirements for their selection;

o Ensuring that each volunteer and intern complete pre-service and annual training,

if applicable;
o Using paid staff to supervise all volunteers and interns;

o Requiring authorization for any volunteers or interns to accompany
unaccompanied children and care provider staff outside the facility for trips,

medical appointments, or other visits;

7 Family and friends of the foster family may interact with unaccompanied children as they would in a normal
community setting without having to complete the volunteer requirements listed above.
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o Requiring all volunteers and interns to complete a volunteer application, provide

disclosures, and references; and,

o Conducting background checks on all volunteers and interns.

D. Code of Conduct and Conflict of Interest Requirements

1. Code of Conduct

a.

SOUTHWEST KEY PROGRAMS, INC. must create and implement a Code of
Conduct that reflects the ethical standards of a reputable professional organization,
such as the National Association of Social Workers, Child Welfare League of
America, or the American Public Health Human Services Association. The Code of
Conduct must specifically address the employee’s obligations with respect to
interactions and interventions with unaccompanied children, staff, and external

stakeholders.

SOUTHWEST KEY PROGRAMS, INC. must train all employees on the Code of
Conduct and have a “whistleblower policy” that provides staff an opportunity to
report suspicious unethical, inappropriate or illegal activities without negative
consequence. SOUTHWEST KEY PROGRAMS, INC. must include proof in the
employee’s file that the employee has received training in the Code of Conduct.
SOUTHWEST KEY PROGRAMS, INC. must have policies and procedures for the

discipline or termination of personnel who violate the Code of Conduct.

c. The Code of Conduct is required to indicate that staff must:

o Respect the boundaries inherent in the relationship between unaccompanied
children and care provider staff both while in ORR care and after release (for
example staff should not take an unaccompanied child to his or her home (with
the exception of community-based foster care parents) or the home of the

employee’s personal acquaintances);
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o Enforce zero tolerance and other policies to prevent, detect and respond to sexual
abuse and harassment by not engaging in any kind of sexual activity or personal
relationship with unaccompanied children, or former unaccompanied children; or

parents, guardians, or sponsors of unaccompanied children;
o Not provide legal advice to UC;
o Only provide therapeutic counseling if properly licensed and authorized;

o Maintain professional standards and manner when dealing with children and
youth, visitors or fellow employees by dressing appropriately and refraining from
giving money or gifts, using inappropriate language, proselytizing religion or
making unauthorized disclosures of confidential information, or campaigning on

behalf of a political party, politician or interest group;

o Not discriminate against any person on the basis of race, color, religion, national
origin, or sex; lesbian, gay, bisexual, transgender, questioning or intersex status;

veteran status, age, or disability;

o Employ strength-based behavior management approaches and never hit, harass,

humiliate or degrade an unaccompanied child or other staff member;

o Cooperate with official investigations (Child Protective Services, State licensing,
etc.) as well as other legally sanctioned investigations, such as those conducted by

law enforcement;

o Report any criminal or inappropriate conduct of other staff and never participate

in the activities of a criminal gang; and,

o Protect fellow care provider staff and unaccompanied children from retaliation if

they disclose or threaten to disclose the existence of an illegal or unsafe practice.

2. SOUTHWEST KEY PROGRAMS, INC. staff are required to timely report to care
provider management any misconduct (on or off duty). Failure to report misconduct or

reporting false information will be grounds for termination.
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a. Misconduct may include but is not limited to:
o Any criminal arrests and/or convictions;

o Any child abuse and/or neglect allegations, adjudications, or convictions (whether

criminal, civil or administrative); and,

o Any engagement or attempt to engage in sexual activities facilitated by force,
overt or implied threats of force or coercion; or if the victim did not consent or

was unable to consent or refuse.

b. Timely reporting is defined as no later than 24 hours from when a subject has
knowledge of an arrest, conviction, or allegation, or earlier if the subject has
unsupervised access to unaccompanied children. Other unethical conduct may also be
the basis for disciplinary action and/or termination. Program Directors or other care
provider management officials must report any disciplinary action and/or termination

of any employee to ORR.

3. Conflict of Interest
a. SOUTHWEST KEY PROGRAMS, INC. staff are prohibited from taking unfair
advantage of any professional or personal relationship or from exploiting their

position to further their personal, religious, political, financial, or business interests.

b. SOUTHWEST KEY PROGRAMS, INC. must establish and maintain a written
Conflict of Interest policy applicable to all staff, board members, contractors, sub-
contractors, sub-grantees, volunteers, and other internal stakeholders. The policy

must:

o Identify and define conduct that creates a conflict of interest or a potential conflict

of interest;

o Prohibit employees from having any direct or indirect financial interests in the

transactions of services of the program;
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o Require staff to recuse themselves from the decision-making process if there is a

conflict of interest or a potential conflict of interest;

o Require staff to disclose any conflicts of interest prior to their involvement in a

decision related to or affected by the conflict; and,

o State that failure to disclose conflicts of interest or potential conflicts of interest

may result in discipline or termination of employment.

E. Training

1. SOUTHWEST KEY PROGRAMS, INC. must ensure all prospective employees meet
all required educational and professional experience qualification and demonstate that
ability to provide culturally competent services and all employees, contractors, and
volunteers complete pre-service training prior to having direct contact with UC and

complete the required annual training.

2. Newly hired employees must complete pre-service training prior to having direct contact
with unaccompanied children. SOUTHWEST KEY PROGRAMS, INC. must provide

pre-training on the following:

e ORR’s Standards to Prevent, Detect, and Respond to Sexual Abuse and Sexual

Harassment involving Unaccompanied Children;
e All State and local licensing requirements; and,
e State license required trainings (for example, CPR, first aid, mandatory reporting).

3. Staff who are required to have professional certifications must abide by continuing
education requirements necessary to maintain licensure. In addition, all care provider
staff must complete 40 hours of training annually of which 2 hours must involve training
on the Flores settlement agreement, the HSA of 2002, the TVPRA of 2008, the Perez-
Olano settlement agreement, and 10 hours on ORR policies and procedures. Foster care

providers and foster families are subject to all ORR training and documentation
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requirements. In addition, the foster care providers must ensure that foster parents meet
the competencies required at the time of licensing and focus the foster parent pre-service

and ongoing training on developing these competencies.

4. SOUTHWEST KEY PROGRAMS, INC. must develop annual staff trainings based on
the following areas®:
e State licensing requirements, laws, regulations, and policies relevant to the ORR UC

Program;
e ORR operational policies and relevant guidance’;
e The Safe and Timely Release process;

e Cultural competency, including awareness of and sensitivity to different cultural

backgrounds;
e Prohibition against providing legal advice or counsel;

e Strength-based behavior management approaches, such as using conflict resolution,
problem solving skills, using rewards and consequences and de-escalation techniques

and helping children and youth learn accountability and self-control;
e Prohibition against conflicts of interest;
e Crisis/intervention procedures and techniques;
e Immigration and child welfare systems (local, national, international);
e Child development theory;
e Issues related to loss and family separation;

e Common health and mental health issues;

¢ Care providers have two years to complete. They are not required to cover all topic areas within the same year.

% Care providers must have policies and procedures for the rompt dissemination, training, and implementation of
p ve p p promp g

new or updated ORR policies and procedures.
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First aid and cardiopulmonary resuscitation (CPR);
Medication management;

Infection control procedures and Occupational Safety and Health Administration
(OSHA) or equivalent course that covers blood borne pathogens, airborne pathogens,

and employee safety;
Working with victims of human trafficking and other crimes;

Mandatory child abuse and neglect reporting requirements: prevention, signs, and

reporting;

Professional boundaries;

Emergency and disaster preparedness;
Code of Conduct and Conflicts of Interest;
Grievance policies and procedures; and,

Incident reporting.

. SOUTHWEST KEY PROGRAMS, INC. must provide training to all new contractors

and volunteers, where the level and type of training provided is based on the services they

provide and the level of contact they have with unaccompanied children. Contractors

hired for a term that is expected to last one year or more must undergo the standard 40

hours of training required for all care provider employees. All contractors and volunteers

must undergo pre-service training prior to having direct contact with UC.

. SOUTHWEST KEY PROGRAMS, INC. must document all trainings completed by

staff and place a copy in the staff’s personnel file, including:

The date, number of hours, and subject-matter of the employee’s orientation training;
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e The date and number of hours of in-service training completed by the employee in

each topic area listed above;

e A confirmation that the employee understood each training that he/she completed,

and,

e The name of the individual and/or entity providing the training.

. Grant Administration

. SOUTHWEST KEY PROGRAMS, INC. must submit a detailed project plan of the
approach, activities, staffing, and timelines which is approved by ORR and is in
compliance with respective State residential care licensing requirements, the Flores
settlement agreement, applicable federal laws and regulations, and the ORR policies and
procedures. Any modifications must be discussed with the ORR Project Officer prior to

implementation.

. SOUTHWEST KEY PROGRAMS, INC. must submit a program budget for ORR and
ACF’s Office of Grants Management (OGM) approval that accurately reflects proposed

activities as described in the project plan.

. SOUTHWEST KEY PROGRAMS, INC. must notify the ORR Project Officer of any

significant delays or issues regarding implementation of grant activities.

. SOUTHWEST KEY PROGRAMS, INC. must regularly consult with the ORR Project
Officer and other ORR staff while implementing grant activities during each phase of the
project. Consultation shall include, but is not limited to, participation in status meetings

by telephone to review project implementation or as required by ORR.

. SOUTHWEST KEY PROGRAMS, INC. must provide ORR with unrestricted access
to clear, timely, and accurate information about all aspects of the program. This access

includes, but is not limited to: activities, policies, and financial information;
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documentation on individual UC and provided services; and unrestricted physical access
to SOUTHWEST KEY PROGRAMS, INC.’s premises, buildings, staff and UC in the
programs physical custody; and any physical property on the premises, such as video

monitoring equipment and footage.

. SOUTHWEST KEY PROGRAMS, INC. must ensure that all Sub-Recipients comply

with respective state residential care licensing requirements, the Flores settlement

agreement, pertinent federal laws and regulations, and the ORR policies and procedures,

unless otherwise expressly waived (in writing) by authorized ORR staff.

. SOUTHWEST KEY PROGRAMS, INC. must submit the following documents to the
ORR Project Officer:

a. All applicable State and local licensures, incorporations, and/or authorizations for
SOUTHWEST KEY PROGRAMS, INC. and any Sub-Recipient at the beginning

of each Federal fiscal year.

b. A description of responsibilities and activities of all organizations, individuals, or
Sub- Recipients providing services to UC within 30 days of ORR’s award date. All
Sub- Recipients are subject to approval by the ORR Project Officer and must include

the following considerations:

o Memoranda of Understanding (MOU) or similar instrument, with organizations or

individuals selected for receipt of sub-awarded funds;

o A detailed description of the Sub-Recipients’ activities, if not adequately
described in the MOUs (or similar instrument) or project plan (may include a

monitoring tool jointly developed by Project Officer and Grantee),
o Complete budget for each Sub-Recipient;

o Schedule for monitoring Sub-Awardees with respect to location, dates, and
agenda will be reported in SOUTHWEST KEY PROGRAMS, INC. quarterly
reports to ORR;
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o Reports following monitoring visits of sub-awardees and immediately notifies the
ORR Project Officer of any serious concerns and will submit the final report

within 30 days following the monitoring visit; and,

o Prompt notification to ORR Project Officer of any changes regarding Sub-

Recipient.

c. Report of all State defined residential care placement restrictions to be submitted

within 7 days of date of ORR award.

d. Notify the ORR Project Officer immediately but no later than 24 hours after the care
provider, service provider/contractor or Sub- Recipient receives a revocation or

suspension of a license, incorporation or authoritation to provide services.

e. Notify the ORR Project Officer immediately but no later than 24 hours after the care
provider, service provider/contractor or Sub-Recipient receives any citiation from a
State or local licensing agency or other accrediting agency and any citation for health,

safety or enviornemental code violations violaitons.

f. List of all State mandated staff trainings, including required timeline for completion

dates within 30 days of date of ORR award.

g. All materials (e.g., forms and other tools) used or created for residential services for
UC. Materials are subject to approval by ORR Project Officer and must be submitted
to the Project Officer 30 days prior to being implemented.

h. Quarterly performance and financial reports are to be uploaded into GrantSolutions

unless otherwise directed by OGM or ORR..
8. SOUTHWEST KEY PROGRAMS, INC. also agrees:

a. To comply with HHS policy and regulations, unless otherwise expressly waived in
the approved application and all other applicable Federal statutes and regulations in

effect during the time that it is receiving grant funding.
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b. To amend the approved project plan as needed to comply with standards, goals, and

priorities established by the Director;

To submit quarterly performance and financial reports in a timely fashion based on

the schedule that is described in Section VIII of this agreement.

To abide by provisions of the Service Contract Act, Code of Federal Regulations
(CFR) Title 29 and abide by applicable State wage determination guidelines in its

program.

G. Adherence to ACF Policy on Grants to Faith-Based Organizations
Consistent with the ACF Policy on Grants to Faith-Based, ACF is mindful that potential

grantees may have religious objections to providing certain kinds of services. ACF is

committed to providing the full range of legally permissible services to people who need

them, and to do so in a timely fashion and in a manner that respects the diverse religious

and cultural backgrounds of those we serve. At the same time, ACF is also committed to

exploring ways for organizations to partner with ACF and other grantees even if they

object to providing specific services on religious grounds.

The following are ways in which organizations with such objections may be able to

participate in human services programs:

Serve as subgrantees: In many cases, subgrantees do not need to provide every

service for which the grantee is responsible, so long as all clients served have access
to all services required under the grant in a timely and respectful manner. Grantees
must ensure that their overall program provides all of the required services, but
grantees can use subgrantees to provide some services. Under this arrangement, as
long as other subgrantees are readily available to provide clients with the objected-to
services, a subgrantee may participate in the grant program while declining to provide

services to which they have religious objection.
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e Apply in a consortium: A second possibility is for faith-based organizations to apply
in a consortium with one or more partners. The consortium would allow for a
division of responsibility consistent with each organization's principles. Again, as
long as clients have timely access to all required services, different organizations
could divide up the services provided.

e Notify grantor: A third possibility in some circumstances would be for the grantee to

notify the federal program office responsible for the grant if a client’s needs or
circumstances may require services, including referrals, to which the organization has
a religious objection. It would then be the federal agency's responsibility to follow
through with the needed services, or, if appropriate, transfer the case to another
provider.
ACF will consider any combination of these approaches and is open to considering other
approaches that would accomplish the goal of ensuring that people have access to a full range
of services while enabling qualified faith-based organizations to participate in the delivery of

those services in a manner consistent with their principles.

H. Responsibilities of ORR

ORR hereby agrees to the following:

1. To confirm project plan (which includes approach, activities, timelines, and results

expected) and budget, and discuss minor modifications;
2. To submit and/or review FFR SF-425 to be sure it accurately reflects proposed activities;

3. To participate in status meetings by telephone to review project implementation

(monthly, or as required by the ORR Project Officer or other ORR staff);

4. To keep SOUTHWEST KEY PROGRAMS, INC. informed of policy, regulatory and

legal developments as they affect the implementation of the project;

5. To review and approve SOUTHWEST KEY PROGRAMS, INC. Sub-awards of

organizations providing residential services;
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6. To review and approve additions or hiring of key personnel, including those of Sub-

Awardee of organizations providing residential services, in a timely manner;

7. To review all internal policies, procedures, and protocols used or created for the

residential services for DUCO in a timely fashion;

8. To provide training and technical assistance, as needed, regarding project

implementation, and residential service delivery; and,

9. To promptly review written requests for prior approval of deviations from the project
plan or approved budget. Any changes that affect the terms and conditions of the grant
award or revisions/amendments to the Cooperative Agreement or to the approved scope
of activities will require prior approval by the ORR Project Officer and the Grants
Management Specialist in the Office of Grants Management (OGM).

SECTION V: Budget and Financial Arrangement
The approved budget is reflected in the Notice of Award (NoA). The award will be based on the

ORR and the OGM approved negotiated budget and project plan.

The Government shall not be obligated to reimburse the recipient for costs incurred in excess of
the total amount allotted to this project, and the recipient shall not be obligated to continue
performance under the Agreement (including actions under the termination clause) or otherwise
to incur costs in excess of the amount allotted to this Agreement unless and until ORR and the
OGM have notified the recipient in writing that additional funds have been awarded. No notice,
communication, or representation from any person other than the Grants Management Specialist
shall authorize the expenditure of additional funds. The United States Government will not be
obligated for any excess costs in the absence of a written notice of authorization from the Grants
Management Officer. Changes issued pursuant to this Agreement shall not be considered an
authorization to the recipient to exceed the allotted amount of this Agreement unless specifically

stated by the Grants Management Officer.

SECTION VI: Monitoring
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ORR will conduct announced and unannounced monitoring activities throughout the project
period. The purpose of ORR monitoring is to ensure compliance with the Flores settlement
agreement, pertinent federal laws and regulations, and ORR policies and procedures.

Performance and compliance measures are reflected in:
e The grant application, as funded;
e Program requirements contained in the authorizing statutes;
e Program regulations and guidelines incorporated in the grant award;
e Program grant and administrative requirements contained in regulations and policy;
e Relevant public policy requirements (assurances, certifications);
e This agreememt;
e The ORR Policy Guide and relevant procedures; and,
e Special programmatic terms and conditions, if any.

ORR monitoring activities will include desk and on-site (announced and unannounced)
monitoring and site visits. ORR will monitor or conduct site visits on programs based on some

of the following factors:
e Costs and Total Support — high cost projects
e Complexity — projects with multiple service components;

e Age and Experience of Program — newly established program, one receiving Federal
funds for the first time, one with inexperienced key personnel, or one whose legislation
has recently undergone substantial change, may require closer scrutiny than a long

established program;

e Prior Indication of Compliance issues — available audit or evaluation findings, recipient

requests for assistance, or data on financial stability of an organization;
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e Length of Grant — multi-year award, particularly one up for continuation awards that have

never been visited may take precedent over new ones;
e Time Since Last Visit — if program has not been recently or previously visited;
e Geographic Location — proximity to other recipients, accessibility to program office;

e Agency Priority — high priority / visibility projects within the agency, high interest to

Congress, the executive branch, or the public; and,

e Potential for Dissemination — programs / projects that show potential for developing

exemplary practices suitable for dissemination.

ORR will providle SOUTHWEST KEY PROGRAMS, INC. with a monitoring report
following formal monitoring visits or if required site visits, that will include citations for
noncompliance, recommendations, a corrective action plan if needed, timelines for reporting, and

consequences for not responding.

The monitoring report is not exhaustive of all that is reviewed during the monitoring visit.
Rather, the report highlights the key issues in need of attention, as determined by the monitor and
based on the review of all ORR policies and procedures. After review of the monitoring report, a
formal corrective action plan should be submitted to the designated Project Officer within 30
business days. The corrective action plan will identify objectives, specific actions, persons

responsible and date of completion for each monitoring citation.

SECTION VII: Continuation Applications
SOUTHWEST KEY PROGRAMS, INC. must submit an ORR provided continuation

application by June 1, or a later date determined by ORR. For continuation applications,
SOUTHWEST KEY PROGRAMS, INC. will provide the following information:

1. Standard Forms: SF 424 Application for Federal Assistance, SF 424A Budget
Information for Non-Construction Programs, and SF 424B Assurances for Non-
Construction Programs;

2. Certification Regarding Lobbying

3. Budget worksheets and narrative;
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Program Description and Work plan;

. Current State Residential Care License;

4

5

6. Proof of Insurance;
7. Facility lease or bank mortgage note on property (as applicable);

8. Indirect Cost Rate approval, if any;

9. Current Program Organizational Chart;

10. Staffing and Volunteer Roster;

11. Copy of all Child Protective Services reports, allegations and CPS investigations;
12. Property/Inventory List;

13. Project/Performance Site Location(s) form

SOUTHWEST KEY PROGRAMS, INC. must use the current version of all standard

applications and reporting forms.

Current versions of the forms are available at: https://www.grants.gov

http://www.whitehouse.gov/omb/grants _forms/

SECTION VIII: Applicable Regulations

SOUTHWEST KEY PROGRAMS, INC. must provide all residential services for UC in
compliance with respective state residential care licensing, the Flores settlement agreement,
pertinent federal laws and regulations, including Standards to Prevent, Detect, and Respond to
Sexual Abuse and Sexual Harassment involving Unaccompanied Children, 45 C.F.R. 411, and
ORR policies and procedures. Other applicable federal regulations are discussed in the attached

Standard Terms and Conditions.

SECTION IX: Records and Reports
For quarterly performance reports, SOUTHWEST KEY PROGRAMS, INC. will use the ACF
Performance Progress Report ACF-OGM SF-PPR form. Performance Reports are due quarterly

based on the project period start date.

For financial status reports, SOUTHWEST KEY PROGRAMS, INC. will use the SF-425

form, which will include report of expenditures and unliquidated obligations. Quarterly financial
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reports are due every 90 days based on the project period start date. The Annual Financial Status
and Performance report is due 90 days after the end of the budget period. The Final Financial
Status and Performance report is due 90 days after the end of the project period.

Funds awarded under this Cooperative Agreement shall be accounted for and reported upon

separately from all other grant activities.

SOUTHWEST KEY PROGRAMS, INC. must use the current version of all reporting forms.

Current versions of the forms are available at:https://www.grants.gov

All correspondence and reports related to this agreement must include the Grant Number and

should be uploaded to GrantSolutions at https://home.grantsolutions.gov/home/. Notification of

submission should be sent via email to the ORR Project Officer.

SECTION X: Project Contacts

SOUTHWEST KEY PROGRAMS, INC. designates the following person as project contact
for this cooperative agreement:

Name: Dr. Juan Sanchez

Title: President and CEO

Address: 6002 Jain Lane, Austin, TX 78721-3104

Telephone: 512-462-2181

Email: JSanchez@swkey.org

ORR designates the following person as ORR Project Officer for this cooperative agreement:
Name: Mark Boss
Address: 330 C St, SW., # 5123, Switzer Bldg., Washington DC 20201
Telephone: 202-401-4620
Email: Mark.Boss@ACF.hhs.gov
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SECTION XI: Duration of Agreement
This agreement will be effective April 12, 2017- September 31, 2017. Annual continuations will

be entertained on a non-competitive basis, subject to availability of funds, satisfactory
performance of the project, capacity needs and a determination that continued funding is in the

best interest of the Federal Government.

b)(6)

HAY 0 2201

E. Scott LlIoyd Date
Director
Office of Refugee Resettlement

(b)(6)
{
“ ~3-/7
r. Juan Sanchez / Date
President and CEO

SOUTHWEST KEY PROGRAMS, INC.
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