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Thank you for submitting Nebraska ' s new Child Abuse Prevention and Treatment Act (CAPTA) 
State Plan, the Annual Progress and Services Report (APSR), and the CFS-I 0 I requesting 
funding ror fi scal year (FY) 2012 to address the following programs: 

• CAPT A State Grant; 
• Title IV -B. Subpart I (Stephanie Tubbs Jones Child Welfare Services); 
• Title IV -B, Subpart 2 (Promoting Safe and Stable Families); 
• Chafee Foster Care Independence Program (CFCIP); and 
• Education and Training Vouchers (ETV) Program. 

These programs provide important funding to help State child welfare agencies ensure safety, 
permanency, and well-being for children, youth and their families . The APSR planning process 
facilitates continued development and assessment of a comprehensive continuum of services for 
children and families and ties planning for the use of these funds into assessment and program 
improvement activities, including those Qf the Child and Family Services Reviews. 

~oval ---
tile Children ' s Bureau (CB) has reviewed your CAPTA State Plan and your APSR for FY 20, 
f~ '~ling and finds them to be in compliance respectively with section I 06(b)(1 )(A) of CAPTA 
and Federal statutory and regulatory requirements-at-45-GFR- Ic3.§-7-+S-ancLL357.,..1-6:-TcherefoF , 
we approve FY 2012 fi.ll1ding under the CAPTA State grant; title IV-B, subpart I; title IV-B, 
subpart 2; CFC!P; and ETV programs. 

Please note that while the State will no longer need to submit a new CAPT A State Plan every 
five years with the Child and Family Services Plan, to facilitate coordination between the 
CAPTA State plan and title IV -B, CB will continue to require that the annual report describing 
use of CAPTA funds be submitted with the APSR. 
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A counter-signed copy of the CFS-I 0 I is enclosed for your records. CB may ask for a revised 
CFS-IOI, Part I, should the final allotment for any of the approved programs be more than that 
requested in the A!U1llal Budget Request. 

The Administration for Children and Families' (ACF) Office of Grants Management (OGM) will 
issue a grant notification award letter with peltinent grant information. Please note that OGM 
requires grantees to submit additional financial reports, using the SF-425, at the close of the 
expenditure period according to the terms and conditions of the award. 

Training Plan 
This approval for the FY 2012 funding for title IV-B, subpart I; title IV-B, subpart 2; CAPTA; 
CFCIP; and ETV programs does not release the State from ensuring that the training costs 
included in the training plan and charged to title IV -E comply with the requirements at 45 CFR 
I 356.60(b) and (c) and 45 CFR 235.63 through 235 .66(a), including properly allocating costs to 
all benefiting programs in accordance with the State's approved cost allocation plan. 

Additio~ Info.rmation Require~ - . -~ 
PursliatH to SectIOn 424(e)(1) ¢-the Social Secunty Act, States are requn'ed to collect an 'eport 
~caseworker visits with children in foster care. The FY 20 II caseworker visit data must be 
\~tted to the Regional Office by December 15, 20 II. 

----------------------------~ 
CB looks forward to continuing to work with you and your staff Should you have any questions 
or concerns, please contact Rosalyn Wilson, Child Welfare Regional Program Manager in 
Region VII, at (816) 426-2262 or bye-mail at rosalyn.wilson@acfhhs.gov. You also may 
contact Debi Hatfield, Children and Families Program Specialist, at (816) 426-2232 or bye-mail 
at debi.hatfield@acfhhs.gov. 

Enclosures 

!~ 
Acting Associate Conunissioner 
Children's Bureau 

cc: Gail Collins, Director; CB, Division of Program Implementation; Washington, DC 
Deborah M. Bell, Financial Management Specialist; ACF, OA, OGM; Washington, DC 
Rosalyn Wilson, Child Welfare Regional Program Manager; CB, Region VII; 

Kansas City, MO 
Debi Hatfield, Children and Families Program Specialist; CB, Region VII; Kansas City, MO 
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CFS-IOI, PART DI: Annnal Expenditures for TItle lV-B, Subparts I and 2, Cbafee Fo,ter Care Independence (CFCIP) and Education And TrainiDgVoucher (ETV): 
Fiscal Year 2Q09: October 1, 2 0 0 
II. State or Inwan Tribal Organization (ITO): Nebraska 2. EIN: 470491233 3. Address: ])epa. _ rtment 

P.O. Box 95026 

Descriptio" o/Funds 

Total title IV-B, subplllt 1 funds 

(not to exceed 10% of title 

funds (This amount should equal the 

Costs (FOR STATES: not to 
title IV -B, subpart 2 allo1menl after October 1, 2007) 

aIDOlIDt of allotment spent on room and board for 
~eligible yoUlh (not to exC<ed 30% of CFCIP allotment) 

$ 

$ 

$ 

$ 

Certification by S1a!e Agency or Indian Tnoal Organization (ITO). The State agency 
which has been jointly developed with, and approved by, the Children's Bureau. 

Date 
F"Uf,,!);i4lSenice!i, DHHS 

~- 2.'f- /1 

. NE 68509-5026 

Adual ExpeIJdaures 

$ 

Geographic area served 



CFS-IOI, Part I: Annual Budget Request for Title IV-B, Subpart 1 & 2 Funds, CAPTA, CFCIP, and ETV 
F' IY 2012 0 b 12011 thr IS b ' 0 2012 Isca ear eto cr , oug 1 eplem er,;l I 

1. State or Iudian TrIbal OrgauizntioD (ITO): Nebraska 2. EIN: 470491233 
. Address: Nebraska Department of Health & Human Services 4. Submiss ion: 

P.O. Box 95026 [X I New 
Lincoln, NE 68509~5026 [ ] Revision 

5. Total estimated title IV-B Subpart I, Child Wellar. Services (CWS) Fund. S 1,736,504 
a) Total administration (not to exceed J 0% of title IV~B Subpart 1 estimated allotment) S 173,650 

6. Total estimated title lV-n Subpart 2, Provides Safe and Stable Families (pSSF) Funds. Thb amount 
should equal the SUll) of llnes a-f. S 1,462,106 

a) Total Family Preservation Services S 365,527 
b) Total Family Support Services $ 365,527 
c) Total Time-Limited Family Reunification Services $ 292,421 , 
d) Total Adoption Promotion and Support Services $ 292,421 i 

e) Total for Other Service Related Activities (e.g. planning) S -
1) Total administration (FOR STATES ONLY: not to exceed 10% of title IV-BsubpartZ estimated allotment) 

$ 146,210 

7. Total e.dimatcd Monthly Caseworker Visit (MeV) Funds (FOR STATES ONLY) $ 86,822 
a) Total administration (FOR STATES ONLY: not to exceed 10% of estimated Mev allotment) $ 

8, Re-allotmeut of title IV-B subparts 1 & 2 funds for Statu and ]Ildian Tribal Organizations: 
a) Indicate the amount of the State'slfribe's aUotment thElt will not be required to carry out the following programs: CWS 

$ , PSSF S , andlor MCV(States only)$ 

b) lfadditional funds become available to States and ITOs, specify the amount of additional funds the States or Tribes requesting: CWS$ ( 736 504, 
IPSSF ~I ,4~2, 12(;, andlor MCV(Slates only) SI46,21O. 

9. Child Abuse Prevention and Tl'catmcnt Act (CAPTA) State Gra!)t (no State match 
required): Estimated Amount plus additional allocation, as available. (FOR STATES ONLY) $ 191,406 

10. Estimated Cbofee Foster Care Independen~e Program (CFCIP) funds $ 1,661,642 

a) IndiCllte the amount of State's or Tribe's allotment to be spent on room and board for 
ligible youth (nol to exceed 30% of CFCIP allotment) $ 498,493 

11. Estimated Education and Training Voucher (ETV) funds S 562,082 
12, Re-allotmcllt of CFCIP and ETV Progrslll Funds: 

a) Indicate (he amount of the Stute's or Tribe's allotment that will not be required to carry out CFCIP Program 
$ 

b) Indicate the amount oflhe State's or Tribe's allotment that will not be required to CIUT)' out ETV Program 
$ -

c) If additional funds become available to States or Tribes, spe.cify the amount ofaddit1onal funds tbe State or 
Tribe is requesting for CFClP Program S 2,000,000 

d) Ifadditional funds become available to States or Tribe~, specify the amount of additional funds the State or 
~·ibe is requesting for £TV Program S 750,000 

13. Certification by State Agency nnd/or Indian Tribal Organization. 
h'"ne State agency or Indian Tribe submits the above estimates and request for funds under tille IV-B, subpart 1 and/or 2, of the Social Security Ae~ CAPTA Slate G a 
~fCIP and ETV progfillT1S, and agrees that expenditures will be made in nccordance: with tho ChUd and Family Services Plan, which has t>:enjointly developed wi , 
fwd approved by, the Children's Bureau, for the Fiscal Year ending September 30. 2012. 

'signature and Title of Stateffribal Agency Officinl Signature and Title of Central Office Officiol 
WH1ard Bouwens, Administrator, Fillao.clal Services; DHHS Operations 
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