29497 Y3 SUBAWARD

BETWEEN THE

1

NEBRASKA DEPARTWiENT OF HEALTH AND HUWMAN SERVICES
AND
AGING OFFICE OF WESTERN NEBRASKA
AMENDMENT TWQ, AUGUST 2016 .

This agreement is entered info by and between the Nebraska Départment of Health ‘and
Human Services, DIVISION OF MEDICAID AND LONG-TERM CARE STATE UNIT ON
AGING (hereinafter “DHHS"), and AGING OFFICE OF WESTERN NEBRASKA

(hereinafter “Subrecipient™),

The agreement between the parties dated December 10, 2015 and amended on March
18, 2016 is hereby further amended as follows:

Article ll, Paragraph A is amended to read:

A, TOTAL SUBAWARD DHHS shall pay the Subrecipient a total amount, not to
exceed $552,362.00 (five hundred fifty-two thousand, three hundred sixty-two
dollars) for the activities specified herein.

All other terms, conditions, and any ptior amendments, to the extent not superseded
herein, remain in full force and effect,

IN WITNESS THEREOF, the patties have duly executed this subaward hereto, and each
party acknowledges the recelpt of a duly exscuted copy of this subaward with original

signatures,
f

FOR DHHS: FOR SUBRECIPIENT:
l) s [
Sigpature : ignature
Cynthia Brammeier Cheryl Brunz
Administrator, State Unit on Aging Director

Department of Health and Human Servicos Aging Office of Western Nebraska-
Medicaid and Long-Term Care :

DATE: Y; /f 7//@ DATE: Sjlf‘)[mi(n
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Subreciplenis recelving fitnds from the Nebraskn Deporiment of Health and Human Saorvices are required to complete s cert{fication

SUBREGIRIENEINEORMATION:

Legal Name: Aging Office of Western Nebraska

DBA:

Address: 1617 Broadway, Sulte 122

City :  Scoltshluff State: NE Zip Code +4: 69361-3184

Subracipient's Fiscal Year: _July 1 ‘ 20 16 _ to _June 30 20 17

DUNS Number. _612388116 L& ParentbUNS:
Principal Place of Performance:  GITY  Scotisbluff ' STATE NE
Country: USA Zip Code + 4 69367-3184

Gongresslonal District: & 19! 2ud f ard

Al written communications from the Certified Publlc Accountant (CPA) engaged under #2 or #3 below, given to
the Subrecipient related to Statement of Auditing Standards (SAS) 122 Communicaling Internal Control related
Mattors Idenfifisd In an Audit, and The Auditor's Communication with Those Charged With Governance, and any
additional reports issued by the auditor as a result of this engagement miust be provided to the DHHS immadiately
upon receipt, unless the Subreciplent has directed the CPA to provide the copy directly to the DHHS and has

verified

this has ocolrred.

Gheck either 1, 2, or 3

L

As the Subrecipient named above, we expect to expend less than $750,000 from all Federai Financial
Assistarnce sources and do not expect to receive $100,000 or more in sub-awards from DHHS, Including
cominodities, durlng our fiscal year Therefore, we are not subject to the audit requlremants of 2 GFR 200
and da not naed to submll our audited financial statements to DHHS,

As the Subraclpient named above, we expect to expend less than $750,000 from alt Federal Flnanclal
Assistance sources and expect to receive $100,000 or more in sub-awards from DHHS, nchling
commodities, during our flscal year Therefore, we are not subject to the audit requirements of 2 CFR

200.

We are, however, responsible for engaging a ficensed Certifted Public Accotintant (CPA) to conduct an
audit of our organizatlon's flnanclal statements, We acknowledge that the audited financial siatements
should be presented in accordance with generally accepted accounting principles (accrual basis). If
another basls of accounting is more appropriate or if the accrual basls of ascounting is overly
hurdensome, we will notlfy the DHHS of this issue and request a waiver of this requirement prior to the
end of our fiscal year, Wa further acknowledge the audit must be completed no later than nine months
after the end of our organlzation's current fiscat year. A copy of the rapart must be submitted lo DHHS
within the earlier of 30 days after receipt of the auditor's repori(s), ot nlhe months after the end of the

audit period.
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Subreciplents receiving finds from the Nebraska Department of Health and Human Seivices arve requived to complete ihis certificatiosn,

3,

As the Subreciplent named above, we expect to expend $750,000 or more from all Federal Financial
Assistance sources, including commodities In our current fiscal year. Therefore, we are subject to the

single audil requirements of 2 CFR 200.

We will engage a licensed Certified Public Accountant to conduct and prepare the audit of our
organlzation’s financlal statements and components of the single audit partaining to those financial
statements, We acknowledge that the audited financtal statements should be presented in accordance
with generally accepted accounting principles (accrual basis). If another basis of accounting is more
appropriate or if the accrual basls of accounting ls overly burdensome, we will notify the DHHS of this
Issue and request a waiver of this requirement prior to the end of our fiscal year. We further acknowledge
the audit must be completed no later than nine months after the end of our current fiscal year, We further
acknowledge, that a single audit:performed In accordance with 2 CFR 200 must be submiiled to the
Federal audit Glearinghouse. The reporilng package, as avidence the audit was completed must contair;

financial statements, '

a schadule of Expenditure of Federal Awards,

a Summary Schadule of Prior Audit Findings (If applicable),

a corrective action plan (If applicable) and

the auditor's report{s} which includes an oplnion upon financlal statements and Schedule of
Expenditures of Federal Awards, a report of Internal control, a report of compliance and a
Schedule of Findings and Questionad Costs,

We further acknowledge the auditor and this Subrecipient must complete and submit with the reporting
package a Dala Collectlion Form for Reporting on Audits of States, Lacal Governments and Noh-Profit

Organizations (SF-SAC),

We further acknowledge, that a single audit performed In accordance with 2 CFR 200 must be submitted
to the Federal Audit Clearinghouse. The reporting package, as evidsnce the audit was complated must
contain:

financial statements,

a schedule of Expendlture of Federal Awards,

a Summary Schedule of Prior Audit Findings (if applicable),

a corrective action plan (if applicahle) and

the auditor's report(s) which includes an oplhlon upon financial statements and Schedule of
Expenditures of Federal Awards, a report of Intarnal conlrof, a report of compllance and a
Schedule of Findihgs and Questionad Costs,

We further acknowledge the auditor and this Subreciplent must complete and submit with the reporting
package a Dafa Coflection Form for Reporting on Audifs of States, Local Governments and Nonh-Profit
Organizations (SF-SAC),

We further acknowledge a copy of the sub-reclplent’s financial statements, auditor's report and SF-SAC
must be submited to the DHHS wilhin the eartfler of 3C days after receipt of the auditor's repori(s), or
nine months after the end of the audit perfod.

For itams #2 and #3 abgve the required information must be submitted to
Nebraska Department of Health and Human Services

Internal Audit Section

P.O. Box 956026

Lincoln, NE 68509-5026
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Attachment 1

. SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Srubreclplents recelving funds from the Nebraska Depariment of Health and Euman Services ave vequived to corpleia ihis certificatfon.

EECERGOMRENSATION BISCLOSURE

1. In your business organization's pravious fiscal year, did your business organization (including
parent organization, all branches, and all affiliates worldwlde) receive 80% or more of your annual
gross ravenues in U.S, Federal contracts, subgontracts, loans, granis, sub-awards, andfor
coaperative agreemeants AND $25,000,000.00 (twenty-five million dollars) or more in annual gross
revenues from U.S Faderal contracts, subcontracts loans. grants, sub-awards, and/or cooperative
agreements?

Bl Yes— answer Question 2

ﬁi Ne —hot required to provide officer campensation -

2. Does the public have access fo Information about the compensatjon of the senlor executive in your
business or organization (including parent arganization, all branches, and affiliates worldwide)
through periodic reports filed under §13(a) or 15(b} of the Securities Exchangs Act of 1934(15
U.8.C.78m (&}, 780 (d)) or §6104 of the Internal Revenue Code of 18887

; Yas

No — provide the names and total compensation of the five mast
highly compensated officers of the entity below

TITLE COMPENSATION
1, $
2, , _ . $
3 $
4. $
5. E

Printed Name: /\hﬁ (\{ l R Bﬁ)ﬂz

- Tite: gQ(!ggﬁj\}Q e tor

Signature: _@ﬂ | mﬁﬂ Lng

Date: Q%! lfj ! <D
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FEATA DATA REPORTING WORKSHEET

Instrutetions avatlable on intranet,

SUBAWARDNUMBER:

29497 Y3 DHHS SIGNATURE DATE:

Aging Office of
SUBRECIPIENT NAME: Woestern Nebrasksa

SUB-RECIPIENT DUNS:

Attachmant 2

March 18, 2018

612388116

[SECTIQ

HMNMARY:OFEUNDING

Number of Fedsral Funding Sources:
Amount funded from Federal Grants:
Amount funded from State General Funds:
Amount funded from State Cash Funds:
Amount funded from Federal Cash Funds:
Total Subaward

519,942.00

32,420.00

5 € <R 4P P <

552,362.00

Older Americans Act Tifle 1l Grants for Stéte and Cornmunity Programs oh Aging

AR INEORIATIO!

Federal Award ldentifier
Number :

1BAANET3SS

CFDA Program
Number:

93.044

Dale added to

subaward:

Amaount From This Award: _74,894.00

bl

Federal Award |dentifier
Number :

16AANET3CM

CFDA Program
Number:

93,046

Date added to

8/8/16

~Amaunt From This Award: 6416000

subaward. _

Federal Award ldentifier
Mumber

Amount From This Award

16AANET3HD

CFDA Program
Number:

93.045

Dale added to

su_b_qward: . .

30,819.00

LA E—

Federal Award ldentifier
Number :

 Amount From This Award:

[ECERE RSV Y

16AANET3PH

CFDA Program
Number:

93,043

Date added to

142400

subaward. _

L) U

Federal Award Idenfifier
Number :

Amount From This Award:

18AANET3FC

CFDA Program
Number:

93,052

Date added to

St

17,0200

subaward: —
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L0WN
Sub-grant Number:

B

C1

c2

D

E

Fund Totals
Sub~grant Totals

284873
Criginal Amendment 2 Change
EY 16 Fed 16 Match FY 16 Fed 16 Match FY 16 Fed 16 Match
81,485.00 4,198.00 | 156,189.00 7,933.00 74,654.00 3,735.00
3137,180.00 7,099.00 | 201,340.00 10,307.00 64,160.00 3,208.00
£8,657.00 3,570.00 99,476.00 5,111.00 30,812.00 1,541.00
8,047.00 471.00 10,471.00 542.00 1,424.00 71.00
35,414.00 5,989.00. 52,466.,00 8527.00 | 17,052.00 2,558.00
331,7932.00 21,307,006 | 519,942.00 32,420.00 | 188,149.00 11,113.00:
353,100,001 552,362.00 199,262.00




Submitted by:Renee Savidge, 1-4737

- o o b Gow W e W m—

[ eliow Highiigitt Fiolds are mandatory by t

e — O —

SUBGRANT
Data Entty Worksheet

Subgrant Y3 Document #
Amendment # 2 to Subgrant Y3 # 28497
BU# Revision to Subgrant Y3 #

o d— :—--.—--n—-u—.

o W bt W Sl

[ORDER HEADER ENTRY

Home Business Unlt prlmarily for your Sectlon/Unit. This
Is usad for reparing purposes, howevar, GiL accounts ara not affected by
the data In this fleld, Each Divislon/Office has an assignad number.

NIS Address Book Record of the vendor to whom the
subgrant was awarded

25-01-22

Home Business Unit Address Book
{facility, multiple address) (NSOB use # 250122)

Default - Faclity, mult-

80011424

Employee NIS Address Book ID# - Record of individual
primarily responsible for tracling Subgrant,

DHHS Central
Repository

Physical L.ocation of Subgrant

10M/2018

Beginning Date of Subgrant

9/30/20‘18

Expiration Date of Subgrant

DETERMINE |F MULTI-LINES NEED TO BE ADDED AT GRID,

90)15

NIGP Codelinventory Number

$552,362.00

Subgrant.$ Amount

$and 1

NOTE - Uol is always $ and Unlt Gost is always 1

Aging Offles of
Western Nebraska

BU# description (usually incorporates federal grant
name, fiscal year, etc.)

FY 16 Federal award
Amend, 2

Purpose of Suhgrant, reason for amendntent, or which
BU#s Involved. Specific Description

Please see betow; ali
use Object Gode
594100.

Business Unit (AID preferably)
Ohject Code (594100-AID, 550101-ADMIN)
Dollar amount

If applicable
Dollar amount

If applicable
Dollar-amount

DUNS #

QCR (Officer Compensation Requirement) Type in field

{Y) for Yes or (N) for No

stlnai Notes fotﬁ Program:

818/2016

Sarvice Conlracts and Subgrants Team
DHHS, ServiceContractsandSubgrants@nebraska.gov




I-BIFERERAL

0822

SUBGRANT
Data Entry Worksheet

II-B STATE MATCH

II-C{1) FEDERAL

H-C{1) STATE MATCH

26830804

Hl-G{2)EEDERALY

2hBa0824

1-C(2) STATE MATCH

26830808

[P EEDERALYS

125830826

[I-D STATE MATCH

2568308086

N-EEEDERAL

25830826.

Ii-E STATE MATCH

25830808

8/8/2018

Sarvice Contracts and Subgrants Team
DHHS,ServiceContractsandSubgrants@nebraska.gov

v




