
29497 Y3 SUBAWARD 

BETWEEN THE 

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AND 

AGING OFFICE OF WESTERN NEBRASKA 

AMENDMENT TWO, AUGUST 2016 

This agreement is entered into by and between the Nebraska Department of Health ;and 
Human Services, DIVISION OF MEDICAID AND LONG-TERM CARE STATE UNIT ON 
AGING (hereinafter "DHHS"), ahd AGING OFFICE OF WESTERN NEBRASKA 
(hereinafter "Sub recipient"). 

The agreement between the parties dated December 1 0, 2015 and amended on March 
18,2016 is hereby further amended as follows: 

Article II, 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All other terms, conditions, and any prior amendments, to the extent not superseded 
herein, remain in full force and effect. 

IN WITNESS THEREOF, the parties have duly executed this subaward hereto, and each 
party acknowledges the receipt of a duly executed copy of this subaward with original 
signatures. 

FORDHHS: 

Cynthia Brammeier 

FOR SUBRECIPIENT: 

,PLJl]SUOE 
Ignature 

Cheryl Brunz 
Director Administrator, State Unit on Aging 

Department of Health and Human Services 
Medicaid and Long"Term Care 

Aging Office of Western Nebraska 

DATE: fH7/;y, 
/ 1 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
SubJ'ecip/ellls recelvillg/tll/f/sjro/JI t/Ie Nebraska Departmenf of JlellltJl and Hllmall Services are requJret/lo complete fIIis cerl(j7catJolI, 

Legal Name; Aging Office of Western Nebraska 

DBA: ---------------------------

Address: 1517 Broa"dw!!a~y0_, -"S~ul'"te'-"12"'2'_ _____ _ 

City: Scottsbluff State: _N"'E=--____ Zip Code +4: 69361-3184 

Subr~clplent's Fiscal Year: -"'Ju"IYL 1'-_____ '--_ 20 ~ to -'Je.<u~n~e-"3~0 _____ 20 -.17 __ ~ 

DUNS Number: _6"-'1"'2""38"'8'-'1-'-16"-__ -'~e;;.L-- Parent DUNS: 

Principal Place of Performance: CITY Scottsbluff STATE __ N"E'--____________ _ 

Country: _U"S"A"-_______ Zip Code + 4 69361-3184 

Congressional District: ,il1l: 1,1 Jj:jI 2nd ,!i)ii 3" 

All written communications from the Certified Public Accountant (CPA) engaged under #2 or #3 below, given to 
the Subrecipient related to Statement of Auditing Standards (SAS) 122 Communicating Internal Control relaled 
Matters Identified In an Audil, and The Audilor's Communication with Those Charged With Governance, and any 
additional reports issued by the auditor as a result of this engagement must be provided to the DH HS Immediately 
upon receipt, unless the Subreclplent has directed the CPA to provide the copy directly to the DHHS and has 
verified this has occurred. 

Check either 1, 2, or 3 

1. f!l As the Subreclplent named above, we expect to expend less than $750,000 from all Federal Financial 
Assistance sources and do not expect to receive $100,000 or more In sub-awards from DHHS, Including 
commodities, during our fiscal year Therefore, we are not subject to the audit requirements of 2 CFR 200 
and do not need to submll our audited financial statements to DHHS. . 

2. g) As the Subreclpient named above, we expect to expend less than $750,000 from all Federal Financial 
Assistance sources and expect to receive $100,000 or more in sub-awards from DH HS, Including 
commodities, during our fiscal year Therefore, we are not subject to the audit requirements of 2 CFR 
200. 

We are, however, responsible for engaging a licensed Certified Public Accountant (CPA) to conduct an 
audit of our organization's financial statemen.ts. We acknowledge that the audited financial statements 
should be presented In accordance with generally accepted accounting principles (accruat basis), If 
another basis of accounting is more appropriate or if the accrual basis of accounting Is 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 Ihe audit must be completed no later than nine months 
after the end of our organization's current fiscal year. A copy of the report must be submitted to DHHS 
within the earlier of 30 days after receipt of the auditor's report(s), or nine months after the end of the 
audit period. 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
Suhrec/plellts receiving flmrfs/rolJlllle Nl!brt/tdm DepaJ'lmellf o/Hea/lli and Humall Services ort! required fo complele litis cel'fljlcaf/oll. 

3. fo1 As the Subreclplent 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 audit requirements of 2 CFR 200. 

We will engage a licensed Certified Public Accountant to conduct and prepare the audit of our 
organization's financial statements and components of the single audit pertaining to those financial 
statements. We acknowledge that the audited financial 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 basis of accounting Is 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 submitted to the 
Federal audit Clearinghouse. The reporting package, as evidence the audit was completed muk;t contain: 

• 
• 
• 
• 
• 

financial statements, ; 
a schedule of Expenditure of Federal Awards, 
a Summary Schedule of Prior Audit Findings (If applicable), 
a corrective action plan (If applicable) and 
the auditor's report(s) which includes an opinion upon financial statements and Schedule of 
Expenditures of Federal Awards, a report of Internal control, a report of compliance and a 
Schedule of Findings and Questioned Costs. 

We further acknowledge the auditor and this Subreclpient must complete and submit with the reporting 
package a Data Collection Form for Repor/ing on Audits of States, Local Governments and Non-Profit 
Organizations (SF-SAC). 

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

• finanCial statements, 
• a schedule of Expenditure of Federal Awards, 
• a Summary Schedule of Prior Audit Findings (if applicable), 
• a corrective action plan (If applicable) and 
• the auditor's report(s) which includes an opinion upon financial statements and Schedule of 

Expenditures of Federal Awards, a report of Internal control, a report of compliance and a 
Schedule of Findings and QUestioned Costs. 

We further acknowledge the auditor and this Subreclplent must complete and submit with the reporting 
package a Data Collection Form for Reponing on Audits of States, Local Governments and Non-Pront 
Organizations (SF-SAC). 
We further acknowledge a copy of the sub-reclplent's financial statements, auditor's report and SF-SAC 
must be submitted to the DHHS within the earlier of 30 days after receipt of the auditor's report(s), or 
nine months after the end of the audit period. 

For Items #2 and #3 above the reQuired infonnatlon must be submitted to: 
Nebraska Department of Health and Human Selvices . 
Internal Audit Section 
P.O. Box 95026 
Lincoln, NE 68509-5026 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
Sllhr(!cJplellf~' re~elvlJlg fll1u/sfroJII the NebJ'flska Depm1mt!ll( of lIe all It altd Human Services ar.e required (0 complete. (ltis certificatlol/, 

l.t'itb.~'~~~.::::(;tF.;,n'Qm~w¢NI.r!ENSAT:iONXm.n~:o:~tfS:.uRa?j:~g\~~~~.t:~t).~)~}~!b);~~,f~~~f~~1t~~t~~}~~\~\~\jN!M£~'tBt.Ii~l~f.~i~t~~0'~)t~;!l~;~;i'~t~ti;TI}!i~;~~~1~,fl~~I~!F;1i!.:1 

2. 

3. 

1. In your business organization's previous fiscal year, did your business organization (Including 
parent organization, all branches, and al/ affiliates worldwide) receive 80% or more of your annual 
gross revenues In U.S. Federal contracts, subcontracts, loans, grants, sub-awards, and/or 
cooperative agreements AND $25,000,000.00 (twenty-five million dol/ars) or more in annual gross 
revenues from V.S Federal contracts, subcontracts, loans, grants, sub-awards, and/or coopera!ive 
agreements? 

~, Yes - answer Question 2 

i No -not required to provide officer compensation. 

2. Doe~ the public have aCcess to information about the compensation of the senior executive in your 
business or organization (including parent organization, all branches, and affiliates worldwide) 
through periodic reports filed under §13(a) or 15(b) of the Securities Exchange Act of 1934(15 
V.S.C.78m (a), 780 (d)) or §6104 of the Internal Revenue Code of 1986? 

Yes 

No - provide the names and total compensation of the five most 
highly compensated officers of the entlly below 

COMPENSATION 

$_-----

----'---- $ ------

----------- $ ------
4. __________________ _ 

$_----

5. _____________ . ______ _ 

Printed Name: --IC=,bR,-¥"L(\lf-f-LI-·ELl-.h...£. -<(Cu" \.L!)n-,-z=-__ ~ __ ~ 
Title: _fk'l.!.!'e,-LC.&!ll.:",-hu\J"-.Q -"b~\ 0L'CQLO ±:,.L'OLLLI ____ ~ 

Signalure: -J-a-l-'J'O~\-'l-{{:Q"",--,=)..>J.R-,l"-'I,-,W",-,--2: _______ _ 

Date: --,-D-45S-,+1-">.15.Lf1=~~I,-",lo,,---. __ 
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FFATA DATA REPORTING WORKSHEET 

Instrl/ctions available 011 intranet, 

SUBAWARDNU MBER: -'2f'9:;.o49'-'-7-o:YCC3;-----;-__ 
Aging Office of 

SUB RECIPIENT NAME: Western Nebraska 

Attachment 2 

DHHS SIGNATURE DATE: March 18,2016 

SUB-RECIPIENT DUNS: -'6"-1~2"'38""8"-11,,6'__ __ --'-

II$~CtrIQN,!,~1ltI$(!)'MM@R1i:KQii:I'J;JilNb]!\!G;*'!;lli!!i;hf@tiiD~,;%;f'~i%\\\§li\~::~'j'~j*i;&'i:i%,i~~jITp;'f0tt;i!~\\~!';!i:;tt;¥i.&li\\liillif'i41 
Number. of Federal Funding Sources: 5 
Amount funded frorn Federal Grants: --"-;;$:-;5:-;1'";;:9"",9'-;C42.00 

Amount funded from State General Funds: $ --":3°;2"'.47-;2;::0;.::.0'"'oi-------~ 
Amount funded from State Cash Funds: $ 

Amount funded frorn Federal Cash Funds: $ ------------c' 

Total Subaward $ ""'50-'5"'2,.,,3""6,,2"'.0,,0 ______ _ 

Older Americans Act Title III Grants for State and Community Prograrns on Aging 

Federal Award Identifier 
Nurnber: 16MNET3SS 

Federal Award Identifier 
. Number: 16AANET3CM 

Federal Award Identifier 
Number: 16AANET3HD 

CFDA Program 
Number: 93.044 

CFDA Program 
Number: 
Date added to 
subaward: 

CFDA Program 
Number: 
Date added to 

93.045 

8/8/16 

93.045 

Amount From This Award: .~30"""-81,,,9,,-. 0"'0~_-~ ... s"'ub2a;;.w:.';a;crd"':~=~..,__,~'"8":18,..1-"16~~~" 
'" '::;, ,':~ .. :: .. : ... " ... :,·,.,:i: ..... ·.' . ..... ::<:~\'~.,: .. '." <"::.:; ..... '.::.' ,.,., ,i.,::;.:. ':.' ' .. ':, : ':.-:::.:;;::' . . ... \. 

Federal AWard Identifier CFDA Program 
Nurnber: 16AAN,~E~T~3~P~H~ __ ~N~um~b~e~r7:~--------~9~3"'.0~43~--

Date added to 

Al11o.~.nt {~?\:Ts i~, A,~~~d,: ,~,1'c'.:",42:;o,., 4.;-',.' O,;,;O~~C7' ,~.:, .'"', :".,,'C' .. ",-8 u"' ... ~C'C',a~,~,C'rdc". :=~~~ __ .. c':,8"'18;;.1"16~-cc~,, 

Federal AWard Identifier CFOA Program 
Number: 16MNET3FC Number: 93,052 

Date added to 

Amo.~nt \rom This Award: ""1",7""0",5",2,,,, O",0'-c-. ~;--c~"'su::;b';",~"'wc;:a:c:rd~:_:cc=:=" C7, .~.:C". ; ;"'. : . .;;8~/~":I.1;c,, 6~. ~""'~ 
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AOWN 

Sub--grant Number: 

B 
Cl 
C2 
o 
E 
Fund Totals 
Sub-grant Totals 

29497Y3 

Original 

FY 16 Fed 16 Match 

81,495.00 4,198.00 
137,180.00 7,099.00 

68,657.00 3,570.00 

9;047.00 471.00 

35,414.00 5,969.00 

331,793.00 21,307.00 
··~5:3,·:JIlo~Q(r 

Amendment 2 Change 
FY 16 Fed 16 Match FY 16 Fed 16 Match 

156,189.00 7;933.00 74,694.00 3~735.00 

201,340.00 10,307.00 64,160.00 3,208;00 

99,476.00 5,111.00 30,819.00 1,541.00 
10,471.00 542.00 1,424.00 71.00 
52,466.00 8,527.00 17,052.00 2,558.00 

519,942.00 32,420.00 188,149.00 11,113.00 
552,362.00 199,262.00 



Submltted by:R~nee Savidge, 1-4737 

IORDER HEAD.ER ENTRY 

8/8/2016 

SUBGRANT 
Data Entry Workshe.et 

Subgrant Y3Document# __________ _ 

Amendment # 2 to Subgrant Y3 II 29497 
BU# Revision to Subgrant Y3 #" _______ _ 

primarily responsible for tracking Subgrant. 

Code/Inventory Numb.er 

Iy Incorporates grant 

or which 

Unit (AID 
[uolectCode (594100.AIO, 550101·ADMIN) 

Requirement) Type in field 

Service Contracts and Subgrants Team 
DHHS,ServlceContractsandSubgrants@nebraska,gov 



81812016 

SUBGRANT 
Data Entry Worksheet 

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


