
29509 Y3 SUBAWARD 

BETWEEN THE 

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AND 

EASTERN NEBRASKA OFFICE ON AGING · 

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"), and EASTERN NEBRASKA OFFICE ON AGING 
(hereinafter "Subrecipient"). 

The agreement between the parties dated December 16, 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 $2,244,279.00 (two million, two hundred forty-four thousand, two hundred 
seventy-nine 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All other terms, conditions, and any prior amendments, to the extent not superseded 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. 

FOR DHHS: 

~~ Si ature 

Cynthia Brammeier 
Administrator, State Unit on Aging 
Department of Health and Human Services 
Medicaid and long-Term Care 

DATE: S:/17/;(p 
rl 

Subaward -Second or Subsequent Amendment 
04/2016 

FOR SUBRECIPIENT: 

~'t/;;I'~ 
Signature 

Dennis loose 
Director 
Eastern Nebraska Office on Aging 

DATE: _ rP_ / _I -,S /_1_6_ 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
Subrec/pleltfs receivIng funds from lite Nehraska Dep«rllllem of Health (1111/ HumatJ Services (Ire required to complete this cerllflc«liml. 

Legal Name: Eastern Nebraska Office on Aging 

DBA: --------
Address: 4223 Center Street 

City: . Omaha State: ...:N"'E=----____ Zip Code +4: 68105-2431 

Subreclplent's Fiscal Year: ...:J"'u"'ly'-1'-______ -', 20 .JL.. to --"'~u'-'n"'e'-'3"'0'_ ____ 20 17 

DUNS Number: ...:0"'7-"0"'12"'2"'6"'-35"-____ _ ParontDUNS: _____________ ___ 

Principal Place of Performance: CITY -'O=m"'a"'h"a ____ STATE _N=E _______ _ 

Country: _U"-S"'A"--_____________ Zip Code + 4 68105-2431 

Congressional District: .~ 1" il:i: 2"' 81: 3'" 

All written communications from the Certified Public Accounlant (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 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 must be provided to the DHHS immediately 
upon receipt, unless the Subreciplent 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.q As the Subreciplent 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 submit our audited financial statements to DHHS. 

2. til As the Subrecipient 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 DHHS, 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 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 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. 

Subaward -Second or Subsequent Amendment 
04/2016 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
SlIbrecipieJlls recelvlngjimd&'!ro11l tile Nebraska Department ofHealtl, and Htlmall Services are required to complete fflls cel'lljlcalioll. 

As the Subreciplent named ahove, 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 must contain: 

• financial statements, 
• a schedule of Expenditure of Federa[ Awards, 
• a Summary Schedule of Prior Audit Findings (if applicable), 
• a corrective action plan (if app[icable) 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 Reporting on Audits of States, Looal Governments and Non-Profit 
Organizations (SF-SAC). 

We further acknowledge, that a s[ngle 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 must 
contain: 

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

Expenditures of Federa[ 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 Subreciplent must complete and submit with the reporting 
package a Data Collection Form for Reporting on Audits of States, Local Governments and Non-Profit 
Organizations (SF-SAC). 
We further acknowledge a copy of the sub-reciplent'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, 

Eor Items #2 and tl3 above the required Information must be submitted to' 
Nebraska Department of Health and Human Services 
Internal Audit Section 
P,O. Box 95026 
Lincoln, NE 68509-5026 

Subaward -Second or Subsequent Amendment 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
Subrecipiellts receMngfllntlsfrom tile Nebraska Dcp(frfmell1 o/Hen/lil and Hlllm", Services are required (0 complefe tills cerlljlc(fl/Oll . 

1, In your business organization's previous fisca l year, did your business organization (including 
parent organization, all branches, and all affiliates worldwide) receive 80% or more of your annual 
gross revenues in U,S, Federal contracts, subcontracts, loans, grants, sub-awards, andlor 
cooperative agreements AND $25,000,000,00 (twenty-five million dollars) or more in annual gross 
revenues from U,S Federal contracts, subcontracls, loans, grants, sub-awards, andlor cooperative 
agreements? 

'I;\( Yes - answer Question 2 

li'i: ,No -not required to provide officer compensation 

2, Does the public ,have access to inFonnation about the compensation of the senior executive in your 
business or organization (including parenl organization, all branches, and affiliates worldwide) 
Ihrough periodic reports filed under §13(a) or 15(b) of the Securities Exchange Act of 1934(15 
U,S,C,78m (a), 780 (d)) 01' §61 04 of Ihe Internal Revenue Code of 19867 

Yes 

No - provide Ihe names and lolal compensation of Ihe five mosl 
highly compensaled officers of Ihe entity below 

COMPENSATION 

1, _________ _ --------_ $_----
2, ___ ________ _ 

3, _ _ ___ ~----

4, 

5, _______ _ _ _ 

Prinled Name: __ --==J):::...::-Q:..cI1,,,f1!>/sL--CIICL.:.,_ ,,-O=:...:o'-S-'e==--_ ___ _ 

Signalure: 

Subaward -Second or Subsequent Amendment 
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FFATA DATA REPORTING WORKSHEET 

Instructions available 011 in/ranef, 

SUBAWARDNUMBER: 29509 Y3 
-Eastern Nebraska 

SUBRECIPIENT NAME: Office on Aging 

AUae;hml!nt2 

DHHS SIGNATURE DATE: Decernbec.16"=:20",,,1;::.S __ 

SUB·RECIPIENT DUNS: -"-07,-,0C!,1",,22~6,,,3,,-5 ___ _ 

Number of Federal Funding Sources; _ 5 -:::-7.':;:-;0 

Amount funded from Federal Grants: $ _2::;,'-;1,;;0,;;6'=,5;::;2;;:0"'.0"'0:-______ _ 
Amount funded from State General Funds; $ _1"'3:.:,7-'.',7 __ 5"'9'-'.0"'0'--_____ _ 

Amount funded from state Cash Funds; $ 
Amount funded from Federal Cash Funds: $ ------------

Total Subaward $ ".,2"',2:::.4:...4Cl.',2"'7""9"".0"'0 ______ _ 

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

Federal Award Identifier 
Number: 16AANET3SS 

CFDA Program 
Number: 
Date added to 

93.044 

Amount F r9m This Award: ,,,,2::.:3,,,3,,,, 7",7,.;.7;,:.0",0:-_'7C'c+s::;ubcca:;cw",a",rd"";c=."-,.,..--..,..,..,-",8,,,/8,,,/..:,1:::,6 ~,....,..~ 

Federal Award Identifier 
Number: 16AANET3CM 

CFDA Program 
Number: 
Date added to 

93.045 

Amount From This A~ard: ",,,;/"i0~}+' 0",0;.4",.0",0'-c_,_,: .:c:, ;C',,"'::':;,~2~b;:,;}~, ":'C,,~;C:rd;::'.,-:c:,, ,..,.'c:-' .,..-~: ,ce, ,: . ..,.,.~B",/.:;"8/",1;::.6.,.,-..,...,. ___ , 

Federal Award Identifier CFDA Program 
Number: 16AANET3HD Number: 93,045 

Date added to 
Amount From This Award: 122,342,00 subaward: 8/8/16 

, , ,,< ':':."" ",', ,,",":, \':,"',:",': ,::,7, ::;=\,,""', "e.,:""":,7";:~:,,,-, -""-;:-,, ,ce;, ''''''':;:'''7"".:'::':;,; ,"",.";';'",,',..,...,, ~"."., :-C" :.-, :""",";,::';':, ,;,:c.::;o,,., .. :-,,, '7, ,=' ,""">C', 

Federal Award Identifier 
Number: 16AANET3PH 

Federal Award Identifier 
Number: 16AANET3FC 

CFDA Program 
Number: 

CFDA Program 
Number: 
Date added to 

93,043 

93.052 

Amou,nt ~~~~ Thi~~~ard:] ~"",5"f .. :,-;7:6::,:8"7: 0::,:.0::,:,.==". ""."",:,;: .. ~i',~b::,:a::,:.w'7a",.~d:::":,;':c,,,c"="""""":7""""" .... 8=i:li'i8/~1::-~.~,,. ,,",, "., .-c,"" .. ,=,,; 
.~ __ 2-~ __ .~~~ ________ ~~. 

Subaward -Second or Subsequent Amendment 
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ENOA 
Sub-grant Number: 

B 
C1 
C2 

o 
E 
VII 

Fund Totals 
Sub-grant Totals 

29509Y3 
ORIGINAL 

FY 16 fed FY16 Match 
300,406.00 15,519.00 
626,682.0.0 32,591 . .00 
261,240.00 13,568.00 

34,742.00 1,810.00 

203,441.00 34,565.00 

37,425.00 0.00 

1,463,936.00 98,053.00 

1,561,989.0.0 

AMENDMENT 2 CHANGE 
, 

FY 16 fed FY 16 Match FY 16 fed FY 16 Match 
534,183.00 27,2.08.00 233,777.00 11,689.00 

833,686.0.0 42,941.00 2.07,.004.00 10,350.00 
383,582.00 19,685.00 122,342.00 6,117.00 

38,435.00 1,995.00 3,693.00 185.00 

279,209.00 45,930.00 75,768.00 11,365.00 

37,425.00 0.00 0.00 0.00 

2,106,520.00 137,759,00 642,584.00 39,706.00 

2,244,279.00 682,290 . .00 



SUBGRANT 
Data Entry Worksheet 

Submltted by: Rene. Savidge,1-4737 
Subgrant V3 Document # _-.,....,,-,.,-: ______ _ 
Amendment # 2 to Subgrant Y3 # 29509 
BU# Revision to Subgrant Y3 #. ________ _ 

...... _ ... _ ... _ ... _ ... _ .... _ .. _ ... - .... - .. _ .... - ... _ ... _ .... _ ... _ ... _ ... _ ... _ ... - .. - ... _ .. _ ... _ ... _-. 
':'('!.I!2,!,.H.!lI~!ll1.hJ !I!!~! l!!'~ .m.!!~~~o.'.Y.!!X!~ PJllilil!'..t0.!l'l!!'! ~!2!f .b.2!~['!.!'~!'I.I.!'J2.t:!I!3.:.. •• _ •• _ •• _" _ •• _ •• _ .' 

(ORDER HEADER ENTRY 

8/8/2016 

NIS Book 10# • of Individual 
responsible for tracking Subgrant 

Lo<;ation 

NIGP Code11nventory Number 

Subgr.nt $ Amall"t 

grant 

or which 

ServIce Contracts and Subgrants Team 
DHHS.SeNlceContractsandSubgrants@nebrask •. gov 



, ~ . , '\ 

6/612016 

SUBGRANT 
Data Entry Worksheet 

" ,.' 

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


