29507 Y3 SUBAWARD
BETWEEN THE
NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND
MIDLAND AREA AGENCY 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 MIDLAND AREA AGENCY ON AGING (hereinafter

“Subrecipient”).

The agreement between the parties dated December 16, 2015 and amended on March
21, 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 $677,061.00 (six hundred seventy-seven thousand, sixty-one dollars) for
the activities specified nerein.

Ail other terms, conditions, and any prior amendments, to the extent not superseded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

sighatures.

FOR DHHS: FOR SUBRECIPIENT:
5%:/,14,; e
Sighature
Cynthia Brammeier - Sandi Stevens
Administrator, State Unit on Aging Director
Department of Health and Human Services Midland Area Agency on Aging

Medicaid and Long-Term Care

DATE: 57,//2 5{ / /b DATE: S/
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Subrecipients receiving junds from the Nebraska Department of Health and Human Services are veguired to complete this certification.

Legal Name: Midland Area Agency on Aging

DBA:

Address ;2727 West 2 Street, Suite 440

City : . Hastings State: NE =~ ZipCode+4: 68901-4684 3
Subrecipient’s Fiscal Year:©  July 1 20 16  to June 30 20 17
' TRANSPARES
DUNS Number: 168561264 - Parent DUNS:
Principal Place of Performance:  CITY _Hastings STATE NE
Country: _USA - Zip Code + 4 $8901-4684

All written communications from the Certified Public Accountant (CPA} engaged under #2 or #3 below, given to
the Subreciplent related to Statement of Auditing Standards (SAS) 122 Conwnunicaling Infernal Contfrol related
Matlers idenlified in an Audit, and The Auditor's Communicalion 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 Subrecipient has directed the CPA to provide the copy directly to the BHHS and has
verified this has occurred.

Check either 1,2, 0or 3}

1. As the Subrecipient 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 mare in sub-awards from DHHS, including
commaodities, 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. [ 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
hurdensome, we will notify the DHHS of this issue and request a waiver of this requirement prior to the
e 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 repori(s), or nine months after the end of the
audit period. :
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Subrecipienis recetving finds from the Nebraska Department of Health and Human Services are requived to complete this cerfiffeation.

As the Subrecipient named above, we expect to expend $750,000 or more frem 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 fo conduct and prepare the audit of our
organization's financial statements and components of the single audit pertaining to those financial
staternents. We acknowledge that the audited financlal statements should be presented in accordance
with generally accepted accounting principies (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 reguest 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 manths 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:

Afinancial statemenis,

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 repott of internal control, a report of compiiance and a
Schedule of Findings and Questioned Cosis,

e % & ¢ B

We further acknowledge the auditor and this Subrecipient must complete and submit with the reporting
package a Dafa Collection Form for Reporting on Audits of States, Local Governments and Nop-Profit

Organizations (SF-SAG).

We further acknowledge, that a single audit performed in accardance with 2 CFR 200 must be submitted
to the Federal Audit Clearinghouse. The repotting package, as evidence the audit was completed must

conhtain:
s financial statements,
« a schedule of Expenditure of Federal Awards,
« a Summary Schedule of Prior Audit Findings (if applicable),
s g corrective action plan (if applicable} and
= the auditor's report(s) which includes an apinion 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 Subrecipient must complete and submit with the reporting
package a Data Collection Form for Reporting on Audifs of States, Local Governments and Non-Profit
Organizations (SF-SAC).
We further acknowledge a copy of the sub-recipient’s financiai 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 iterns #2 and #3 above the required information must be submitted to:
Nebraska Department of Health and Human Services

internal Audit Section

P.OC. Box 95026

Lincoln, NE 68509-5026
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Subrecipients receiving funds from the Nebraska Department of Health and Human Services are required to complefe this certification.

[ OFFIGER GOMPENSATION DSt

1. In your business organization’s previous fiscal 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, and/or
cooperative agreements AND $25,000,000.00 (twenty-five million dollars) or more in annual gross
revenues from U.S Federal contracts, subcontracts, loans, grants, sub-awards, and/or cooperative

agreements?

f] Yes — answer Question 2

[E/ No —not required to provide officer compensation

2. Does 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
U.S.C.78m (a), 780 (d)) or §6104 of the Internal Revenue Code of 19867

Bl Yes

. No-— provide the names and total compensation of the five most
1 highly compensated officers of the entity below

NAME TITLE COMPENSATION
1. - - 3
2. - $ B
3 ) s ]
4. $
5. $

Printed Name: M tevens

Tite:  Execetive Dirretpr

Signature: /7 mﬁ/@w

Date: E’//c;//,é‘ '
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FEATA DATA REPORTING WORKSHEET Attachment 2

Instructions avatiable on intranet,

SUBAWARDNUMBER: 29507 Y3 DHHS SIGNATURE DAYE: December 18, 2015
Midlznd Area Agency
SUBRECIPIENT NAME: on Aging _ SUB-RECIPIENT DUNS: 168561264

MUARY

Number of Federal Funding Sources: 5 )
Amount funded from Federal Grants:  $ 637,923.00 L
Amount funded from State General Funds: $ _ 39,138.00
Amount funded from State Cash Funds:  $ -
Amount funded from Federal Cash Funds:  $ ,
Total Subaward $ 677,061.00 -

Federal Award Identifier CFDA Program
Number: 16AANET38S _ Number: 93.044
Date added to
subaward:

_ Amount From This Award: _81,835.00 __8/8/16

Federal Award ldentifier CIFDA Program
Number: 16AANET3CM Number: ~93.045
Date added to
subaward: 8/8/16 _

_ Amou ;105100

Federal Award ldentifier CFDA Program
Number: 16AANET3HD Number: 93.045
Date added to

36,924.00 subaward:

8/8/16 _

~Amount From This Award:

Federal Award identifier CFDA Program
Number: 1BAANET3PH Number: ] 93.043
Date added to

_Amount From This Award: _1,467.00 subaward: 8/8/16

Federal Award |dentifier CFDA Program
Number: 16AANET3FC _ Number: _93.062
: Date added to
. AAmount From This Award: 21,415.00 subaward: 8/6/16 -
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