29512 Y3 SUBAWARD
BETWEEN THE
NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND
NORTHEAST NEBRASKA AREA AGENCY ON AGING
AMENDMENT TWO, AUGUST 2016 :
This agreement is entered into by and beﬁNeen the Nebraska Pepartment of Health and
Human Services, DIVISION OF MEDICAID AND LONG-TERM CARE STATE UNIT ON
AGING (hereinafter “DHHS"), and NORTHEAST NEBRASKA AREA AGENCY ON
AGING (hereinafter “Subrecipient”).

The agreement between the parties dated December 16, 2016 and amended on March
17, 2016 is hereby further amended as follows:

Article 1], Paragraph A is amended to read:
A. TOTAL SUBAWARD  DHHS shall pay the Subrecipient a total amount, not to

exceed $888,015.00 (eight hundred eighty-eight thousand, fifteen dollars) for the
activities specified herein,

All other terims, conditions, and any prior amendments, to the extent not superseded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: FOR SUBRECIPIENT:

ig

Cynthia Brammeier

Administrator, State Unit on Aging
Department of Health ahd Human Services
Medicaid and Long-Term Care

onre:_8)14]lp
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Cbm Coopw

Signature

Connie Cooper
Director :
Northeast Nebraska Area Agency on Aging
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

* Subrecipients recelving fuunds from the Nebraska Depariment of Healtit and Human Services are reqitired to compleie this ceriification.

UBREGIRIENT INFORMATION

Legal Name: _Northeast Nebraska Area Agency on Ading

DBA:

Addreas 1 119 W Norfalk Ave

City: Norfolk State: ' NE Zip Code +4: 68701-5339

Subrecipient's Fiscal Year:  July 1 ', 20 16 to June dg 20 17

DUNS Number: 09640956&(\\/{} Y Parent DUNS:
Principal Piace of Performance: CITY _Norfolk STATE _NE
Country: USA Zip Code + 4 68701-5339

Congressional Distrlct: st 2v B 3w

All written communications from the Cerlified Public Accountant (CPA) engaged under #2 or #3 below, given to
the Subreciplent related to Statement of Auditing Standards (8AS)} 122 Communicating Internal Controf related
Matters Identifiad in an Audit, and The Audifor's Communication with Those Charged Wilth Governancs, and any
additional reports lssued by the auditor as a result of this engagement musthe provided to the DHHS immedialaly
uponi receipt, unless the Subracipient has directad the CPA to provide the copy directly to the DHHS and has

verified

this has occurred.

Check eitheri, 2, or 3

1o

As the Subrecipient named above, we expect to expend less than $750,000 from ali Federal Financial
Assistance sources and do not expect to racelive $100,000 or mora 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 financlal statements to DHHS,

As the Subrecipient named above, we expect to expend less than $750,000 from all Federa! Financial
Asslstance sources and expect {0 recelve $100,000 or more in sub-awards from DHHS, including
commedities, during our fiscal year Therefore, we are hot subject to the audit requirements of 2 CFR
200,

We are, however, respensible for engaging a fcensed Certified Public Accountant (CPA) to conduct an
audit of our organization’s financial statements. ‘We acknowledge that the audiled 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 hasls of accounting is overly
hurdensome, we wil nolify the DHHS of this Issue and request a walver of (his requirement prior to the
end of our fiscal year. Wa further acknowledge the audit must be completed ne later than nine months
after the end of our organization’s current fiscal year. A copy of the report mus! be submitted to BHHS
within the eariier of 30 days after recelpt of the auditor's repori(s), or nine months after the end of the
audit perlod,

Subaward —-Second or Subsequent Amendment ' Page 2of &
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Stubreciplants recefving funds from the Nebraska Depariment of Health and Human Services ave vequived to complete this certification.

As the Subreciplent named above, we expect to expend $750,000 or more from all Federal Financial
Assistance sources, Including commodtties 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 financlal statements and compaonents of the single audit partaining to those financial
statements. We acknowledge that the audited financlal statements should be presented in accordance
with generally accepted accounting principles (accrual basis). If another basls of accounting is mare
appropriate or if the accrual basls of accounting is averly burdensome, we will notify the DHHS of this
issue and request a walver of this requirament prior to the end of our fiscal year. We further acknowladge
the audit must be completed no fater than nine months efier the end of our current fiscal year. We further
acknowiedge, that a single audit performed In accordance with 2 CFR 200 must be submitted to the
Federal audit Clearinghouse. The reporling package, as evidence the audit was completed must contaln:

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 financlal statements and Schedule of
Expenditures of Federal Awards, a report of internal condrol, a report of compliance and a
Schedule of Findings and Questioned Costs,

We further acknowledga the auditor and this Subrecipient must complete and submit with the reporting
package a Dafa Collection Form for Reporting on Audits of States, Local Governmants and Non-Profit
Organizations (8F-SAC).

We further acknowladge, 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,

& 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 repori{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 Subrecipient must complete and submit with the reporting
package a Data Collection Form for Reporting on Audits of Sltales, Local Governments and Non-Profit
Organizations (SF-SAC),

We further acknowledge a copy of the sub-recipient's financial stalements, auditor's report and SF-SAC
must be submitted to the DHHS within the earlier of 30 days after recelpt of the auditor’s repori(s), or
nine months after the end of the audit period.

For items #2 and #3 above the reguired information must be submitted to;

Nebraska Depariment of Health and Human Services
Internal Audit Section

P.0. Box 85026 .

Lincoln, NE 68509-5026

*» & & = 9
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Subreclplents recelving finds from the Nebraska Departient of Health and Human Services are vequived to complete flis certification.

1. In your business organization's previous fiscal year, did your business organization {(including
parent arganization, all branches, and all affiliales worldwide) receive 80% or more of your annual
gross revenues in U, S, Federai confracts, subcontracts, loans, grants, sub-awards, andfor
cooperative agreements AND $25,000,000.00 {twenty-five million dollars) or more in annual gross
revenues fram U.S Federal contracts, subcontracts, loans, grants, sub-awards, andfor cooperative
agreements?

Yes - answer Question 2
) ,Ef No ~not reqired to provide officer compénsation
2.  Does the public bave access to information abotif the co}npensation of the senlor 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.8.C.78m [a), 78o (d)) or §8104 of the Internal Revenue Code of 19867
Yes

... No- provide the names and total compensation of the five most
[F  highly compensated officers of the entily below

=

NAME THLE COMPENSATION
1. $
2. $
3 §
4 $
5. $

Printed Name: CO‘(\HIC’, CCOPCP

]
Title: Exeoutive. Diteelor

éignature: memep}U

Date: 3/@]%
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FFATA DATA REPORTING WORKSHEET

Instruciions available on intranet.

SUBAWARDNUMBER: 29512 Y3
Nartheast Nebraska
Ared Agency on

SUBREGIPIENT NAME: Aging

JMMARY OF EUNDIN
Number of Federal Funding Sources:
Amount funded from Federal Grants;
Amount funded from State Genera) Fuhds:
Amount funded from State Cash Funds:
Amount funded from Federal Gash Funds:
Total Subaward

DHHS SIGNATURE DATE:

SUB-RECIPIENT DUNS!

Attachment 2

¥

December 16, 2015

(196409560

B34,717.00

53,298.00 . i

5
$
$
¥
$
$ 888,015.00

Federal Award identifier
Number :

CFDA Program

Number: 83.044

Date added to

unt From This Avird:

_Subaward

Federal Award identifier
Number: 16AANET3IGM

CFDA Program

Number: 93.045

Dale added to

. Amount From This Award: 102,177.00

_ subawa.rq:‘ e

L1k —

Federal Award Idendifier
Number: 18AANET3HD

CFDA Program

Number: 83.045

59,381.00

Date added o

subgward: | 8/8!16 .

. Amount From This Award:

Federal Award ldentifier
Number: 16AANET3PH

CFDA Program

Number: 93.043

1,798

Date added to

subaward.

R L4 —

Faderal Award Identifier
Number: 16AANETIFG

CFDA Program

Number: 93.052

Date added to

. Amount From This Award. 37,964.00

subaward. ]

Blgne__

Subaward --Second or Subsequent Amendment
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NENAAA
‘Sub-grant Nombes:

B

cL

L2

D

E

Fuhd Totals

Sub-grant Totals

ORIGINAL

AMENDMENT 2

CHANGE

FY:15 Fed

122,554.00

102,891.00
11,421.00:
69,876.00
21,006:08

FY-16 Match .
£,324,00

8,780.00 |

592,00

11,566.00
£.00

FY 16 Fed

240,094.00.

291,086.00
162,272:00.
13,219:00
107,040:00
21,006:00

F¥ 16 Match -
12,181.00
14,869.00

8,303.00 |

634.00

17,261.00° |
D00

FY-16 Fed
117,24G:00
10217700
59.381.00
179800
37,964.00:
Jersiny

Fy 16 Match -
5,857,060
5,108.0C
2,96800 |

30480 |
5;695.00
000

51625700

'33,578.00

5320800

31846000

9,720.00 |

b 83471700

-888,015.00:

338,180.00 |




SUBGRANT
Data Entry Worksheet

- 7 ‘Subgrant Y3 Document#____
Submitted by: Renee Savidge, 1-4737 Amandiient#2 to Subgrant Y3 # 29512
BU# Revislon to Subgrant Y3#

T

[ORDER HEADER ENTRY — | _ 5|

{ome Business Unit primarily for your 8ectlon/Unit. This
is used forreporiing purpases, howaver, GIL a6eounts are 1ot affected by
\h& data In this field. Each Divislon/Office. has an assigned number.

NIS Address Book Record of the;\,r'andor to whom the
subgrant was awardad

Home Business Unit Address Book

(facllity; multiple address) (NSOB use # 250122)

Default - Faciilly, mulll:address

Employee NIS Address Book ID# Record of Individual
primarily résponsible for fracking Subgrant.

DHHS Central Repositoty ~ |Physfcal Locatlon of Subgrant
Baginning Date of Sibgrant

Expiration Date of Subgrant

ORDER DETAIL (GRID) ENTRY | DETER " MULTI-LINES NEED TO BE ADDED AT GRID|
- INIGP Godellnventory Number'
Subgrant § Amount
Fand1

NOTE - UoM s always $ and Unit Gost Is always 1

| BU# deséription (usually Incorporates foderal grant
|namg, fiscal year, etc,)
FY16 Federal-award Amend 2 Purpase of Subgrant, reason for amendment; or which
BU#s Involyed: Specific Desctlption
{Business Unit (AID: preferably)
| bbject Cade (594100-AID, 550101-ADMIN)
Dollar amount
L |If applicable
Dallar amount
Ifapplicabla
Dollar amount

FEATA REPORTING INFORMATION

T[oUNS #

b i = |OCR (Officer Compensation Requirement) Typa In field
e : 01 {(v) for Yes or (N) for No
‘Additional Notes from Program:

) Bervice Contracts and Subgrants Team
DHHS.8erviceConlractsandSubgranis@nebraska.gov

8/8/2016



SUBGRANT
Data Entry Worksheot

B FEDERAL 25830822
II-B STATE MATCH 25830803
1-G(1) FEDERAL 25830823
{I-C(1) STATE MATCH 25830804
{IIFG{2) FEDERA- 555 25830824
ll-C(2) STATE MATCH 25030805
Il1°D:FEDERAL ™™ 26830825
25830806

HI-D STATE MATCH
5 R 25830628
2503080

338,180.00

Service Contracts and Subgranis Team
DHHS . SevicaContractsandSubgrants@nebraska.gov.

8/8/2018



