29513 Y3 SUBAWARD
: BETWEEN THE
NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SéRVECES
AND
WEST CENTRAL NEBRASKA AREA AGENCY ON AGING
AMENDMENT TWO, AUGUST 2016
This agreement is Zentered into by and between the Nebraska Departzrbent of Health and

Human Services, DIVISION OF MEDICAID AND LONG-TERM CARE: STATE UNIT ON
AGING (h@mlnaﬁer *DHHSE"), and WEST CENTRAL NEBRASKA AREA AGENCY ON

AGING (hereinafter "Subrecipient”).

The agreement between the parties dated Jan uaryl19f 2016 and amended on March 17,
2016 is hereby further amended as follows;

Artlels §l, Paragraph A ls amended to read,
A. TOTAL SUBAWARD DHHS shall pay the Subrecipient a total amount, not to

exceed $584,337.00 (five hundred eighty-four thousand, three hundred thirty-
seven dollars) for the activities specified herein.

All other terms, condifions, and any prior amendmants, to the extent not supersaeded
hereln, remain in full force and effect,

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

signatures,

FOR DHHS: FOR SUBRECIPIENT'
Slignature
Cynthia Brammeler Linda Foreman
Administrator, State Unif on Aging Director

Department of Health and Human Services West Central Nebraska Area Agency on Aging
Medicaid and Long-Tarm Care

DATE: 3/ (61/ b DATE; }?//5’; // @

Subaward -Bacond or Subseduent Amendrment Page 1 of &
0472016




Attachmant L

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

HoR LA

Subreciplants recelvlng fivds from the Nebrasion Depariment of Health and Human Services are required o complete s certificatlon.

S SUBREGIRIENTANEORMATION:

Lagal Name: West Genfral Nebraska Area Agency ai Aglng

DBA:

Address 115 N Vine Street

Gyt Noith Piérte State: NE Zip Code +4 ;. B9101-6308
Subreciplent’s Fisgal Year: July 1 = 20 16 to June 80 20 17 ¢
DUNS Number: 9620774 60 ﬂ%}é Parent DUNS:
Principal Piace of Performance: CITY Nonh Platte STATE NE
Couniry: USA Zip Code +4 69101-5305

Congressional District, & 190§ om B 3

All written communicatiohs from the Certifled Public Accountant (CPA) engaged under #2 of #3 below, given to
the Subreciplent refated to Statement of Auditing. Standards (SAS) 122 Communivating Internal Gonfrol related
Malttors Idantitled in an Audit, and The Audlfor's Communication with Those Charged With Governanee, and any
additional reports lssuad by the auditor as a result of this engagement must be provided to the DHHS Immediately
upon recalpt, unless the Subrecipient has directed the CPA to provide tha copy directly to the DHHS and has
verified this has ocourred.

Gheck either 1,2, aor 3

1. @ As the Subrecipient named above, we expect to expend less than $750,000 from alt Federal Financial
Asgistance sources and do not expact to receive §100,000 of more in stb-awards from DHHS, including
commaodities, during our fiscal year Therefore, we are not subject fo the audit requirements of 2 CFR 200
and do not naed to subrmit our audited financizt statements to DHHS,

2, [ As the Subrecipient named above, we expect lo expend lesa than $760,000 from all Federal Financial
Asslstatice sources and expect to recelve $100,600 or more In sub-awards from DHHS, Including
commoditles, during our fiscal year Therefore, we are not subject to the audif requlrements of 2 CFR
200,

We are, however, responsibie for engaging a licensad Gerfifled Public Ascountant (CPA} to conduct an
audit of our organization's financlal statements. We ackhowledge 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 i the accrual basis of accounting s overiy
burdensome, we will notlfy the DHHS of this issues and request a walver of this requlrement priorto the
end of our fiscal year, We further acknowledge the audit must be completed no later than nine months
after the end of our organlzation's current flaval year, A copy of the report must ba submlttad to DHHS
within the earlier of 30 days. after receipt of the alditor's repori(s), or nine months after the end of the
audit perfod.
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION

Subvreciplerits recelving funds from the Nebrasia Depariment of Health and Homan Services are regisived o corplete this cartiffeation,

As the Subrecipient named above, we expéct to expend $760,000 or more from all Federal Financial
Asslstance sources, inciuding commodities [n our current flscal year, Therefore, we are subject [0 the

single audlt requirements of 2 GFR 200.

Wa will engage a licensed Certified Public Accountant to condugt and prepare the audit of our
organization’s financlal statements and components of the single audit pertaining to those financlal
statements. W asknhowledge that the audlted financial statements should bs presented in accordance

- with generally accepted accounting principles (accrual basls). If another basls of accounting s more
- apprepriste orif the accrual basts of actounting is overly burdensome, we will notify the DHHS of this

lssue and request a walver of this requirenent 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 wilh 2 CFR 200 must be submitted to the
Federal audit Clearlnghouse. The reporting package, as evidence the audit was completed must contain:

finainclal statements,

a schedule of Expendlture 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 opinlon upon financial statemerits and Schedule of
Expendltures of Federal Awards, a report of internal control, a report of compliance and a
Schedula of Findings and Questioned Costs.

* 9 5 * @

We further acknowledge the auditor aind this Subrecipient must complete and submit with the repotting
package a Data Colfettion Form for Repotting on Audlits of States, Local Goverriments and Mon-Profif
Organizations {SF-SAC).

We further acknowledge, that a single audit performad In accordance with 2 GFR 200 must be submitted
to the Federal Audit Clearinghouse. The reporting package, as evidence the audit was completed must
contaln: '

financial stalements,

4 schedule of Expenditure of Federal Awards,

a Summary Schedule of Prior Audit Findings (If applicabls),

a correstive aotion plan (if applicable) and

the auditor’s report(s} which includes an aplnlen upon financial statements and Schedule of
Expenditures of Fedaral Awards, a report of internal control, a report of compliance and a
Schedule of Findings and Questloned Costs,

We further acknowlaedge the auditor and thls Subracipient must complete and submit with the reporing
package a Data Collection Form for Reporting on Audifs of Sfafes, Local Gavermments and Non-Profit
Organtzations (SF-SAC).

We further acknowledge a copy of the sub-recipient's financial statements, audltor's report and SF-SAG
must be submiited to the DHHS withir the earller of 30 days after recelpt of the auditor's repori(s), or
nine rnotiths aftar the end of the audit perlod.

* & & b

For fterms #2 and #3 above the required information must be submitled to:
Nebraska Departrment of Health and Human Services .

- Internal Audlt Section , i
P.O. Box 85026 o
s Lincoln, NE 88509-5026
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Attachment 1

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION
Subroclplenity receiving funds from the Nelraska Depaviment af Health and Human Sarvices are reipuired to complete (s certlffeation,

BRGNP ENSATION DISCLOSURE

1. Inyoeur business organization’s previous fiscal year, did your business organizalion (Inchiding
parent trganization, all branches, and all affiiates worldwide) racelve 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 dallare) or more in annual gross
revenues from U,8 Faederal confracts, subcontracts, loans, grants, sub-awards, andfor cooperative

agreamants?

Bl Yes- answer Question 2
. 23\/ No -not required o provide offléer competsation
Does

: 2. he public have access to information about the compensation of the senior executive in your

t husiness or organization {(Ihcluding parent organization, all branches, and affiates worldwlde)

: through periodic reports filed uhder §13(a) or 15(b) of the Securliles Exchange Act of 1934(15
U.8.C.78m (a), 780 (d)} or §6104 of the Interral Ravenue Code of 19867

Yes

.. No-provide the names and total compensation of the five most
B highly compensated officers of the entity befow

Ty

NAME TiTL COMPENSATION
1 B
2. 5
3 §
4, $ ~
5, $

Printed Name: L, INDE S, “FED EEJ/)’) aal

Tie: & EQLLT 1UE. \L): P{:ﬂdm

Sigﬂatum QU M/M@A/\_/
Date: [/%424;2 S
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FFATA DATA REPORTING WORKSHEET

Instructions availfable on intrauel,
]

SUBAWARDNUMBER: 20613Y3
West Central
Nebraska Area
SUBREGIPIENT NAWME: _Agency on Aging

NG

MWARY.C

Axtachumant 3

_ DHHS SIGNATURE DATE: _January 13, 2018

SUB-RECIPIENT DUNS: 862077160 /afyf

"Number of Federal Filhlhg 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

5

§ 550,453,00
$  33,884.00
$
$
$ 584,337.00

Federal Award |dentifier

CFDA Program
Number: 16AANET3SS Number:

Date added to
_subay

7610200

rd:

ERE HRTH A

Federal Award ldentifier

CFDA Program

Mumbar: 16AANET3CM Number: 03.045

Date added to

subaward;

s

__ Amount From This Award: _65,663.00

Federal Award ldentifier

CFDA Program

Number: 16AANET3HD Number; 93,045

Date added to

...Amount From This Award:

3261600 subaward

LA —

Federal Award ldentifier

CFDA Program

Number : 18AANET3PH Number: _93.043

Date added to

subaward; 8181186 e

. Amount From This Award: 141400

Fedaral Award ldentifier
Number: 18AANET3FC

CFDA Program
Number: _ 93,062

Date acded to

.. Amount From This

ward: 18,426.00

N AT SR AR
e LR

subaward: B < 71 L S
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Serh-grant Numbers

B

)

o

E

Fund Tofals
Sub-grant Totals

=Y Fed
| 8395600
| 165,180.00
5858200
' sngaam
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SUBGRANT
Dty Britry Workshest

Gubgrane V3 Dooumentit_
Ariendment #£2 (o Subgrant Y54 pabq 3

BUE Revigion to Subgiaiit Y34

Subivitted by Reéned Savidee, 1-4737

EHONE D DB

]ORDER HF’ADER EN: ,.RY

{15 Address Book Record of the vender to whon this

ibgrant wias awarded _

Einployee NIS: Adtiross Boak 107 - Record afihd viduial
pr[marﬂy)responélble Tor lrao!dng Bbgrant;

e If' pi{aahla

i M’é% |

CR [Officer Compansaﬂon Requ!rement} Type.In flatd
ForYoe ar{NiforNo ‘ ,

Additlonal Notus from Progran

Bisenie

Servige Cohltitinta-anhd Subgiahte Tednd
BHAHSEervenCanitrastsandSubgrants@rishizeka.goy




SUBGRANT
Data Entry Worksheet

Sr: PG Husne

26830808
ZB5a0620"
25830808

B FEDERAL HRERB830B22)

LB STATE MATGH 25830603

NE-C(T) FEDERAL "% RBRa002T|

NL-C(1) STATE MATCH 25830804

1EC(2) FEDERAL “iarra] - R 25830824 hi82,816:00;

HI.C(2) STATE MATCH 26630805 ~_1,631.60

HED-FEDERAL - & DEAB0RIS 414007
71.00

1D STATE MATCH
IHEFEDERAL
I-E STATE MATCH

S 8,426,005
2,764.00

Service Contrasts and Subgrants Team
DHHS . ServiceCantractsandSubgrants@nebraska.gov

8/8/2016




