
29513 Y3 SUBAWARD 

BETWEEN THE 

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AND 

WEST CENTRAL NEBRASKA AREA AGENCY ON AGING 

AMENDMENT TWO, AUGUST 2016 

This agreement isenlered into by and between the Nebraska Departn;18nt of Health and 
Human Services, DIVISION OF MEDICAID AND LONG-TERM CARE: STATE UNIT ON 
AGING (hereinafter "DHHS"), and WEST CENTRAL NEBRASKA AREA AGENCY ON 
AGING (hereinafter "Sub recipient"). 

The agreement between the parties dated January 19, 2016 and amended on March 17, 
2016 is hereby further amended as follows: 

Article II, Paragraph A Is amended to read: 

A. TOTAL SUBAWARD DHHS shall pay the Subreclplenl a total amount, not to 
exceed $584,337.00 (five hundred eighty-four thousand, three hundred thlrty
seven 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All other terms, conditions, and any prior amendments, to the extent not superseded 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: 

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

DATE: ZfN/I~ 
Subaward -Second or Subsequent Amendment 
0412016 

FOR SUBRECIPIENT: 

Linda Foreman 
Director 
West Central Nebraska Area Agency on Aging 
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Attachment 1 

SUBRECIPIENT INFORMAirON &. AUDIT RmUIRj;MENT CERTifiCATION 
8UDI'Bciphmis l'ecelvll1ujlmdsftom (/Ie Nebmslm Depal'lmel1l a/Health and Huma1l Sm'Vfces ((re req71fJ'ed to comp/ele (ltIs cerl(jic«({otl, 

Legal Name: West Central Nebraska Ar.a Agency oh Aging 

DBA: 

Address: 115 N Vine Street 

City: North Platte State: -'-'-NE"-____ Zip Code +4: 69101·5305 

Subreolplent's Flsoal Year: _J"'u"'IYL.!..1 ________ 20 -1L- to .... ~Y-n"'e-'3"'0 _____ 20 17" 

DUNS Number: 962077i60 Ift1-
Prlnctpal Plaoe of Performance: CITY North Platte 

Parent DUNS: _______ _ 

STATE NE'--______ _ 

Oountry: USA . ______ . Zip Code + 4 69101·5305 

Congressional District: :@.li 1 ,I )!ij; 2" :Wi; 3"' 

,- ..... -

All written oommunicatlons from the Oertlfled Public Accountant (CPA) engaged under #2 or #3 below, given to 
the Subreciplent related to Statement of Audlting.Standards (SAS) 122 Communloatlng Internal Control related 
Matters Identified in an Audit, and The Auditor's Communloatlon 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 Subreclpient has directed the CPA to provide the copy directly to the DHrlS and has 
verified this has occurred. 

Check either 1, 2, or 3 

1. i$. As the Subrecipient named above, we expect to oxpend less than $750,000 from ali Federal Financial 
Assistance souroes and do not expeot to receive $100,000 or more In sub·awards from DHrlS, Including 
commodities, during ollr 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. .l't\ As the subrecipient named above, we expect 10 expend less than $750,000 from all Federal Financial 
Assistance sources and expect to receive $100,000 or more In sub"awards from DHHS, Including 
commodities, during our fiscal year Therefore, We are not subj$ct to the audit requirements of 2 CFR 
200. 

We are, however, responsible for engaging a licensed Oertlfied 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 lapproprlate or If ti1e accrual basis of accounting is overly 
burdansome, we will notify the DHHS of this Issue and request a waiveI' of this requirement prior to the 
end of our fiscal year, We further acknowledge the audit must be completed no later than nine montlls 
after the end of our orgenlzatlon's ourrent flsoal yaar. 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 -8l;)cond or Subsequent Amendment 
04/2016 
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Attachment 1 

SUBRECIPIENT INFORMATION & AVD!! REQUIREMENT CERTIFICATION 
SlIbredpiell'is l'eCeMl1ujiwr/S from the Nebraska Depul'ImeJlt of H(Jrr.Ufl alld Hl/IJJflfl Serll!ees are requirer/ to complete IJIIs cerlljlallllQl/. 

3. "if As the Sllbrecipient 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 aclmowledge that the audited finanCial statements shOUld be presented In acoordance 
with generally accepted accounting principles (accrual basis). If another basis 01 accounting Is more 
appropriate or' il the accrual basis of accounting Is overly burdensome, we will notify the DHHS of this 
Issue and request a waiver 01 this requirement prlorto lhe end 01 our fiscal year. We further acknowledge 
lhe 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 01 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 ,"nd this Sub recipient must complete and submit with the reporting 
package a Data Colleotion Form for Reporting Oil Audits of states, Local Governments and Non-Profit 
Organizations (SF-SAC). 

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: ' 

• flnanoial statements, 
• a schedule of Expenditure of Federal Awards, 
• a Summary SchedUle 01 Prior Audit Findings (if applicable), 
• a corrective action plan (il applicable) and 
• the auditor's report(s) which Includes an opinion upon financial statements and Schedule of 

Expenditures of Federal Awards, a report 01 Internal control, a report of compliance and a 
Schedule of Findings and Questioned Costs. 

We further acknowledge the auditor and this Subrec/pient must complete and submit with the reporting 
package a Data Collection Form for Reporting on Audits of States, Local Governments and Non-Profit 
Organltatlolls (SF-SAC). 
We further acknowledge a copy of the sub-reclpient'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 information must be submitted to: 
Nebraska Department of Health and Human Services 
Internal Audit S",otlon 
P.O. 80x 95026 
Lincoln, NE 685'09-5026 

Subawal'd ~8econd or Subsequent Amendment 
04/2016 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
/illb1'e(!lplelti~' faoe/vlllg jfl/ldsjl'om tlte Nebmska Dep(fl'lmel'i oj Health (fm! Humall Servloes (ITC I'flfluJred tv complete mls Cel'tJjlCflfioJI, 

1. In your business organization's prevlo~ls fiscal year, dlcj your business organization (Including 
parent organization, all branohes, and all affiliates worldwide) receive 80% or more of your annual 
gross revenues In U.S. Federal oontracts, subcontraots, 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, subcontracts, loans, grants, sub-awards, andlor cooperative 
agreements? 

l~! Yes - answer Question 2 

~ No -not required to provide offl6~r compensation 

2. Does' public have access to Information ab~~t the compensation of the senior executive in your 
business or organization (Including parent organization, all branches, and affiliates worldwide) 
through periodic reports flied under §13(a) or 15(b) of the Securities Exchange Act of 1934(16 
U.S.C.78m (a), 780 (d)) or §61 04 of the Internal Revenue Code of 19867 

Yes 

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

COMPENSATION 

1. _________ _ 
$--~~~

$_-----2. 

3. _________ __ 

4. _______ _ 

5. 

SUbaward -Second or Subsequent Amendment 
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FFATA DATA REPORTING WORKSHEET 

Instl'llcfion$ available on intraltet. 

SUBAWARD NUM BER: -;~,;,' 9C"-6";13"'Y,_o3'-;--,---
West Central 
Nebraska Area 

SUBRECIPJENT NAME: Agency on Aging 

Attadmumt 2 

OHHS SIGNATURE DATE: JanualY 19, 2016 

SUB·RECIPIENT DUNS: 9620771(30 If/} 

Amount funded from Federal Grants: 
Amount funded from state General Funds: 

Amount funded from State Cash Funds: 
Amount funded from Federal Ca~h Funds: 

Total Subaward 584,337,00 

Older Amerioans Act Title III Grants for state and Community Programs on Aging 

Federal Award Identifier 
Number: 16MNET3SS 

": : 

Federal Award Identifier 
Number: 16MNET3CM 

Federal Award Identifier 
Number: 16MNET3HD 

CFDA Program 
Number: 93,044 

-~Da~te~ad7d~e"d7to~---~~~----

.;.'. ,1";" 

CFDA Program 
Number: 

CFDA Program 

93,045 

Number: 93,045 
Date added to 

Amount From This Award: ~3~2'i-,6':'c1~6""O~0~~~~s"u"iba;:;w,",a~rd,,":c=-=-=,~~8~/28/71,:,6~~~ 
:.:::.:·.:,~ .. ·\;·\r;f\·:·;:.~,'~::.:·:·';;:::\::::.>!i.':~~:i!:~>,:;''::::: .. ~:: ;'::"'::\\"{~:<": ':\.: .. :, ::':-':':.\: ':-':. ;:.>\:'::;:«~\:,; ;:;':;:~~":". :'.:\.\ ;;. '.,' 1:*: \:.~,: .i:··: ;.: .. :;: .... : ... , ... 

Federal Award Identifier 
Number: '16MNET3PH 

Federal Award Identifier 
Number: 16AANET3FC 

CFDA Program 
Number: 

CFDA Program 
Number: 
Dale added to 

93.043 

93,052 

Amount From rhis AWard: c1",8-.,:.,4.;':2",6~, 0::CO~~=-'"rrs~ubc;aC-'w:;a""rd",: ~"C"7=C"CC-c.":8",/:c-8/,,,16~ :".' ;::.':<·:'::\:\l.Y;:·;:i!~:~::;S:~;i~;?i:;',i'::::"S; "':'-:.~~:: .. : . ,:,.::", i ::-,>.::': ::".~.\ ;,.: ... ; ,:;:,;"~:.,.\:,,:.,:':'\':·:.;,::\'1: \:. "": <:!~';:::;,:,.' ';.: .. :-:.:';:,:::;':.('. .::-:,-... -. -.-
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SUBGRAf.IT 
D~.ti! SWy Work~hpat 

$ilbgran~ Y3 Dboum9.rtt#~cc:-::"":"==_~~~ 
Amendment II.~ to $ubgrant Y3 # 2961~ 
BlJ11 RGVlijloi1 to s~bgrmit Y31!, _______ _ 

I 

Alliqpi1! 

• HoliIIl~ ~Jw~l'~$ll'i1d UnltCMtls,'alWajlS 1 

SelVl¢~ CQhlrl!PI~ an.d SlIbgranfsr.'1)i 
PHHs;smrvIPbCQntrsot$.andS~b~filnl$@hebfasRa,gQV 
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SUBGRANT 
Data Biltry Worksheet 

. ,,', • ""'" ;.' i, ;::., :;;:' .. 

Service Contraots and Subgrants Team 
DHHS,ServloeContractsandSubgrants@nebraska,gov 


