
29508 Y3 SUBAWARD 

BETWEEN THE 

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AND 

CITY OF LINCOLN dba AGING PARTNERS 

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 CITY OF LINCOLN dba AGING PARTNERS 
(hereinafter "Sub recipient"). 

The agreement between the parties dated March 7, 2016 and amended on April 6, 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 $1,128,871.00 (one million, one hundred twenty-eight thousand, eight 
hundred seventy-one 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All other terms, conditions, and any prior amendments, to the extent not superseded 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: 

Gt/:lV/uaJ~~ 
Sig ture 

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

DATE: q /& j; /0 
I J 

Subaward -Second or Subsequent Amendment 
04/2016 

FOR SUBRECIPIENT: 

c&..-:;.@=~ 
Signature 

Chris Beutler 
Mayor 
City of Lincoln 

DATE: .f\~,~ p>Dl~ 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
Subrecipients fe.ceivlllgfllluis/rom the Nebraska Deparlmellt ofHealtl, and Human Services are required to compJeJe tllis certificatloll. 

Legal Name: City of Lincoln 

DBA: Aging Partners 

Address: 1005 0 Street 

City: Lincoln State: -,N~E""--____ Zip Code +4: 68508-3611 

Subrecipient's Fiscal Year: _: S=.e"'p"'I""em=b=-er'--1-'-_____ 20 16 to August 31 'j 20 17 

DUNS Number: 051259786 
~~~~-------

Parent DUNS: _______ _ 

Principal Place of Performance: CITY -"'U"'nc"'o."ln'"-____ STATE _N=E _________ _ 

Country: USA ____________ Zip Code + 4 68508·3611 

Congressional District:~; 1 $I!§: 2nd 0 3'" 

All written communications from the Certified Public Accountant (CPA) engaged under #2 or #3 below, given to 
the Subrecipient related to Statement of Auditing Standards (SAS) 122 Communicating Internal Control related 
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 Subrecipient has directed the CPA to provide the copy direclly to the DHHS and has 
verified this has occurred. 

Check either 1, 2, or 3 

1. q 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 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.p 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. 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
Subl'ecipiell(s receiving funds/rom the Nebms/w Department of Health (lilt/ Huma" Services afe I'eqlli"ed (0 complele this certification. 

3, /( As the Subrecipient 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 aud it 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 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 and this Subrecipient must complete and submit with the reporting 
package a Data Col/ection Form for Reporting on 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 : 

• financial slatements, 
• 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 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 Col/ection Form for Reporting on Audits of States, Local Governments and Non-Profit 
Organizations (SF-SAC). 
We further acknowledge a copy of the sub-recipient'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 aud itor'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 Section 
P,O, Box 95026 
Lincoln, NE 68509-5026 
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Attachment 1 

SUBRECIPIENT INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
Subrecipiellis receiving funds/rom Ihe Nebraska Depar/ment of Health alltl Hll/mm Services (we reqllfl'eti to cOlllplete litis cer1lflcallolt. 

1. 

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? 

Yes - answer Question 2 

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.7Bm (a), 780 (d)) or §6104 of the Internal Revenue Code of 19867 

Yes 

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

COMPENSATION 

$_- ----

2. ____________________ ___ 
$ _ - - ---

3. ____________________ ___ 

4. __________________ ___ 

5. ____________________ _ 

Printed Name: _~....:...LImcftc=.:==_''___I __ S ___'JC'__'I::WICS=__=_ ________________ _ 
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$ _ ----

$ _ -----
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FFATA DATA REPORTING WORKSHEET 

Instruc/ions available on intranet. 

SUBAWARDNUMBER: -,2:::;9;,,-50,,-,8';cY;73,--~~_ 
City of Lincoln dba 

SUB RECIPIENT NAME: Aging Partners 

Attachment 2 

DHHS SIGNATURE DATE: April 6, 2016 

SUB-RECIPIENT DUNS: -'0""5:..:.1"'25:..::9"--78"'6=--___ _ 

I ($EcmlbN "A \;;$)l!MMARM;O!i:"FUNDJNG? ,k;';','" "iJ;,'ij,;l'/;Ni/i/;,fY'):'"",',,',,,,;;"::' :,':';~iig;;)tift;J: 2:j"c1 
Number of Federal Funding Sources: ...,5'7--,--:=-; 
Amount funded from Federal Grants: $ _1-'.J,,,,,O:::-60?':o-12,;,9,,,.:::-00~ ______ _ 

Amount funded from State General Funds: $ 68,742,00 
Amount funded from State Cash Funds: $ -, ,-=~===----------

Amount funded from Federal Cash Funds: $ 7-:--=-::-:C=-C-~-------
Total Subaward $ _1'-',-'.:12"'8"',8:0.-7--'1.:.-,0 ... 0'--_____ _ 

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

Federal Award Identifier 
Number: 16AANET3SS 

Amount From This Award: 130,199.00 

Federal Award Identifier 
Number: 16AANET3CM 

Amount From This Award: 115,354.00 

Federal Award Identifier 
Number: 16AANET3HD 

Amount From This Award: ,68,405.00 

Federal Award Identifier 
Number: 16AANET3PH 

Amount From This Award: 2,049.00 

Federal Award Identifier 
Number: 16AANET3FC 

Amount From This Award: 42A31.00 

Subaward -Second or Subsequent Amendment 
04/2016 

CFDA Program 
Number: 93.044 
Date added to 
subaward: 8/8/16 

CFDA Program 
Number: 93.045 
Date added to 
subaward: 8/8/16 

CFDA Program 
Number: 93.045 
Date added to 
subaward: 8/8/16 

CFDA Program 
Number: 93.043 
Date added to 
subaward: 8/8/16 

CFDA Program 
Number: 93.052 
Date added to 
subaward: 8/8/16 
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AP 
Sub-grant Number: 

B 

Cl 
C2 

D 
E 

VII Elder Abuse 
Fund Totals 
Sub-grant Totals 

29508 Y3 
Original 

FY 16 Fed FY 16 Match 

140,261.00 7,233.00 
303,046.00 15,744.00 
151,461.00 7,872.00 

12,698.00 661.00 
89,225.00 15,067.00 

5,000.00 0.00 
701,691.00 46,577.00 

748,268.00 

Amendment 2 Change 
FY 16 Fed FY 16 Match FY 16 Fed FY 16 Match 

270,460.00 13,743.00 130,199.00 6,510.00 
418,400.00 21,512.00 115,354.00 5,768.00 
219,866.00 11,292.00 68,405.00 3,420.00 

14,747.00 763.00 2,049.00 102.00 
131,656.00 21,432.00 42,431.00 6,365.00 

5,000.00 0.00 0.00 0.00 
1,060,129.00 68,742.00 358,438.00 22,165.00 

1,128,871.00 380,603.00 



SUBGRANT 
Data Entry Worksheet 

Subgrant V3 Document # _________ _ 

Submitted by: Renee Savidge, 1·4737 Amendment # 2 to Subgrant V3 # 29508 
BU# Revision to Subgrant V3 # _______ _ 

r:: •. ---_ ... _ .. _ ... _ ... __ . _ •. _ ... _ ... _ ... _ .... _ •• _ .. " _ ... _. -_ •• _ ... - •. _ •• - -• __ • - .. - .... - " • 
.. :X.l!.I!2'!' .H.!lJ~!illh! !~~~!!''! .~'.!~~~!},..!!y.!~ !>.H.!:!~~~0Jt'!.1l! ~.!!!f! .b,!f~~'!.!'!1!'Ll.n.t'LI-l.I~.:.. •• _ •• _ •• _ •• _ •• _ •• _ .' 

IORDER HEADER ENTRY 

DHHS Central Repository 

and 1 

Object code 

Additional Notes from Program: 

8/8/2016 

Inriim."ilv responsible for tracking Subgrant. 

Location of Subgrant 

Date of Subgrant 

Date of Subgrant 

NIGP Code/Inventory Number 

Subgrant $ Amount 

NOTE· UoM is atways $ and Unit Cost is always 1 

incorporates federal grant 

or which 

Unit (AID preferably) 
IOb.lect Code (594100-AID, 550101-ADMIN) 

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



8/8/2016 

SUBGRANT 
Data Entry Worksheet 

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


