
12-18-25 IG

I N T E R A G E N C Y  G R A N T  A G R E E M E N T  C O V E R  S H E E T
(cost reimbursement grant agreement between two Tennessee state agencies, University of 
Tennessee, or Board of Regents colleges and universities) 

Begin Date End Date Agency Tracking # Edison ID 
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Grantee Legal Entity Name Edison Supplier ID 

Subrecipient or Recipient Assistance Listing Number 
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Service Caption (one line only) 

Healthy Built Environments 

Funding —

FY State Federal Interdepartmental Other 
TOTAL Agreement 
Amount 

2027 

2028 

TOTAL: 

Budget Officer Confirmation:  There is a balance in the 
appropriation from which obligations hereunder are 
required to be paid that is not already encumbered to pay 
other obligations. 

CPO USE - IG 

Speed Chart (optional) Account Code (optional) 

HL00012191 71300000

Budget Officer Signature 
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GRANT AGREEMENT 
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF HEALTH 
AND 

GRANTEE STATE AGENCY NAME 
 

This Grant Agreement, by and between the State of Tennessee, Department of Health (the “Grantor State 
Agency”), and [Insert Name of State Agency] (the “Grantee”), is for the provision of Healthy Built 
Environments as further defined in the "SCOPE OF SERVICES AND DELIVERABLES." 
 
A. SCOPE OF SERVICES AND DELIVERABLES: 
 
A.1. The Grantee shall provide the scope of services and deliverables (“Scope”) as required, 

described, and detailed in this Grant Agreement.  
 
A.2. Service Goal.  Promote health equity and community resilience by supporting local governments, 

not-for-profit and non-governmental organizations who are engaged as partners with local 
communities to plan, develop, implement and assess sustainable plans and projects that increase 
access to safe, tobacco-free, and publicly accessible places, offering opportunities for physical 
activity for a diverse group of users, including those who live, visit, work, play, worship, and learn 
in the community.  

 
A.3. Service Recipients.  Those who live, visit, work, play, worship, and learn in the communities.  
 
A.4. Service Description.  The Grantee shall provide services, with measurable outcomes, as specified 

in its approved application.  The Grantee shall: 
 

a. Establish and support internal and external mechanisms for collaboration and shared 
decision-making; 

 
b. Promote health in all policies through built environment initiatives;  

 
c. Remove barriers to access and increase opportunities for physical activity by planning for and 

providing publicly accessible facilities such as parks, greenways, walking tracks, sidewalks, 
and bikeways for transportation; additionally, address transportation barriers which limit 
access to healthy foods and health and wellness services; 

 
d. Identify and leverage opportunities to incorporate healthier design into planning of programs 

and infrastructure;  
 

e. Expand and share resources to support local communities and diverse populations; 
 

f. Build relationships by working with and for local communities; and 
 

g. Engage individuals and/or partners with communications expertise to increase awareness of 
needs, resources, successes, and impact. 

 
A.5. Service Reporting. The Grantee must submit and/or participate in the following: 
 

a. An evaluation and grant management webinar with the State.  This will be completed before 
the end of the first 60 days of the contract term.  The grantee must submit an updated work 
and evaluation plan to the state within 30 days of completing the webinar. 

 
b. A quarterly written progress report that updates the State on progress of the project as 

detailed in D.17.  An online template to meet this requirement will be provided by the State.  
The grantee shall include an updated Work and Evaluation Plan and pictures as necessary 
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with these reports on the template that the State provides.  Quarterly reports shall be due 
within 30 days at the conclusion of each three-month quarter.   

 
c. Disbursement Reconciliation and Close Out Report.  These are outlined in section C.6.  

These should be submitted in accordance with the guidance in C.6.  They should also be 
attached with the online quarterly report described in A.5.b.    

 
d. A final report with an evaluation. This shall be due within 60 days after the end of the grant 

contract term and shall follow the guidelines of the work and evaluation plan made concluding 
the webinar described in A.5.a 

 
e. Site visits.  The Grantee will allow and participate in site visits from the State as requested.  

 
f. Final versions of work products at various stages of product implementation as requested by 

the State.  This could include: 
 

i. Agendas and minutes from stakeholder meetings; 
ii. Community questionnaires/surveys; 
iii. Needs assessment (walking audits, greenspace analysis, etc.); 
iv. Requests for bids and executed agreements with service providers; and 
v. Preliminary and final designs, plans, building specifications, and healthy impact 

assessments.  
 
A.6.  Incarcerated Individual Participation. If a Grantee intends to include incarcerated individuals in 

any project, the Grantee shall put in place reasonable and necessary safety precautions, 
including, but not limited to, assurance that no minors or other at-risk population is accessible to 
the participating incarcerated individuals during the subject project. 

  
A.7. Incorporation of Additional Documents.  Each of the following documents is included as a part of 

this Grant Contract by reference or attachment.  In the event of a discrepancy or ambiguity 
regarding the Grantee's duties, responsibilities, and performance hereunder, these items shall 
govern in order of precedence below. 

 
a. this Grant Contract document with any attachments or exhibits (excluding the items listed 

at subsections b. and c., below); 
 
 b.  the State grant proposal solicitation as may be amended, if any; 
 

c. the Grantee’s proposal (Attachment 1) incorporated to elaborate supplementary scope of 
services specifications. 

 
A.8. In the event that the Grantee is subject to an audit in accordance with Section D.19. hereunder, 

the Grantee shall log in to their account on the Edison Supplier Portal to complete the Information 
for Audit Purposes (IAP) and End of Fiscal Year (EOFY) eForms.  

A.9. No funds awarded under this Grant Contract shall be used for lobbying federal, state, or local 
officials. 

 
B. TERM OF AGREEMENT: 
 
 This Grant Agreement shall be effective on August 1, 2026 (“Effective Date”) and extend for a 

period of twenty-three (23) months after the Effective Date (“Term”). The Grantor State Agency 
shall have no obligation to the Grantee for fulfillment of the Scope outside the Term.  

 
C. PAYMENT TERMS AND CONDITIONS:   
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C.1. Maximum Liability.  In no event shall the Maximum Liability of the Grantor State Agency under 
this Grant Agreement exceed Written Dollar Amount ($Number) (“Maximum Liability”).  The Grant 
Budget, attached and incorporated as Attachment 2, is the maximum amount due the Grantee 
under this Grant Agreement.  The Grant Budget line-items include, but are not limited to, all 
applicable taxes, fees, overhead, and all other direct and indirect costs incurred or to be incurred 
by the Grantee. 

 
C.2. Compensation Firm.  The Maximum Liability of the Grantor State Agency is not subject to 

escalation for any reason unless amended.  The Grant Budget amounts are firm for the duration 
of the Grant Agreement and are not subject to escalation for any reason unless amended, except 
as provided in section C.5. 

 
C.3. Payment Methodology.  The Grantee shall be reimbursed for actual, reasonable, and necessary 

costs based upon the Grant Budget, not to exceed the Maximum Liability established in section 
C.1.  Upon progress toward the completion of the Scope, as described in section A of this Grant 
Agreement, the Grantee shall submit invoices (Attachment 3) prior to any reimbursement of 
allowable costs.   
 

C.4. Travel Compensation.  Reimbursement to the Grantee for travel, meals, or lodging shall be 
subject to amounts and limitations specified in the "State Comprehensive Travel Regulations," as 
they are amended from time to time, and shall be contingent upon and limited by the Grant 
Budget funding for reimbursement.   

 
C.5. Budget Line-items.  Expenditures, reimbursements, and payments under this Grant Agreement 

shall adhere to the Grant Budget.  The Grantee may vary from a Grant Budget line-item amount 
by up to twenty percent (20%) of the line-item amount, provided that any increase is off-set by an 
equal reduction of other line-item amounts such that the net result of variances shall not increase 
the total Grant Agreement amount detailed by the Grant Budget.  Any increase in the Grant 
Budget, grand total amounts shall require an amendment of this Grant Agreement. 

 
C.6. Disbursement Reconciliation and Close Out.  The Grantee shall submit a grant disbursement 

reconciliation report within thirty (30) days following the end of the quarter and a final invoice and 
final grant disbursement reconciliation report within forty-five (45) days of the Grant Contract end 
date, in form and substance acceptable to the State (Attachment 4). 

 
a. If total disbursements by the Grantor State Agency pursuant to this Grant Agreement 

exceed the amounts permitted by section C, payment terms and conditions of this Grant 
Agreement, the Grantee shall refund the difference to the Grantor State Agency.  The 
Grantee shall submit the refund with the final grant disbursement reconciliation report. 

 
b. The Grantor State Agency shall not be responsible for the payment of any invoice 

submitted after the grant disbursement reconciliation report.  The Grantor State Agency 
will not deem any Grantee costs submitted for reimbursement after the grant 
disbursement reconciliation report to be allowable and reimbursable by the Grantor State 
Agency, and such invoices will not be paid.  

 
c. The Grantee must close out its accounting records at the end of the Term in such a way 

that reimbursable expenditures and revenue collections are not carried forward. 
 

C.7. Indirect Cost.  Should the Grantee request reimbursement for indirect cost, the Grantee must 
submit to the Grantor State Agency a copy of the indirect cost rate approved by the cognizant 
federal agency or the cognizant state agency, as applicable.  The Grantee will be reimbursed for 
indirect cost in accordance with the approved indirect cost rate and amounts and limitations 
specified in the attached Grant Budget.  Once the Grantee makes an election and treats a given 
cost as direct or indirect, it must apply that treatment consistently and may not change during the 
Term.  Any changes in the approved indirect cost rate must have prior approval of the cognizant 
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federal agency or the cognizant state agency, as applicable. If the indirect cost rate is provisional 
during the Term, once the rate becomes final, the Grantee agrees to remit any overpayment of 
funds to the Grantor State Agency, and subject to the availability of funds the Grantor State 
Agency agrees to remit any underpayment to the Grantee. 

 
C.8. Cost Allocation.  If any part of the costs to be reimbursed under this Grant Agreement are joint 

costs involving allocation to more than one program or activity, such costs shall be allocated and 
reported in accordance with the provisions of Central Procurement Office Policy 2013-007 or any 
amendments or revisions made to this policy statement during the Term. 

 
D. STANDARD TERMS AND CONDITIONS: 
 
D.1. Required Approvals.  The Grantor State Agency is not bound by this Grant Agreement until it is 

signed by the agency head, or his or her designee, of the state agencies that are parties to this 
Grant Agreement (depending upon the specifics of this Grant Agreement, these officials may 
include, but are not limited to, the Commissioner of Finance and Administration and the 
Commissioner of Human Resources). 

 
D.2. Modification and Amendment.  This Grant Agreement may be modified only by a written 

amendment signed by all parties and approved by the officials who approved the original Grant 
Agreement and, depending upon the specifics of the Grant Agreement as amended, any 
additional officials required by Tennessee laws and regulations (the officials may include, but are 
not limited to, the Commissioner of Finance and Administration and the Commissioner of Human 
Resources). 

 
D.3. Bilateral Termination for Convenience.  This Grant Agreement may be terminated by either party 

by giving written notice to the other, at least thirty (30) days before the effective date of 
termination.  Should either party exercise this provision, the Grantee shall be entitled to 
reimbursement for authorized expenditures and satisfactory services completed as of the 
termination date, but in no event shall the Grantor State Agency be liable to the Grantee for any 
service which has not been rendered.  The final decision as to the amount, for which the Grantor 
State Agency is liable, shall be determined by the Grantor State Agency.  

 
D.4. Communications and Contacts.  All instructions, notices, consents, demands, or other 

communications required or contemplated by this Grant Agreement shall be in writing and shall 
be made by certified, first class mail, return receipt requested and postage prepaid, by overnight 
courier service with an asset tracking system, or by email or facsimile transmission with recipient 
confirmation.  All communications, regardless of method of transmission, shall be addressed to 
the respective party as set out below:   

 
The Grantor State Agency: 
 
John Vick, Director 
Department of Health, Office of Primary Prevention 
Andrew Johnson Tower, 5th Floor 
710 James Robertson Parkway 

 Nashville, TN 37243 
 john.vick@tn.gov 
 

The Grantee: 
 
Grantee Contact Name & Title 
Grantee Name 
Address 
Email Address 
Telephone #  Number 
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FAX #  Number 
 
A change to the above contact information requires written notice to the person designated by the 
other party to receive notice.    

 
All instructions, notices, consents, demands, or other communications shall be considered 
effectively given upon receipt or recipient confirmation as may be required. 

 
D.5. Subject to Funds Availability.  This Grant Agreement is subject to the appropriation and 

availability of State or Federal funds.  In the event that the funds are not appropriated or are 
otherwise unavailable, the Grantor State Agency reserves the right to terminate or suspend this 
Grant Agreement upon written notice to the Grantee. Upon receipt of the written notice, the 
Grantee shall cease all work associated with the Grant Agreement. In the event of a Grantor 
State Agency termination, the Grantee shall be entitled to compensation for all satisfactory and 
authorized services completed as of the termination or suspension date but shall not be entitled 
to compensation for any services performed subsequent to termination date or during a period of 
suspension.    

 
D.6. Progress Reports.  The Grantee shall submit brief, periodic, progress reports to the Grantor State 

Agency as requested. 
 
D.7. Procurement.  If the other terms of this Grant Agreement allow reimbursement for the cost of 

goods, materials, supplies, equipment, motor vehicles, or contracted services, the procurement of 
these goods or services by the Grantee shall be competitive where practicable.  For any 
procurement for which reimbursement is paid under this Grant Agreement, the Grantee shall 
document the competitive procurement method. In each instance where it is determined that use 
of a competitive procurement method is not practicable, supporting documentation shall include a 
written justification for the decision and for the use of a non-competitive procurement.  If the 
Grantee is a subrecipient, the Grantee shall comply with 2 C.F.R. §§ 200.318—200.326 when 
procuring property or services under a federal award. 

. 
D.8. Completeness.  This Grant Agreement is complete and contains the entire understanding 

between the parties relating to the subject matter contained in this Grant Agreement, including all 
the terms and conditions agreed to by the parties.  This Grant Agreement supersedes any and all 
prior understandings, representations, negotiations, and agreements between the parties, 
whether written or oral. 

 
D.9. Headings.  Section headings are for reference purposes only and shall not be construed as part 

of this Grant Agreement. 
 
E. SPECIAL TERMS AND CONDITIONS:  
 
E.1. Conflicting Terms and Conditions.  Should any of these special terms and conditions conflict with 

any other terms and conditions of this Grant Agreement, the special terms and conditions shall be 
subordinate to the Grant Agreement’s other terms and conditions.  

 
E.2. Printing Authorization.  The Grantee agrees that no publication coming within the jurisdiction of 

Tenn. Code Ann. § 12-7-101, et seq., shall be printed pursuant to this Grant Contract unless a 
printing authorization number has been obtained and affixed as required by Tenn. Code Ann. § 
12-7-103(d). 

 
E.3 Environmental Tobacco Smoke.  Pursuant to the provisions of the federal “Pro-Children Act of 

1994” and the “Children’s Act for Clean Indoor Air of 1995,” Tenn. Code Ann. §§ 39-17-1601 
through 1606, the Grantee shall prohibit smoking of tobacco products within any indoor premises 
in which services are provided to individuals under the age of eighteen (18) years.  The Grantee 
shall post “no smoking” signs in appropriate, permanent sites within such premises.  This 
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prohibition shall be applicable during all hours, not just the hours in which children are present.  
Violators of the prohibition may be subject to civil penalties and fines.  This prohibition shall apply 
to and be made part of any subcontract related to this Grant Contract. 

 
E. 4. Healthy Eating Requirements. Grant recipients who purchase or serve snacks or meals in 

conjunction with their performance under this Grant Contract shall provide only healthy foods.  No 
high sugar beverage shall be served at any time.  Fruits and vegetables shall be given preference 
in menu selections. 

 
E.5. Americans with Disabilities Act.  The Grantee must comply with the Americans with Disabilities 

Act (ADA) of 1990, as amended, including implementing regulations codified at 28 CFR Part 35 
"Nondiscrimination on the Basis of Disability in State and Local Government Services" and at 28 
CFR Part 36 "Nondiscrimination on the Basis of Disability in Public Accommodations and 
Commercial Facilities," and any other laws or regulations governing the provision of services to 
persons with a disability, as applicable. For more information, please visit the ADA website: 
http://www.ada.gov. 

 
IN WITNESS WHEREOF, 

GRANTEE STATE AGENCY: 

 

GRANTEE SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF GRANTEE STATE AGENCY SIGNATORY (above)  

DEPARTMENT OF HEALTH: 

 

DR. JOHN R. DUNN, INTERIM COMMISSIONER DATE 
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Grantee’s Application 



 

 

ATTACHMENT 2 

GRANT BUDGET 

Additional Identification Information As Necessary 
 
APPLICABLE PERIOD:  The grant budget line-item amounts below shall be applicable only to expense incurred during 
the period beginning DATE, and ending DATE. 
 

 
EXPENSE OBJECT LINE-ITEM CATEGORY 1 GRANT 

CONTRACT 
GRANTEE 

PARTICIPATION TOTAL PROJECT 

 Salaries 2  0.00 0.00 0.00 

 Benefits & Taxes 0.00 0.00 0.00 

 Professional Fee, Grant & Award 2 0.00 0.00 0.00 

 Supplies  0.00 0.00 0.00 

 Telephone 0.00 0.00 0.00 

 Postage & Shipping 0.00 0.00 0.00 

 Occupancy 0.00 0.00 0.00 

 Equipment Rental & Maintenance 0.00 0.00 0.00 

 Printing & Publications 0.00 0.00 0.00 

 Travel, Conferences & Meetings 2 0.00 0.00 0.00 

 Interest 2 0.00 0.00 0.00 

 Insurance 0.00 0.00 0.00 

 Specific Assistance To Individuals 2 0.00 0.00 0.00 

 Depreciation 2 0.00 0.00 0.00 

 Other Non-Personnel 2 0.00 0.00 0.00 

 Capital Purchase 2 0.00 0.00 0.00 

 Indirect Cost (% and method) 0.00 0.00 0.00 

 In-Kind Expense 0.00 0.00 0.00 

 GRAND TOTAL 0.00 0.00 0.00 

1  Each expense object line-item is defined by the  U.S. OMB’s Uniform Administrative Requirements, Cost Principles, 
and Audit Requirements for Federal Awards, Subpart E Cost Principles (posted on the Internet at:  
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200/subpart-E) and CPO Policy 2013-007 (posted online 
at https://www.tn.gov/generalservices/procurement/central-procurement-office--cpo-/library-.html). 

2  Applicable detail follows this page if line-item is funded. 
 



 

 

ATTACHMENT 2   
 

GRANT BUDGET LINE-ITEM DETAIL: 
 

SALARIES AMOUNT 

Specific, Descriptive, Detail (Repeat Row As Necessary) Amount 

ROUNDED TOTAL Amount 

 

 

PROFESSIONAL FEE, GRANT & AWARD AMOUNT 

Specific, Descriptive, Detail (Repeat Row As Necessary) Amount 

ROUNDED TOTAL Amount 

 

TRAVEL/CONFERENCES & MEETINGS AMOUNT 

Specific, Descriptive, Detail (Repeat Row As Necessary) Amount 

ROUNDED TOTAL Amount 

 

 

INTEREST AMOUNT 

Specific, Descriptive, Detail (Repeat Row As Necessary) Amount 

ROUNDED TOTAL Amount 

 

SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT 

Specific, Descriptive, Detail (Repeat Row As Necessary) Amount 

ROUNDED TOTAL Amount 

 

 

DEPRECIATION AMOUNT 

Specific, Descriptive, Detail (Repeat Row As Necessary) Amount 

ROUNDED TOTAL Amount 

 

OTHER NON-PERSONNEL AMOUNT 

Specific, Descriptive, Detail (Repeat Row As Necessary) Amount 

ROUNDED TOTAL Amount 

 

CAPITAL PURCHASE AMOUNT 

Specific, Descriptive, Detail (Repeat Row As Necessary) Amount 

ROUNDED TOTAL Amount 

 



Invoice Reimbursement Form 

Section 1: Contract Information (to be completed by TDH Accounts) 
Agency Invoice #

____________________ 

AP Attachment (check if yes) 

PO #

____________________

Edison Contract # 

____________________ 

PO Line #

____________________

Edison Vendor # 

____________________ 

Receipt #

____________________ 

Edison Address Line # 

____________________ 

Section 2: Invoice Information (to be completed by Contractor/Grantee) 
Service Start Date Service End Date 

____________________ ____________________

Contract Invoice # 

____________________ 

Contract Start Date 

____________________ 

Contact Person Name 

____________________ 

Invoice Date 

____________________ 

Contract End Date 

____________________

Phone # 

____________________ 

Remit Payment to: 
Business Name 

____________________________________ 

Street Address     City     State ZIP

____________________________________ ____________________________ __________ _________________________

Budget Line Items (A) Total Contract Budget (B) Amount Billed YTD (C) Monthly Expenditures Due
Salaries 
Benefits 
Professional Fee/Grant/Award 
Supplies 
Telephone 
Postage and Shipping 
Occupancy 
Equipment Rental and Maintenance 
Printing and Publications 
Travel/Conferences and Meetings 
Interest 
Insurance 
Specific Assistance to Individuals 
Depreciation 
Other Non-Personnel 
Capital Purchase 
Indirect Costs 
TOTAL 

PH-4419 RDA SW-12
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Section 3: Payment Information (to be completed by TDH Program) 
Service Type (Select One): Medical Services  Non-Medical Services 

Speedchart User Code Project ID Amount ($) 

Section 4: Authorized Signatures 
Contractor/Grantee Authorization TDH Program Authorization 

Name: ____________________ 

Date: ____________________ 

Signature: ____________________ 

TDH Accounts Authorization 

Name: 

Date: 

____________________ 

____________________ 

Signature: ____________________ 

Name: 

Date: 

____________________ 

____________________ 

Signature: ____________________ 

PH-4419 RDA SW-12

Section 5: Additional Comments

Attachment 3 continued



Instructions & Hints

Do not send a worksheet that is linked to another file
Line by line instructions are on the "line by line info" tab

Retain this file in blank form
Use "File Save As" to save information for a specific contract or reporting period
File Names: Please use the following format when naming files.

name of agency REPORTING PERIOD END.xls

do not abbreviate the agency name

example: davidson county health MARCH 02.xls
Reporting period - the start and end dates of the quarter being reported

Reporting periods are based on the Agency's fiscal year
Grant period - the start and end dates of the contract being reported
Send a report for every quarter even if there is no activity for that quarter
Abbreviations - do not abbreviate the Agency name
Number pages using the "page_____of _____ pages" format

THE WORKSHEET IS NOT PROTECTED

do not overwrite formulas (identified by yellow shading and "0" ) or change formats

do not overwrite/edit shaded areas (move to the cell beyond the shading for input)

do not add (insert) lines do not change shaded areas

Expense and Revenue pages can show information for 2 contracts
Use separate Schedules A & B to report contracts for each granting State agency

Use additional expense and revenue pages for more than 2 contracts
 copy all lines & fields to the first blank line below the last line in column A
 with the cursor at the start of the added page, use "insert" "page break" for print purposes
 reset print range to cover the added page(s) and correct the page numbers

Contract Number is the State Contract Number, NOT the agency program number
Report by program within the State Contract Number within State Department
Summarize programs into totals by State Contract Number and State Department totals
Do not combine State Contract Numbers 
One Funding Information Summary and one Schedule C are required from each contractor submitting reports
Review Section C in all contracts for reporting requirements

ALLOCATION OF ADMINISTRATIVE COSTS

Requires completion of all attached sheets

NOTE If files are not properly named and print ranges not set, the report will be returned for correction
Do not send invoices with expense reports
If refund due, mail reports with check or send note with e-mail that check in the mail

Attachment 4

e-mail completed files to: Policy3.AMO.Health@tn.gov
email filing replaces mailing forms

Mailing Address:
Monaliz Hana Telephone 615-532-3406
Tennessee Department of Health
Fiscal Services
6th Floor, Andrew Johnson Tower
710 James Robertson Parkway
Nashville, TN  37243
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PROGRAM EXPENSE REPORT (Excerpted from Policy 3 statement)

SCHEDULE A

EXPENSE BY OBJECT LINE-ITEMS

There are seventeen specific object expense categories; two subtotals (Line 3, Total 

Personnel Expenses, and Line 19, Total Non-personnel Expenses); and Reimbursable 

Capital Purchases (Line 20), above Line 21, Total Direct Program Expenses. All expenses

should be included in one or more of the specific categories, or in an additional expense

category entered under Line 18, Other Non-personnel Expenses. The contracting state 

state agency may determine these requirements.

With the exception of depreciation, everything reported in Lines 1 through 21 must 

represent an actual cash disbursement or accrual as defined in the Basis For Reporting 

Expenses/Expenditures section on page 13.

THE YEAR-TO-DATE EXPENSES MUST BE TRACABLE TO THE REPORTING

AGENCY'S GENERAL LEDGER

Line 1 Salaries And Wages

On this line, enter compensation, fees, salaries, and wages paid to officers, directors, 

trustees, and employees. An attached schedule may be required showing client wages or 

other included in the aggregations.

Line 2 Employee Benefits & Payroll Taxes

Enter (a) the organization's contributions to pension plans and to employee benefit 

programs such as health, life, and disability insurance; and (b) the organization's portion of

payroll taxes such as social security and medicare taxes and unemployment and workers’ 

compensation insurance. An attached schedule may be required showing client benefits and

taxes or other included in the aggregations.

Line 3 Total Personnel Expenses

Add lines 1 and 2.

Line 4 Professional Fees

Enter the organization's fees to outside professionals, consultants, and personal-service

contractors. Include legal, accounting, and auditing fees. An attached schedule may be required 

showing the details in the aggregation of professional fees.

Line 5 Supplies

Enter the organization's expenses for office supplies, housekeeping supplies, food and

beverages, and other supplies. An attached schedule may be required showing food

expenses or other details included in the aggregations.

Line 6 Telephone

Enter the organization's expenses for telephone, cellular phones, beepers, telegram, FAX,

E-mail, telephone equipment maintenance, and other related expenses.

Attachment 4



Line 7 Postage And Shipping

Enter the organization's expenses for postage, messenger services, overnight delivery, 

outside mailing service fees, freight and trucking, and maintenance of delivery and 

shipping vehicles. Include vehicle insurance here or on line 14.

Line 8 Occupancy

Enter the organization's expenses for use of office space and other facilities, heat, light,

power, other utilities, outside janitorial services, mortgage interest, real estate taxes, and 

similar expenses. Include property insurance here or on line 14.

Line 9 Equipment Rental And Maintenance

Enter the organization's expenses for renting and maintaining computers, copiers, postage

meters, other office equipment, and other equipment, except for telephone, truck, and

automobile expenses, reportable on lines 6, 7, and 11, respectively.

Line 10 Printing And Publications

Enter the organization's expenses for producing printed materials, purchasing books and

publications, and buying subscriptions to publications.

Line 11 Travel

Enter the organization's expenses for travel, including transportation, meals and lodging, 

and per diem payments. Include gas and oil, repairs, licenses and permits, and leasing 

costs for company vehicles. Include travel expenses for meetings and conferences. Include

vehicle insurance here or on line 14.

Line 12 Conferences And Meetings

Enter the organization's expenses for conducting or attending meetings, conferences, and

conventions. Include rental of facilities, speakers' fees and expenses, printed materials, and

registration fees (but not travel).

Line 13 Interest

Enter the organization's interest expense for loans and capital leases on equipment, trucks

and automobiles, and other notes and loans. Do not include mortgage interest reportable on line 8.

Line 14 Insurance

Enter the organization's expenses for liability insurance, fidelity bonds, and other

insurance. Do not include employee-related insurance reportable on line 2. Do not include 

property and vehicle insurance if reported on lines 7, 8, or 11.

Line 15 Grants And Awards

Enter the organization's awards, grants, subsidies, and other pass-through expenditures to

individuals and to other organizations. Include allocations to affiliated organizations. 

Include in-kind grants to individuals and organizations. Include scholarships, tuition

payments, travel allowances, and equipment allowances to clients and individual beneficiaries.

Pass-through funds are not included when computing administrative expenses reported on Line 

22.

Attachment 4



Line 16 Specific Assistance to Individuals

Enter the organization's direct payment of expenses of clients, patients, and individual

beneficiaries. Include such expenses as medicines, medical and dental fees, children's

board, food and homemaker services, clothing, transportation, insurance coverage, and

wage supplements.

Line 17 Depreciation

Enter the expenses the organization records for depreciation of equipment, buildings,

leasehold improvements, and other depreciable fixed assets.

Line 18 Other Non-personnel Expenses

NOTE: Expenses reportable on lines 1 through 17 should not be reported in an additional

expense category on line 18. A description should be attached for each additional category

entered on line 18. The contracting state agency may determine these requirements.

Enter the organization's allowable expenses for advertising (1), bad debts (2), contingency

provisions (7), fines and penalties (14), independent research and development (reserved) 

(17), organization (27), page charges in professional journals (29), rearrangement and 

alteration (39), recruiting (41), and taxes (47). Include the organization’s and employees'

membership dues in associations and professional societies (26). Include other fees for the

organization's licenses, permits, registrations, etc.

Line 19 Total Non-personnel Expenses

Add lines 4 through 18.

Line 20 Reimbursable Capital Purchases

Enter the organization's purchases of fixed assets. Include land, equipment, buildings,

leasehold improvements, and other fixed assets. An attached schedule may be required

showing the details for each such purchase.

Line 21 Total Direct Program Expenses

Add lines 3, 19, and 20.

Includes direct and allocated direct program expenses.

Line 22 Administrative Expenses

The distribution will be made in accordance with an allocation plan approved by your cognizant 

state agency.

Line 23 Total Direct And Administrative Expenses

Line 23 is the total of Line 21, Total Direct Program Expenses, and Line 22, 

Administrative Expenses. Line 23, Total Direct and Administrative Expenses Year-to-Date

should agree with the Total of Column B, Year-to-Date Actual Expenditures of the 

Invoice for Reimbursement.

Attachment 4



Line 24 In-Kind Expenses

In-kind Expenses (Line 24) is for reporting the value of contributed resources applied to

the program. Approval and reporting guidelines for in-kind contributions will be specified

by those contracting state agencies who allow their use toward earning grant funds.

Carry forward to Schedule B, Line 38.

Line 25 Total Expenses

The sum of Line 23, Total Direct and Administrative Expenses, and Line 24, In-kind Expenses,

goes on this line.

PROGRAM REVENUE REPORT (PRR)

SCHEDULE B

SOURCES OF REVENUE

The revenue page is intended to be an extension of the total expenses page, in that the

columns should match up by contract/attachment number and program title. There are ten

revenue sources (Schedule B, Part 1) and three subtotals (Lines 33, 41, and 43). Additional

supplemental schedules for one or more of the line items may be attached, if needed. Each

revenue column should be aligned with its corresponding expense column from Schedule A.

Reimbursable Program Funds

Line 31 Reimbursable Federal Program Funds

Enter the portion of Total Direct & Administrative Expenses reported on Line 23, 

Schedule A, that is reimbursable from federal program funds. The state funding agency 

may require an attached detail listing and reconciliation schedule.

Line 32 Reimbursable State Program Funds

Enter the portion of Total Direct & Administrative Expenses reported on Line 23,

Schedule A, that is reimbursable from state program funds. The state funding agency may

require an attached detail listing and reconciliation schedule.

Line 33 Total Reimbursable Program Funds (Equals Schedule B, Line 55)

Add lines 31 and 32.

Matching Revenue Funds

Line 34 Other Federal Funds

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses

(Equals Line 41), that is from other federal funds. The state funding agency may require an

attached detail listing and reconciliation schedule.

Line 35 Other State Funds

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses

(Equals Line 41), that is from other state funds. The state funding agency may require an

attached detail listing and reconciliation schedule.
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Line 36 Other Government Funds

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses 

(Equals Line 41), that is from other government funds. The state funding agency may

an attached detail listing and reconciliation schedule.

Line 37 Cash Contributions (Non-government)

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses

(Equals Line 41), that is from such sources of cash contributions as corporations, 

foundations, trusts, individuals, United Ways, other not-for-profit organizations, and from

affiliated organizations. The state funding agency may require an attached detail listing and

reconciliation schedule.

Line 38 In-Kind Contributions (Equals Schedule A, Line 24)

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses

(Equals Line 41), that is from direct and administrative in-kind contributions. The state

funding agency may require an attached detail listing and reconciliation schedule.

Approval and guidelines for valuation and reporting of in-kind contributions will be

specified by those grantor agencies who allow their use toward earning grant funds.

Line 39 Program Income

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses

(Equals Line 41), that is from program income related to the program funded by the state

agency. The state funding agency may require an attached detail listing.

Line 40 Other Matching Revenue

Enter the portion of matching revenues reported on Line 54, Subtract Matching Expenses

(Equals Line 41), that is from other revenues not included in lines 34 through 39. The state

funding agency may require an attached detail listing.

Line 41 Total Matching Revenue Funds

Add lines 34 through 40

Line 42 Other Program Funds

Enter program income related to the program funded by the state agency but not reported

as matching revenue funds on Line 54.

Line 43 Total Revenue

Add lines 33, 41, and 42

RECONCILIATION BETWEEN TOTAL EXPENSES

AND REIMBURSABLE EXPENSES

SCHEDULE B - (Lines 51 to 59)

This section, at the bottom of Schedule B, is for subtracting non-reimbursable amounts

included in Total Expenses (Line 25, Schedule A and Line 51, Schedule B).

The first line of this section, Line 51, Total Expenses, is brought forward from the last

last line of the corresponding Schedule A Total Expense Page.
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There are three categories of adjustments for which titled lines are provided:

Line 52 OTHER UNALLOWABLE EXPENSES:

Some program expenses may not be reimbursable under certain grants. This is a matter

between the contracting parties, and will vary according to the state agency involved and

the type of grant or contract. Consult your contract or the department that funds the

program for guidelines.

Line 53 EXCESS ADMINISTRATION:

This adjustment line may be used to deduct allocated Administration and General expenses

in excess of an allowable percentage specified in the grant contract. It may also be used to

deduct an adjustment resulting from limitations on certain components of Administration

and General expenses. Again, the specific guidelines of the department and grant involved

are the controlling factor.

Line 54 MATCHING EXPENSES (Equals Schedule B, Line 41)

Since the goal is to arrive at a reimbursable amount, the expenses paid out of other sources

of funding, local support and program user fees for example, will have to be deducted. The

amount left should be only that which is to be paid for by the contracting state agency.

Line 55 REIMBURSABLE EXPENSES (Line 51 less Lines 52, 53, and 54)

(Equals Schedule B, Line 33)

This is the amount that the contracting state agency will pay for the quarter's operations of

the program. The cumulative column is what the grant actually paid to date.

Line 56 TOTAL REIMBURSEMENT-TO-DATE

In the quarter-to-date column, this is the total received for this quarter from filing of the

Invoice For Reimbursement. The cumulative column's amount is the total received for the

grant year-to-date.

Line 57 DIFFERENCE (Line 55 less Line 56)

This is the portion of Reimbursable Expenses not yet paid.

Line 58 ADVANCES

Any advance payments for a grant should appear on this line.

Line 59 THIS REIMBURSEMENT (Line 57 less Line 58)

The remainder should be the amount due under the grant contract. Actual payments are

made through the invoicing process and not through the filing of this report.
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POLICY 3 REPORTING REQUIREMENTS - SUMMARY

Policy 3 requires reporting the entire operation of the Grantee agency.  This could include

numerous programs and contracts.  Policy 3 requirements are outlined in each contract and are

available on line at: http://tn.gov/assets/entities/finance/attachments/policy3.pdf

The “Contractor/Grantee” is the agency receiving the state grant.

The “Contracting State Agency” is the state agency that gives the grant.

Reports are normally due 30 days after the close of the Grantee's accounting quarter and year,

which may/may not coincide with the State accounting quarter and year end.  Exact requirements

are in the contract.

Policy 3 reporting requires one report from each contracting agency consisting of Schedules A, B,

and C and a Funding Information Summary.  Schedules A and B detail each program added to a

contract total.  Schedules A and B are designed to show 2 programs per page and there would be

only one Schedule C per grantee.  On Schedules A and B, programs that are not state funded can

be rolled into a single program category.  The lines on Schedule A for year-to-date information add

across all programs/contracts to the corresponding line on the Schedule C - Grant contracts in the

first column and non-grant operations in the second column.

The third column of the Schedule C shows Administrative Expenses incurred by the Grantee.

Administrative expenses are generally those that benefit programs but are not directly associated

with the program/contract.  These could include the Executive Director, office operation, accounting

staff, and other similar expenses.  This column will also show the allocation of Administrative

Expenses to the various programs/contracts, if this is done by the Grantee.  If allocated, a negative

on line 22 is equal to the Administrative Expense allocated to the grant and non-grant

programs/contracts.  Administrative Expenses may include some items that are not subject to

allocation so the amount allocated may/may not equal the total Administrative Expense reported.

Allocation of Administrative Expenses requires an approved allocation plan.

The fourth column of the Schedule C shows the total operation of the reporting grantee for the

year-to-date.  The Policy 3 report should, in total, match the total operation of the Grantee.

The funding Information Summary shows the method of allocating Administrative Expenses.  If

there is no approved allocation plan and the grantee does not allocate Administrative Expenses,

then there is no entry on Schedule C, line 22 and no allocation to the programs/contracts.  This

form must be submitted with every report.
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AGENCY NAME
ADDRESS
CITY, STATE, ZIP

REPORTING PERIOD: (MM/DD/YY) FROM: THRU:

AGENCY FISCAL YEAR END (MM/DD)

COST ALLOCATION: DOES YOUR ORGANIZATION HAVE AN APPROVED COST ALLOCATION PLAN?
YES NO

If yes, Name of organization that approved the Plan:

IF COST ALLOCATION IS APPLIED, INDICATE THE METHOD OF ALLOCATION:
Ratio of direct program salaries to total direct salaries applied to administrative cost.
Ratio of direct program expenditure to total direct expenditures applied to administrative cost.
Cost step down.
Other (describe)

Is your organization: A private not-for-profit organization?
A state college or university, or part of a city government?

DIRECTOR PHONE #

PREPARER OF REPORT PHONE #

DATE COMPLETED

Tennessee Department of Health
Funding Information Summary
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Page ___ of ___Schedule A, Part 1 STATE OF TENNESSEE PROGRAM EXPENSE REPORT

CONTRACTOR/GRANTEE FEDERAL ID #

CONTRACTING STATE AGENCY REPORT PERIOD 
Program #    

Contract Number    
Grant Period  

Program Name    
Service Name    

Schedule A
Item # EXPENSE BY OBJECT: QUARTER TO DATE YEAR TO DATE QUARTER TO DATE YEAR TO DATE

1 Salaries and Wages
2 Employee Benefits & Payroll Taxes
3      Total Personnel Expenses (add lines 1 and 2)
4 Professional Fees
5 Supplies
6 Telephone
7 Postage and Shipping
8 Occupancy
9 Equipment Rental and Maintenance

10 Printing and Publications
11 Travel
12 Conferences and Meetings
13 Interest
14 Insurance
15 Grants and Awards
16 Specific Assistance to Individuals
17 Depreciation
18 Other Non-personnel Expenses (detail)
a
b
c
d

19      Total Non-personnel Expenses (add lines 4 - 18)
20 Reimbursable Capital Purchases
21      TOTAL DIRECT PROGRAM EXPENSES
22 Administrative Expenses
23      TOTAL DIRECT AND ADMINISTRATIVE EXPENSES
24 In-Kind Expenses
25  TOTAL EXPENSES
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Page ___ of ___

Schedule B, Part 1 STATE OF TENNESSEE PROGRAM EXPENSE REPORT

CONTRACTOR/GRANTEE FEDERAL ID #

CONTRACTING STATE AGENCY REPORT PERIOD 
Program #    

Contract Number    
Grant Period  

Program Name    
Service Name    

Schedule B
Item # SOURCES OF REVENUE QUARTER TO DATE YEAR TO DATE QUARTER TO DATE YEAR TO DATE

Reimbursable Program Funds ---------------------------- ---------------------------- ---------------------------- ----------------------------------
31  Reimbursable Federal Program Funds
32      Reimbursable State Program Funds
33 Total Reimbursable Program Funds (equals line 55)

Matching Revenue Funds
34  Other Federal Funds
35  Other State Funds
36  Other Government Funds
37  Cash Contributions (non-government)
38  In-Kind Contributions (equals line 24)
39  Program Income
40  Other Matching Revenue
41 Total Matching Revenue Funds (lines 34 - 40)

42 Other Program Funds

43 Total Revenue (lines 33, 41, & 42)

Reconciliation Between Total and Reimbursable Expenses
51 Total Expenses (line 25)
52 Subtract Other Unallowable Expenses (contractual)
53 Subtract Excess Administration Expenses (contractual)
54 Subtract Matching Expenses (equals line 41)
55 Reimbursable Expenses (line 51 less lines 52,53,54)

56 Total Reimbursement To Date
57 Difference (line 55 less line 56)
58 Advances
59 This reimbursement (line 57 less line 58)
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Page   ___  of ___
Schedule C - Final Page STATE OF TENNESSEE   PROGRAM EXPENSE REPORT

CONTRACTOR/GRANTEE FEDERAL ID #

CONTRACTING STATE AGENCY REPORT PERIOD 

TOTAL DIRECT 
PROGRAM 
EXPENSES

TOTAL 
NONGRANT/ 

UNALLOWABLE 
EXPENSES

TOTAL 
ADMINISTRATIVE 

EXPENSES GRAND TOTAL
Schedule A Year-To-Date Information
Item # EXPENSE BY OBJECT: YEAR TO DATE YEAR TO DATE YEAR TO DATE YEAR TO DATE

1 Salaries and Wages
2 Employee Benefits & Payroll Taxes
3      Total Personnel Expenses
4 Professional Fees
5 Supplies
6 Telephone
7 Postage and Shipping
8 Occupancy
9 Equipment Rental and Maintenance

10 Printing and Publications
11 Travel
12 Conferences and Meetings
13 Interest
14 Insurance
15 Grants and Awards
16 Specific Assistance to Individuals
17 Depreciation
18 Other Non-personnel Expenses (detail)
a
b
c
d

19      Total Non-personnel Expenses
20 Reimbursable Capital Purchases
21      TOTAL DIRECT PROGRAM EXPENSES
22 Administrative Expenses
23      TOTAL DIRECT AND ADMINISTRATIVE EXPENSES
24 In-Kind Expenses
25  TOTAL EXPENSES
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