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Nashville, Tennessee 37209 

Dear Ms. Smith, 

The Department of Human Services (DHS) - Audit Services Division staff conducted an 
unannounced on-site monitoring review of the Child and Adult Care Food Program ( C A C F P ) at 
True Joy Community Program (Sponsor), Application Agreement number 00-553, on October 
19, 2017. The purpose of this review was to determine if the Sponsor complied with the Title 7 
of the Code of Federal Regulations ( C F R ) applicable parts, application agreement, and 
applicable Federal and State regulations. 

The Sponsor had 34 daycare homes operating during the test month of September 2017. We 
selected Raelene Gilbert, Deanna Trotter, Mary Daniels, DeAnne Davis, and Laura Johnson as 
our sample feeding sites. 

Background 

C A C F P sponsors utilize meal count sheets to record the number of meals served for breakfast, 
lunch, supper and supplements meals served. Meals served by participating sponsors must 
meet the minimum guidelines set by the United States Department of Agriculture (USDA) and 
DHS to be eligible for reimbursement. The C A C F P sponsor reports the number of meals served 
through the DHS Tennessee Information Payment System (T IPS) system to seek 
reimbursement. We inspected meal counts sheets for our test period and reconciled the meals 
claimed to the meals reported as served for each meal service. We also assessed compliance 
with civil rights requirements. In addition, we observed meal services during our unannounced 
visits in the month of September 2017 at the sample sites. 

Our review of the Sponsor's records for September 2017 disclosed the following: 

1. The Sponsor reported incorrect meal counts 
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Condition 

The Claim for Reimbursement for the test month had 546 breakfast meals, 524 lunch meals, 
652 supplements, and 325 supper meals served. However, our review of Sponsor's records 
disclosed 548 breakfast meals, 536 lunch meals, 639 supplements, and 322 supper meals 
prior to any meal disallowances. 

A s a result, the Sponsor underreported two breakfast meals and 12 lunch meals, and over-
reported 13 supplements and three supper meals. (See Exhibits) 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states in part, "... In 
submitting a Claim for Reimbursement, each institution shall certify that the claim is correct 
and that records are available to support that claim. ..." 

Recommendation 

The Sponsor should ensure that claims for reimbursement are completed correctly and 
based on the proper supporting documents, such as meal count sheets. 

2. One Provider enrollment forms were not available, as required 

Condition 

During our visit to DeAnne Davis, the provider did not have enrollment information available. 
However during our visit to the Sponsor, we verified that the Sponsor maintained the current 
enrollment forms for DeAnne Davis. 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.18 (e) states, in part, "Each day care 
home must maintain on file documentation of each child's enrollment and must maintain 
daily records of the number of children in attendance and the number of meals, by type, 
served to enrolled children. Such documentation of enrollment must be updated annually, 
signed by a parent or legal guardian, and include information on each child's normal days 
and hours of care and the meals normally received while in care. ..." 

Recommendation 

The Sponsor should ensure that each provider maintains participants' documentation 
relevant to the C A C F P on file, and available upon request. 

Techn ica l A s s i s t a n c e Provided 

During our visit to the Sponsor, technical assistance was provided regarding infant menus, and 
information was provided regarding the new meal pattern requirements effective October 1, 
2017. We referred the Sponsor to Program staff for technical assistance regarding training 
records and new provider approvals. During the visit at Laura Johnson, technical assistance 
was provided regarding enrollment forms, applications, meal counts, menus, and meal patterns. 
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Disal lowed Meals C o s t 

No costs will be disallowed, as the disallowed meals cost falls below the DHS threshold. 

Corrective Action 

True Joy Community Program must complete the following actions within 30 days from the date 
of this report: 

• Prepare and submit a corrective action plan to address the deficiencies identified in this 
report. The corrective action plan template is attached. Please return the corrective 
action plan to: 

AuditServices.CAPS.DHS(a)tn.gov 

If you have questions relative to the corrective action plan please contact: 

Allette Vayda, Director 
Child and Adult Care Food Program 
8th Floor Citizens Plaza Building 
400 Deaderick Street 
Nashville, Tennessee 37243 
Allette.Vavda@tn.gov 
(615)313-3769 

We appreciate the assistance provided during this review. If you have any questions regarding 
this report, please contact Sean Baker, Audit Director 2, at 615-313-4727 or 
Sean.Baker@tn.gov. 

Director of Audit Services 

Exhibits 

cc: Felicia Hyde, Executive Director 
Allette Vayda, Director, Child and Adult Care Food Program 
Debra Pasta, Program Manager, Child and Adult Care Food Program 
EIke Moore, Administrative Services Assistant 3, Child and Adult Care Food Program 
Constance Moore, Program Specialist, Child and Adult Care Food Program 
Marty Widner, Program Specialist, Child and Adult Care Food Program 
Comptroller of the Treasury, State of Tennessee 

Sincerely, 
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EXHIBIT A 

Verification of C A C F P Claim for Home Sponsor 

Sponsor: True Joy Community Program 
Review Month/Year: September 2017 
Total Amount Paid to Sponsor for Reported Meals: $19,880.88 
Total Amount Paid by Sponsor to Homes for Meals: $16,118.88 
Total Sponsor Admin Paid: $3,762.00 
Total Sponsor Admin Due Based on Number of Homes: $ 3,762.00 
Total Admin Expenses verified for the Review Month: $3,420.00 

Program Area Reported on 
Claim 

Reconciled to 
Provided 

Documents 

Total Numberof Tier 1 Homes 33 33 

Total Number of Homes 33 33 

Total Tier 1 Attendance 169 167 

Number of Tier 1 Breakfasts Served 3,473 3,475 

Number of Tier 1 Lunches Served 2,312 2,324 

Number of Tier 1 Suppers Served 1,209 1,206 

Number of Tier 1 Supplements Served 3,983 3,970 
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EXHIBIT B 

Individual Home Review Data 

Name of Home/Tier Type: Raelene Gilbert/Tier I 
Sponsor Reimbursement Paid to the Home: $1,043.62 
Reimbursement due based on Reported Information: $1,043.62 
Reimbursement due based on Verified Informal ion: $1,074.76 

Program Area Reported on 
Claim 

Reconciled to 
Provided 

Documents 
Number of Days that C A C F P Food Service was 
operated 20 21 

Total Tier 1 Attendance 19 19 

Number of Tier 1 Breakfasts Served 174 176 

Number of Tier 1 Lunches Served 99 111 

Number of Tier 1 Suppers Served 194 193 

Number of Tier 1 Supplements Served 130 132 

EXHIBIT C 

Individual Home Review Data 

Name of Home/Tier Type: Deanna Trotter/ Tier I 
Sponsor Reimbursement Paid to the Home: $895.50 
Reimbursement due based on Reported Information: $895.50 
Reimbursement due based on Verified Information: $895.50 

Program Area Reported on 
Claim 

Reconciled to 
Provided 

Documents 
Number of Days that C A C F P Food Service was 
operated 20 20 

Total Tier 1 Attendance 12 10 

Number of Tier 1 Breakfasts Served 199 199 

Number of Tier 1 Lunches Served 199 199 

Number of Tier 1 Supplements Served 199 199 

5 



EXHIBIT D 

Individual Home Review Data 

Name of Home/Tier Type: Maiy Daniels/ Tier I 
Sponsor Reimbursement Paid to the Home: $523.67 
Reimbursement due based on Reported Information: $523.67 
Reimbursement due based on Verified Informat on: $512.91 

Program Area Reported on 
Claim 

Reconciled to 
Provided 

Documents 
Number of Days that C A C F P Food Service was 
operated 20 20 

Total Tier 1 Attendance 8 8 

Number of Tier 1 Lunches Served 43 43 

Number of Tier 1 Suppere Served 131 129 

Number of Tier 1 Supplements Served 131 123 

EXHIBIT E 

Individual Home Review Data 

Name of Home/Tier Type: Deanne Davis/ Tier I 
Sponsor Reimbursement Paid to the Home: $816.97 
Reimbursement due based on Reported Information: $816.97 
Reimbursement due based on Verified Informat on: $811.86 

Program Area Reported on 
Claim 

Reconciled to 
Provided 

Documents 
Number of Days that C A C F P Food Service was 
operated 20 20 

Total Tier 1 Attendance 10 10 

Number of Tier 1 Breakfasts Served 173 173 

Number of Tier 1 Lunches Served 183 183 

Number of Tier 1 Supplements Served 192 185 
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Tennessee Department of Human Services 

Corrective Action Plan for Monitoring Findings 

instructions: Please print in ink or type the information to complete this document. Enter the date of birth for 
each Responsible Principal and/or Individual in Section B. Attach the additional documentation requested. 
Enter your name, title and date of signature on the last page. Please sign your name in ink. 
Please return A L L pages of the completed Corrective Action Plan form. 

Section A. Institution Information 

Name of Sponsor/Agency/Site: True Joy Community Program Agreement No. 
00553 

• S F S P 

13 C A C F P 

Mailing Address; 6524 Premier Drive Nashville Tennessee 37209 

Section B. Responsible Principal(s) and/or individual(s) 

Name and Title: Carita Smith, Chairman of the Board Date of Birth: / / 

Section C. Dates of Issuance of Monitoring Report/Corrective Action Plan 

Monitoring Report: 12/5/2017 Corrective Action Plan: 12/5/2017 

Section D. Findings 

Findings: 

1. The Sponsor reported incorrect meal counts 
2. One Provider enrollment forms were not available, as required 

The following measures will be completed within 30 calendar days of my institution's receipt of this corrective 
action plan: 

Measure No. 1: The Sponsor reported incorrect meal counts 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

DHS staff stiould ctieck the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) Page 1 of 4 



Position Title: Name: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) Page 2 of 4 



Measure No.2: One Provider enrollment forms were not available, as required 

The finding will be fully and permanently corrected. 
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding 
is fully and permanently corrected: 

Name: Position Title: 

Name: Position Title: 

Describe below the step-by-step procedures that will be implemented to correct the finding: 

When will the procedures for addressing the finding be implemented? Provide a timeline below for 
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when 
will they begin?): 

Where will the Corrective Action Plan documentation be retained? Please identify below: 

DHS staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate PDA: 2341 
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How will new and current staff be informed of the new policies and procedures to address the finding (e.g., 
Handbook, training, etc.)? Please describe below: 

I certify by my signature below that I am authorized by the institution to sign this document. As an authorized 
representative of the institution, I fully understand the corrective measures identified above and agree to fully 
implement these measures within the required time frame. I also understand that failure to fully and 
permanently correct the findings in my institution's C A C F P or S F S P will result in its termination from the 
program, and the placement of the institution and its responsible principals on the National Disqualified List 
maintained by the U.S. Department of Agriculture. 

Printed Name of Authorized Institution Official: Position: 

Signature of Authorized Institution Official: Date: / / 

Signature of Authorized T D H S Official: Date. / / 

DHS staff stiould ctieck ttie "Forms" section of ttie intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate PDA: 2341 
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Appeal Procedures for Child and Adult Care Food Program-Institutions 
Revised March 2017 

(xi) The institution, one of its sponsored facilities, or one of the principals kthe 
institution or its facilities has been convicted for any activity that indicktes a 
lack of business integrity; 

(c) Administrative review is also available if the State agency notifies the institution and 
responsible principal or responsible individual of the following actions: i>roposed 
disqualification of a responsible principal or responsible individual, denial of 4 budget, 
denial of a line item within a budget, downward adjustment of die amount appi5ved in a 
budget, suspension of an institution's participation, denial of start-up or expansion funds, 
denial of a request for advanced payment, recovery of an advance in excess of a claim, 
denial of a claim for reimbursement (except for late submission), decision not to forward 
an exception request for payment of a late claim, overpayment demand, denial of i new or 
renewing institution's application for participation, denial of sponsored facility a]^ lication, 
notice of proposed termination, claim denial, claim deadline exceptions and requests for 
upward adjustments to a claim, or any other action affecting an institutions particqtation or 
claim for payment 

3. All appeal requests must be presented in writing to the TDHS Division of Appeals and 
Hearings not later tiian 15 calendar days after the date the institution or sponsoring agency 
receives the notice of adverse administrative action. 

4. The date of an institution's or sponsoring agency's receipt of a notice of su^nsion atid/or 
proposed termination and disqualification will be governed by Ihe federal regulation at 7 CFR 
Part 226.2. The notice must specify the action being proposed or taken and the basis f< r the 
action, and is considered to be received by the institution or day care home when it is delivered, 
sent by facsimile, or sent by email. If the notice is undeliverable, it is considered to be rec sived 
by the institution, responsible principal or responsible individual, or day care home five days 
after being sent to the addressee's last known mailing address, facsimile number, or umail 
address. 

5. The TDHS Division of Appeals and Hearings will acknowledge the receipt of the ippeal 
request within 10 calendar days of the receipt of the institution's or sponsoring agency's truest 
for review. The written request for review should state if a fmr hearing is requested or if a 
review of written information in lieu of a fair hearing is requested. If the appeal request ffornthe 
institution or ^nsoring ^ency does not specifically request a hearing, a review of vnitten 
information in lieu of a hearing will occur. If a fair hearing is requested and the institution or 
sponsoring agency's representative fails to appear, the right to a personal appearance is waived. 
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6. If an institution or sponsoring agency does not request a fair hearing or a review 
information in lieu of the hearing within 15 calendar days from the date the ins 
sponsoring agency receives a Notice of Proposed Termination, the TDHS will issue 
advising the institution or sponsoring agency that it is terminated from tire CACFP effeci ive 
the 16tii calendar day followmg the institution's or sponsoring agency's receipt of the notice, 
that the responsible principals and individuals of the institution or sponsoring agen 
disqualified from participation. 

7. To be considered for a fair hearing or for a review of written information in lieu o a fair 



Appeal Procedures for Child and Adult Care Food Program-Institutions 
Revised March 2017 

hearing, all written documents must be submitted to the TDHS Division of Appeals andHkarings 
not later than 30 days after receipt ofthe notice ofadverse administrative action. 

8. The action ofthe TDHS must remain in effect during the administrative review. The effect 
of this requirement on particular actions by TDHS is as follows: 

(i) Overpayment demand During the period of the administrative review, TDHS is 
prohibited from taking action to collect or offset the overpayment Howevor TDHS must 
assess interest beginning with the initial demand for remittance ofthe oveipaymeitand 
continuing through the period of administrative review unless the administrative iLview 
official overturns tfie TDHS's action. 
(ii) Recovery of advances. During the administrative review, TDHS must continu; its 
efforts to recover advances in excess of the claim for reimbursement for the tq)pliGuble 
period. The recovery may be through a demand for full repayment or an adjustment of 
subsequent payments. 
(iii) Program payments. The availability of Program payments during an administi ative 
review of the denial of a new institution's application, denial of a renewing institulion's 
tqTplication, proposed termination of a paiticip^ing institution's agreement, and 
suspension of an institution are addressed in paragraphs (cXlXwiXD), (cX2Xii XD)» 
{cX3XiiiXD), (cXSXiXD), and (cXSXiiXE), respectively, of 7 CFR §226.6. 

9. The institution or sponsoring ^ency must refute die charges contained in the notice du ingthe 
fair hearing or in the written information that is provided in lieu of the hearing. 

10. The institution and the responsible principals and responsible individuals may retain 
legal counsel, or may be represented by another person. 

11. If a fair hearing is requested, the institution or sponsoring agency will be notifted in vijriting 
of die time, date and place ofthe fair hearing at least 10 calendar days in advance. 

12. Any information which supports an adverse administrative action taken by the TDHlS shall 
be available to the institution or sponsoring agency for inspection from the date of die re^eiptof 
the request for a fair hearing or a review of written information in lieu ofthe hearing. 

13. In accordance with 7 CFR Part 226.6 (kX8), the TDHS Division of Appeals and Hcirmgs 
must conduct the administrative review of the proposed disqualification ofthe respoasible 
principals and responsible individuals as part ofthe administrative review of the application 
denial, proposed termination, and/or proposed disqualification ofthe institution widi 
which the responsible principals or responsible individuals are associated. Howevw 
administrative review official's discretion, separate administrative reviews may be 
institution does not request an administrative review or if either the institution or 
principal or responsible individual demonstrates that their interests conflict 

14. The procedures contained in the Uniform Administrative Procedures Act found at 
301 et seq. shall be followed in rendering a decision on all appeals. The decision of th 
officer is the final administrative determination to be afforded to the institution or 
agency, and shall be rendered in a timely manner not to exceed 60 calendar days from 
the receipt ofthe request for a fair hearing. 

15. The processing limits for administrative appeals MUST be met In the event â ( 
requested by a party, one continuance may be granted at the Hearing Official's 
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Appeal Procedures for Child and Adult Care Food Program-Institutions 
Revised March 2017 

continuance shall not be for a period longer than ten (10) calendar days unless th sre are 
exc^ional circumstances. Exceptitmal circumstances must be detailed in die onder of 
continuance and the order must contain a date certain for the hearing, to be set as soon as 
possible. A report of pending CACFP desk review and fair hearing requests will be generated 
and reviewed daily by the Clerk's Office and the Ugal Director for Appeals and Hearini js who 
will monitor the dates for timeliness. In the event a decision has not been rendered within forty-
five (45) calendar days of the date of receipt of the request for fair hearing or desk review, the 
Ugal Director for Appeals and Hearings or their back-up shall notify the hearing official to take 
appropriate action. 

16. All requests for a fair hearing or for a review of written information in lieu of a hearing must 
be submitted to: 

Tennessee Department of Human Services 
Division of Appeals and Hearing 

PO Box 198996, Clerk's OfiBoe 
Nashville, TN 37219-8996 

Fax: (615) 248-7013 or (866) 355-6136 
E-mail: Am)Ml«CkrK»Dffiffl.DH{^ni.m 

17. If a termination action is upheld by the hearing officer, the TDHS will issue a letter 6 > the 
institution or sponsoring agency and its responsible principals and individuals advising the tdie 
termination and disqualification are effective on the date of the ruling issued by the hetring 
officer. The agency maintains searchable records of all administrative reviews and ihelr 
dispositions for a period of five (5) years. 

18. As required by 7 CFR Fart 226.6 (cX7), each disqualified institution, qsonsoring agency, 
principal and individual will be placed on the National Disqualified List mmntained by tl e U.S. 
Department of Agriculture (USDA). Once included on the National Disqualified List, an 
institution, sponsoring agency, principal and individual shall remain on the list until such ime as 
the USDA, in consultation with the TDHS, determines that the serious deficiencies thM led to 
tiieir placement on the list have been corrected, or until seven years have elapsed since tiiky were 
disqualified from participation. However, if the institution, sponsoring ^eaicy, fMnncteal or 
individual has fmled to repay debts owed under the program, they will remmn on the list until the 
debt has been paid. 


