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Anaela Hayes, Board Chair 
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Chattanooga, TN 37404-3820 

Dear Ms. Hayes, 

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 
21* ' Century Child Development Center (Sponsor), Application Agreement number 00-129, on 
February 22, 2018. The purpose of this review was to determine if the Sponsor complied with 
Title 7 of the Code of Federal Regulations ( C F R ) applicable parts, application agreement, and 
applicable Federal and State regulations. 

Based on our review of the Sponsor's records and information provided, the Sponsor had two 
feeding sites operating during the review month. 21* ' Century Child Development Center 001 
was selected as the sample site. Applications, attendance, and meal counts were also 
reviewed at the 21* ' Century Child Development Center 002 site due to invoices and 
expenditures being combined for both centers. 

Background 

C A C F P Sponsors utilize meal count sheets to record the number of breakfast, lunch, supper, 
and supplement 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 count 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 a meal service during our site visit at 21* ' Century Child 
Development Center 001 on January 18, 2018. 



Our review of the Sponsor's records for January 2018 disclosed the following: 

1. The Sponsor reported incorrect meal counts 

Condition 

Based on our review of available documents and information, we noted that the Sponsor 
reported incorrect meals counts on the Claim for Reimbursement form. The Sponsor 
reported 573 breakfasts, 596 lunches, and 596 supplements served. However, we verified 
572 breakfasts, 595 lunches, and 603 supplements served prior to any disallowances. 

As a result, the Sponsor overreported the number of breakfast meals served by one and 
lunch meals served by one, and underreported the number of supplements served by 
seven. (See Exhibit A) 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.10(c) states, "... 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 accurate monthly meal counts and claims for 
reimbursement are correctly reported. 

2. The Sponsor did not provide documentation to support sufficient quantities of milk 
were purchased for all meals reported 

Condition 

Based on the number of meals served with milk as a component, there was a required total 
of 6,508 ounces of milk. However, the Sponsor provided documentation that a total of 5,888 
ounces of milk that were available, resulting in a milk shortage of 620 ounces. 

As a result, 155 supplements served were disallowed. (See Exhibit A) 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.17(b)(4) states, "Each child care 
center participating in the Program shall claim only the meal types specified in its approved 
application in accordance with the meal pattern requirements specified in Section 226.20..." 

Recommendation: 

The Sponsor should purchase enough milk to provide all participants with the required 
amount of milk for meals that are claimed for reimbursement. 



3. The Sponsor provided menus that did not meet USDA meal pattern requirements 

Condition 

Based on our review of the menus provided by the Sponsor, we noted that the menus 
provided did not meet USDA meal pattern requirements. The menus provided had 
deficiencies as follows: 

Date Menu Error Meal Type No. of Meals 

1/12/18 The menu listed Vanilla Wafers and milk. 
Vanilla Wafers are not creditable. Snack 9 (site 1) 

17 (site 2) 

1/26/18 The menu listed Vanilla Wafers and milk. 
Vanilla Wafers are not creditable. Snack 12 (site 1) 

22 (site 2) 

1/29/18 The menu listed Vanilla Wafers and milk. 
Vanilla Wafers are not creditable. Snack 12 (site 1) 

22 (site 2) 

There were no meals disallowed due to the one year grace period given to Sponsors to 
conform to the revised C A C F P meal pattern requirements effective October 1, 2017. 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.17(b)(4) states, in part, "Each child 
care center participating in the Program shall claim only the meal types specified in its 
approved application in accordance with the meal pattern requirements specified in §226.20 

Title 7 of the Code of Federal Regulations, Section 226.20(a)(4)(iii) states, "Grain-based 
desserts do not count towards meeting the grains requirement." 

Recommendation 

The Sponsor should review all menus to ensure that all meals contain all required and 
approved meal components established by USDA. 

Note: Our observation of the lunch meal service on January 18, 2018 revealed no deficiencies. 

Technical Assistance Provided 

During our visit on January 18, 2018, technical assistance was provided regarding milk 
requirements under the revised meal pattern guidelines effective October 1, 2017. In addition, 
copies of updated infant menus and USDA informational flyers were provided via email after our 
visit. 

Disallowed Meals Cost 

Based on our review, we determined that the Sponsor's noncompliance with the applicable 
Federal and State regulations that govern the C A C F P resulted in a total disallowed cost of 
$135.45. 



Corrective Action 

21* ' Century Child Development Center must complete the following actions within 30 days from 
the date of this report: 

• Login to the Tennessee Information Payment System (T IPS) and revise the claim(s) 
submitted for January 2018, which contains the verified claim data from the enclosed 

• Remit a check payable to the Tennessee Department of Human Services in the 
amount of $135.45 for recovery of the amounts disallowed in this report. Please return 
the attached billinQ notice with your check, and 

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

AuditServices.CAPS.DHS@tn.gov 

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

Allette Vayda, Director of Operations 
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. 

Sam Alzoubi, C F E 
Director of Audit Services 

Exhibits 

cc: Theodore Wheeler, President, 21* ' Century Child Development Center 
Diciree Wheeler, Executive Director, 21* ' Century Child Development Center 
Allette Vayda, Director of Operations, Child and Adult Care Food Programs 
Debra Pasta, Program Manager, 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 
EIke Moore, Administrative Services Assistant 3, Child and Adult Care Food Program 
Comptroller of the Treasury, State of Tennessee 

exhibit. 

Sincerely, 



EXHIBIT A 

Verification of C A C F P Sponsor of Affiliated Centers Claim 

Name of Agency: 21*' Century Child Development Center 
Review Month/Year: January 2018 
Total Meal Reimbursement Received: $3,590.88 

Site Meal Service Activity and Monitor 
Reconciliation 

Reported on 
\;••T'••••:::lClaim.::;v̂ v̂  

Reconciled to 
Documentation 

Total Days of C A C F P Food Service 20 20 

Total Attendance 603 603 

Number of Free Participants 40 40 

Number of Participants Reduced-Price Participants 0 0 

Number of Paid Participants 0 0 

Total Number of Participants 40 40 

Number of Break fa^s Served 573 572 

Number of Lunches Served 596 595 

Number of Supplements Served 596 448 

Total Amount of Eligible Food Costs xxxxxxxx $669.69 

Total Amount of Eligible Food and Non-Food Costs xxxxxxxx $$2,356.08 



EXHIBIT B 

Verification of C A C F P Affiliated Center Claim 

Site: 0001 

Site Meal Service Activity and Monitor 
Reconciliation 

Reported on 
• ' •^l : .Claim' ,„".;:•',;:: 

Reconciled to 
Documentation 

Total Days of C A C F P Food Service 20 20 

Total Attendance 181 181 

Number of Breakfasts Served 173 173 

Number of Lunches Served 181 181 

Number of Supplements Served 181 181 

Number of Participants in Free Category 12 12 

Number of Participants in Reduced-Price Category 0 0 

Number of Participants in Paid Category 0 0 

Total Number of Participants 12 12 



EXHIBIT C 

Verification of C A C F P Affiliated Center Claim 

Site: 0002 

Site Meal Service Activity and Monitor 
Reconciliation 

Reported on 
Claim 

Reconciled to 
Documentation 

Total Days of C A C F P Food Service 20 20 

Total Attendance 422 422 

Number of Breakfasts Served 400 399 

Number of Lunches Served 415 414 

Number of Supplements Served 415 422 

Number of Participants in Free Category 28 28 

Number of Participants in Reduced-Price Category 0 0 

Number of Participants in Paid Category 0 0 

Total Number of Participants 28 28 
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Angela Hayes, Board Chair 
21st Century Child Development Center 
2507 Bailey Avenue 
Chattanooga, TN 37404-3820 

Notice of payment due to findings disclosed in the monitoring report dated Aprii 2, 2018 for Chiid and Aduit 
Care Food Program (CACFP) 

Institution Name: 21st Century Child Development Center 

Institution Address: 2507 Bailey Avenue Institution Address: 
Chattanooga, TN 37404-3820 

Agreement Numbers: 00-129 

Amount Due: $135.45 

Due Date: May 2, 2018 

Based on the monitoring report issued, by the Audit Services Division within the Tennessee Department of Human 
Services, the Community and Social Services- Food Programs- CACFP & S F S P management has agreed with the 
findings which require your Institution to reimburse the Department of Human Services the disallowed cost noted in 
the report 

Please remit a check or money order payable to the Tennessee Department of Human Services in the amount 
noted above by the due date to: 

Fiscal Services 11* Floor 
Citizens Plaza Building 

400 Deaderick Street 
Nashville, Tennessee 37243-1403 

Tennessee Department of Human Services 

Please note that the disallowed meals cost / overpayment of the CACFP is subject to an interest charge. The interest 
charge will be waived if the payment Is received by the due date. If payment is not received by the end of 5th day of 
the due date, an interest charge may be added to the original amount due and will be billed to your entity. 

If you have any questions regarding this notice, please feel free to contact Allette Vayda, Director of Operations at 
(615) 313-3769 or Allette.Vavda@tn.qov. 

Thank you for your attention 



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: 21* ' Century Chiid 
Development Center 

Agreement No. 
00129 

• S F S P 

lEl C A C F P 

Mailing Address: 2507 Bailey Avenue Chattanooga, Tennessee 37404-3820 

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

Name and Title: Angela Hayes, Board Chair Date of Birth: / / 

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

Monitoring Report: 4/2/2018 Corrective Action Plan: 4/2/2018 

Section D. Findings 

Findings: 

1. The Sponsor reported incorrect meal counts 
2. The Sponsor did not provide documentation to support sufficient quantities of milk were purchased for 

ail meals reported 
3. The Sponsor provided menus that did not meet USDA meal pattern requirements 

DHS staff stiould ctieck ttie "Forms" section of tf)e intranet to ensure ttie use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate 
HS-3187 (Rev. 11-16) ^^^^ ^ °^ ^ 



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 titie(s) of the empioyee(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 sfiould check (he "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 '^DA. 2341 
HS-3187 (Rev. 11-16) Page 2 of 5 



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; 

Measure No.2: The Sponsor did not provide documentation to support sufficient quantities of milk were 
purchased for all meals reported 

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?): 

DHS staff stiould check ttie "Forms" section of the intranet to ensure the use of current versions. Forms may not he altered without prior approval. 
Distrihution: OIG and CACFP/SFSP as appropriate ''D'^- 2341 
HS-3187 (Rev. 11-16) Page 3 of 5 



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: 

Measure No. 3: The Sponsor provided menus that did not meet USDA meal pattern requirements 

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: 

DHS staff Should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not he aitered without prior approvai. 
Distrihution: OiG and CACFP/SFSP as appropriate 2347 
HS-3187 (Rev. 11-16) Page 4 of 5 



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: 

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 ttie use of current versions. 
Distribution: OiG and CACFP/SFSP as appropriate 
HS-3187 (Rev. 11-16) 

Forms may not be altered wfittiout prior approvai. 
PDA: 2341 
Page 5 of 5 



T^^^^"^ or responsible individual of the foDowing actk»s: I X O I K ^ 
AsjMificatKm of a responsible principal or responsible hKfivkh«? denial of ( h S S S 
* n i a l of a line Item within a budget, downwaid adjusted 
b u ^ a i s p e n s i o n of an institution's denial of start-op or « ^ < n fends, 
draid of a request for advanced payment, recoveiy of an advance in excess of actaim. 
denial of a claim for reimbursement (except for late submissionX decision not to forwrnd 
an cxcepftkm request for payment of a late claim, overpayment deinand. denial of i new or 
icnewmg institution's application for participation, denial of sponsored fecOiiy iqii licatioiL 
notice of proposed termination, claim denial, claim deadline exoqitions and req rests for 
Inward adjustmoits to a claim, or any other action affecting an institutions partk^ lation or 
claim fb rp f^ment ^ 

3. All appeal requests must be presented in writing to the TDHS Divisioa of 
Hearings not later than 15 calendar days after tire dale the institutk^ 
recdves the notice of adverse administrative action. 

4 . The date of an institution's or sponsoring agorey's recdpt of a notice of suspeammi a ad/or 
proposed lennination and (fisqoalification will be governed tiie fedecal regulation aft 7 C F R 
Pan 226.2. The notice must spedfy tire action being proposed or taioen and tire bares fi r the 
action, aiKi b GOiBideied ID be received by tire institutkm (re day c«re h M M 
sent by fecsimile, or sent by email. If tire notice is undeliverabte. H is considered to be reo »ived 
by tire institution, le^onsibte principal or responsible individual, or day care home five days 
after b d i ^ sent to the adkhessee's last known mating address, fecamile mnhber, ere < anail 
address. 

5. The TDHS Division of Appeals and Hearings will admowtedge the ieceipt of tiie a ppeai 
request witiiin 10 calendar days of the receipt of the institiilion'sor sponsoring agency'sr quest 
forrcvicw. Tire written request for review shouM state if a fere hearing b request 
review of written information in lieu of a fair hearing b requested. If tire appeal request fa mtire 
institutkm or sponsoring agen<?y does not specifically request a hearii«. amiiewof^ nttas 
infonnatkm m lieu of a hearing win occm. If a fiur heari^ 
sponsoring agrmcy's representative « b to appear, the ri^ 

6 If an instilntion or sponsoring agency docs itot request a t e written 
information in lieu ofttre hearing within 15 calendar days fiom tire date tire mstitu w n o r 
sponsoring agency receives a Notice of Proposed Termination, tire TDHS wfll issue 11 letter 
advising tire institution or sponsormg agency that ft b t e r m i n i 
tire 16* calendar day following tire nistftution's or sponsoring agency's receipt of tire nets e. and 
that tire responsible principab and individuals of the institution or sponsoring agen ry are 
dbqualified from partkqNftkHi. 

7. To be consideied for a te hearing or for a review of written mfonnation in lieu o1 a t e 



assess intertet (N^mung with the initial demand for lemittanoe of the overpgyme ti«2 

ii^Recovery ef advances. During the administrative review, TDHS must continu t its 
eflortsto recover advances in excess of the chum forrehnbuiseineiitforfheapplki tUe 
period. The recoveiy may be through a demand for iiill repayment or an adiustn ent of 
subsequent payments. 
Cm) Frogram payments. The availability of Program payments during an administ) ative 
review of lire denial of a new institutkm's a p p l i ^ ^ 
application, proposed termination of a peitidpating institution's agreement; and 
suspension of an institution are addressed in paragraphs (cXlXiu)GE>X (c)aXii XDX 
<c)(3)Cni)(DX (cXSXiXDXaiKl (cXSXiim icspecti 

9. The mstitution or sponsoring ageirey must refute tire d u u ^ 
te hearaig or in tire written inftemation that is provided in lieu o 

10. The institution and the responsible principals and rê xmsfele indhriduals may lebin 
l^al cooosel, or may be rqxesentedby anotiier pwsmi. 

1 1 . if a te hearing b requested, tire institutitm or spoiisraiiig agen^ 
of te tiine, date and place of tire te bearii^ at bast 10 caleiKfar days m adv» 

12. Aiiy intemation which supports an advise administrative action taken by tiie TDH S shall 
be avaiteb to te institution or sponsoring a^nc^ for inspecti^ 
te request for a te hearing <re a review of written tntenatkm m lieu of 

13. In accordance wfth 7 CFR Part m e (kXSXte TDHS Divbte of Aigreabaii^ 
must conduct te adminbtiative review of the proposed dbqualification of te lespoisible 
principab and lesponsibte individuab as part of the adminbtrative review of the appli ration 
deniaU proposed tomiiiatioii, and/or proposed disqud̂  
wbidi te responsibte principab or rê xmsible tndividuals are associated. However, at te 
adnunbuative review ofBcbl's dbcretion. separate admimstrafive reviews ro^ be In Id if te 
institution does not request an adminbtrative review or if wtiierte institution or te res ponabie 
principal or responsible indhrkhial dciiKMistrates that tfte interests conflicL 

14. The procedures oontahred m the Uniform Adminbtrative Procedures Act found at 1 X : A 4 - 5 -
301 ct seq. Shan be fbitowedm rendering a drobkre on all appeals, lire decbte of A shearing 
officer b the final adminbtrative determination to be afforded to te institution orqoascring 
â carey, and shall Ire rtradeied m a timely maimer not to exceed 60 c a l e ^ 
te leceiift of te request for a te hearing. 

15. The processing limfts for administrative appeals MUST be met. In te event a 
rerpwsted by a party, one continuance may be graited at tire Hearing Official's tecreion. 

comb nuance IS 
Thb 



Appeal Procedures for Oilld awl Adull Care Foal 
Revised March 2017 

wntomce shall not be for a period longer than ten (10) calendar diq̂ s unless a L are 
^Jfaonal «icun^tamo^ Exceptional ciicumstances must be d e J S i i T t e « t e ^ 
contmuance and the order must contain a date certain for the hearing, to be set as soon as 
p o j u m A report of pending CACT^ 
and reviewed dmly by tire Oeik's Offk» arKi tire 
wH monitor tire dates for tmreliness. fa the event a d^^^ 
five <45) calendar (toys ofthc date ofrecdptofthe request forte hearing <re 
LqgalDiiector for Appeals and Hearings or their back-up shall notify the hearing official totdoe 
qspiopriate action. 

16. AU requests for a te hearing or for a rrwiew of writte information 
be submitted to: 

Toniessee Departmoit of Hmuui Sarvkes 
DhrisfoB of Appeab and H e a r i ^ . 

PO Box 190996, Ocili'sOfliee 
Nashville, TN 372194)996 

Fax: (615)240-7013orCM6)35S4136 

17. If 8 termfaatioo actkm b lipirefa by tire beam 
instHiAon or sponsoring ageiH^ ami its responrible prfaci^ 
tenumatkm and dbquî fication arc effective on the date of the ndfag bsued by the hei ring 
officer. The i«ency maintains searchable records of all administrative reviews and i heir 
dbpo^Uons for a period of five (5) years. 

18. AS ftqulied by 7 CFR Part 226.6 (cm ««A f^* 
jaincfaal aifa indWidiifa wai ire ptecrxl o ^ ^ 
rtenrennent of AsTKultuTC (USDA). Once included on Ae Nauooal Drscpnilifled L st, an 
^SS^s^J^^l^^l^ «Kl fadividual storU remain cm « 
tire USoXfara^tettewiA the TDHS. deternunre W t o 
S ^ ^ S ^ ^ t e h a v e b e e o « ^ 
S S f i e d t e m paitbip-tion. However. ^ 

(tet has been fMud. 


