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Savannah, Tennessee 38372-3149 

Dear Ms. Melson, 
The Department of Human Services (DHS) - Division of Audit Services staff conducted an on-
site unannounced review of the Child and Adult Care Food Program ( C A C F P ) at Gingerbread 
Manor Learning Center (Sponsor) Application Agreement 00291 on February 14, 2018. The 
purpose of this review was to determine if the Sponsor complied with Title 7 of tfie Code of 
Federal Regulations ( C F R ) applicable parts, application agreement, and applicable Federal and 
State regulations. 

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 (TIPS) 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 on November 28, 2017. 

Cur review of the Sponsor's records for November 2017 disclosed the following. 
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1. The number of participants reported in the free and reduced-price category was 
incorrect 

Condition 

The claim for reimbursement for the test month reported 14 participants in the free category, 
eight participants in the reduced-price category and zero participants in the paid category. 
However, our review of the Sponsor's records verified there were 12 participants in the free 
category, 10 participants in the reduced-price category and zero participants in the paid 
category. The differences were based on the following: 

There were two participants reported in the free category that were classified as reduced-price. 
These participants were reclassified to reduced-price. 

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 each participant is classified and reported according to income 
eligibility applications for child care center participants. 

2. The Sponsor did not provide documentation to support the requirement that one whoie 
grain-rich grain must be served each day 

Condition 

In accordance to the revised meal pattern requirements effective October 1, 2017, at least one 
serving of grain per day must be whole grain-rich. The following deficiencies were identified: 

• The menus for the following days did not list any whole grain product as being served-
November 7'^ 16*, 20*, 27*, 28*, 29 * and 30*. 

• The menus for the following days listed a whole grain item. However, review of the label 
showed the item was not whole grain or there was no label available to verify the whole 
grain: November 1^', 6*, 8*, 9*, 10*, and 15*. 

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 patterns. 

Criteria 

Title 7 of the code of Federal Regulations, Section 226.20 (4)(a) states, "At least one serving 
per day, across all eating occasions of bread, cereals, and grains, must be whole grain-rich. 
Whoie grain-rich foods contain at least 50 percent whole grains and the remaining grains in the 
food are enriched, and must meet the whole grain-rich criteria specified in FNS guidance." 
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Recommendation 

The Sponsor should ensure that documentation to support the claim for reimbursement are 
maintained for verification purposes and menus meet the meal patterns established by the 
USDA. 

3. The Sponsor served grain-based desserts 

Condition 

In accordance to the revised meal pattern requirements effective Cctober 1, 2017, no grain-
based desserts are allowable. Cur review of the Sponsor's menu showed the following 
deficiencies: 

Date Meal Menu 
11/2/17 Snack 100% Grape Juice and 

Chocolate Chip Cookies 
11/6/17 Breakfast Milk, Apple Juice and 

Cinnamon Roll 
11/8/17 Snack 100% Grape Juice and 

Granola Bar 
11/16/17 Snack 100% Cherry Juice and 

Chocolate Chip Cookies 
11/20/17 Snack 100% Cherry Juice and 

Granola Bar 
11/22/17 Snack 100% Apple Juice and Pop 

Tart 
11/28/17 Snack 100% Cherry Juice and Pop 

Tart 
11/29/17 Breakfast Milk, Apple Juice and 

Cinnamon Roll 

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 patterns. 

Criteria 

Title 7 of tfie 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 the new meal pattern requirements against the menu to ensure that 
all items served are credible under the revised requirements. 

Note: Our observation of the meal service on November 28, 2017, revealed no deficiencies. 
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Technical Assistance Provided 

Technical assistance was provided to the Spenser on the revised USDA meal pattern 
requirements as well as classifying and reporting participants. 

Disallowed Meal Costs 

The disallowed meal costs associated with the findings is below the DHS threshold for 
repayment. 

Corrective Action 

The Sponsor 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@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(a)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(5)tn gov. 

Director of Audit Services 

Exhibits 

Cc: Allette Vayda, Director of Operations, Child and Adult Care Food Program 
Debra Pasta, Program Manager, Child and Adult 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 Assistant 3, Child and Adult Care Food Program 
Comptroller of the Treasury, State of Tennessee 
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EXHIBIT 

Verification of C A C F P independent Center Claim 

Name of Agency: Gingerbread Manor Learning Center 
Review Month/Year: November 2017 
Total Meal Reimbursement Received: $2,150.72 

Program Area Reported on 
Claim 

Reconciled By 
Monitoring 

Review 

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

Total Attendance 393 393 

Percentage of Participants in the 
Free or Reduced-price Category (For 
Proprietary Center Only) 

xxxxxx 100% 

Number of Breakfasts Served 363 363 

Number of Lunches Served 387 387 

Number of Supplements Served 377 377 

Number of Participants in Free 
Category 14 12 

Number of Participants in Reduced-
Price Category 8 10 

Number of Participants in Paid 
Category 0 0 

Total Number of Participants 22 22 

Total Amount of Eligible Food Costs X X X X X X X X $1184.38 

Total Amount of Eligible Food and 
Non-Food Costs 

X X X X X X X X $2,314.12 
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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: Gingerbread Manor Learning 
Center 

Agreement No. 
00291 

• S F S P 

lEl C A C F P 

Mailing Address: 160 High Street Savannah, Tennessee 38372-3149 

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

Name and Title: Vicki Melson, Owner Date of Birth: / / 

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

Monitoring Report: 3/21/2018 Corrective Action Plan: 3/21/2018 

Section D. Findings 

Findings: 

1. The number of participants reported in the free and reduced-price category was incorrect 
2. The Sponsor did not provide documentation to support the requirement that one whole grain-rich grain 

must be served each day 
3. The Sponsor served grain-based desserts 

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

Measure No. 1: The number of participants reported in the free and reduced-price category was 
incorrect 

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 sfiould cfieck ttie "Forms" section of ttie intranet to ensure tt)e use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate f^^^- 234t 
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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: 

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 pnor approval. 
Distrihution: OIG and CACFP/SFSP as appropriate ^P^- P"* \ 
HS-3187 (Rev. 11-16) Page 2 of 5 



Measure No.2: The Sponsor did not provide documentation to support the requirement that one whole 
grain-rich grain must be served each day 

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 stiould cfieck tfie "Forms" section of ttie intranet to ensure the use of current versions. Forms may not he altered without pnor approval. 
Distrihution: OiG and CACFP/SFSP as appropriate D o 
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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: 

Measure No. 3: The Sponsor served grain-based desserts 

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 sfiould ctieck ttie "Forms" section of the intranet to ensure the use of current versions. Forms may not he altered without prior approvai. 
Distrihution: OiG and CACFP/SFSP as appropriate FiDA: 2341 
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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 should check the rorms" section of the intranet to ensure the use of current versions. Forms may not he altered without pnor approval. 
Distrihution: OiG and CACFP/SFSP as appropriate D l T . I n f .? 
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Appeal Procedures for Child and Adult Care Food Revised March 2017 

H^titoonorrt5fi«,Iiticshasbce^ 

lack of business int^rity; j « ~ m u « , H e s 

(c) Admmislwtivc review is a l ^ 
responaWc pcimnpal or responsible individual of the following actions: pi 
AsqwdificatKm of a respOT y^^^ 
dwial of a hire Item wHhin a budget, downward adjustm^ to^OTspeiBionofaninstitu^^^ denial of start-up or c x p a S m foods. 
dmud of a request for advanced payment, recovery of an advance in excess of a claim, 
denial of a claim for leimbuisement (except for late submissionX decision not to fotwanl 
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 & c i % apt Ikation. 
notioe of proDosed termination, chim denial, claim dcadliM «*<^««4»»» . ^ . i ^.^^1 notice of proposed termination, chum denial, claim deadline escqitkms and reqie^for 
upward adjustments to a claim, or any other action affocting an i ^ ^ 
claiin for payment. 

3. AU appeal requests must be presented in writing to the T D H S Divisioa of A p p ^ 
Hearings nth later than 15 calendar days after the date the instit^ 
recmves tile notice of advose administrative action. 

4. The date of an institution's or spimsoru^ agoicy's recdpt of a notice of suqienmon a id/ior 
proposed termination and <fis(pialification will be governed by die fedecal r^uiadon at 7 C F R 
Part 226.2. The notice must specify the action being proposed or taken and foe bests fi r foe 
action, and b considnedto be received by the institution or day care hcane when k bddhered, 
sem by iMsinule, «r sok by einail. I f foe iKitice b undelWer^ 
by tiie mstitution, responmUe principal or responsible individual, or day care home five days 
after bmng sent to the adfoessee's last known nuuling address, focmmile nunfoer, or < anul 
adfoess. 

5. The TDHS Division of Appeals and Hearings will actaiawtedge the receipt of foe j ppeal 
lequest within 10 calendar days ofthe receipt of the institution's or sponsoring agency's r quest 
for review. T I K written request for leview should state if a &k hearing fe request 
review of written information in lieu of a fair hearing b requested. If the appeal request fe mfoe 
institution or sponsoring agency docs not specifically request a hearing, a review of vrriiten 
information in lieu of a hearing wiU occur. If a foir hearing b requested and foe htetitm on or 
sponsoring agHtey'5 leprtecntatwe feib to appear, the ^ 

6 I f an institution or sponsoring agency does not request a foir hearing or a review of written 
information in lieu of the hearing within 15 calendar days from die date the mstitu ion or 
sponsorh^ agency receives a Notice of Proposed Termination, the TOHS wfll issue i letter 
adviring the institution or sponsoring agency that it b temunated from the CACFP cflfec ive on 
foe 16* calcnfoa day foltouing lite institution's or sponsoring agcmqr's i c c « ^ 
that foe responsible principab and individuak of the institution or sponsoring agen ^ are 
fosqualified from participation. 

7. To be considered for a fair hearing or for a review of written infonnation in Beu d a foir 



^ISSJlS?** ̂  ProgramHnstitutlons 

iKttlaleriltenaOdaysafWreceipiofiltemriceofi^^ 

^ The action of the TOHS murtrcmam in cfi^^ 
<tffoisitquircnicrt on particular actions by TOHS b "usowive review. The cafect 

G>Ompcp>ment demand D»n% the period of the achninbtrative review ^ T ^ 
protected IhHn talcing wrtk^ 
^ inlerret b ^ i p g with the initial demand for r S T o f t t e ^ ^ ^ 
c l u i n g thiou^the period of administrative review 
cdficial overturns the TOHS's action. -uuu««wanvc i mew 
00 *eooverv qf advances. During the administrative review. TOHS must continu > its 
eflorts to recover advances in excess ofthe claim for rehnbmsemeiit for theapplie ble 
period. Tire recovery miqr be through a danand for lufl ™ 
subsequent payments. 
Cm) Program payments. The availability of Program payments during an administi ative 
i w i w of lire denial of a new institution's applicati^ 
application, proposed termination of a participating institution's a^eement, and 
suspension of an institution are addressed in pan^taphs (cXlXHiXDX (cXi)Oi XDX 

9. The institution or sponsoring agency murt refine the charges contained m 
fiur hearing or in the written information that is provided in lien of th^ 

10. The institution and the responsible principals and lesponsfole tndividuab mi^ letiln 
Iqa l counsel, or nwy be icpresentedby anotho-person. 

11. i f a tab hearii^ b requested, tite instituticm or spooswifî  
of tire time, date nid place of tiie fifo hearing at feast 10 calendar d i ^ te advance. 

12. Any infinmation whidi supports an adverse adrninbtrative action taken by foe TDHS shdl 
be avallabfe to the institutkm or spomoring agency fi)r msp^ 
tire leqpiest fcMT a fidr hearing or a review of writtm infimiMti^ 

13. to accordance with 7 CFR Part 226.6 (kX8X*e TOHS Dhriskn of A p ^ ^ 
must conduct tire administrative review of the proposed (fisqualification of tire lespo isiUe 
principals and responsible mdividuab as part ofthe adrninbtrative review of the appli retion 
denial, proposed termination, and/or proposed disqualification ofthe mstitution wifo 
wiudi tire responsible principab or responsible individuab are associaled. However, at tire 
admhusnative review official's dbcretion. separate adrninbtrative reviews m^r be held i f tire 
institution docs not request an adrninbtrative review or if either tire institution or tire res ponrible 
princqrel or lespoireibte individnri demon^^ 

14. The procedures contained in the Uniform Adrninbtrative Procedures Act found at 1 X : A 4-5-
301 etseq. Shan Ire tbifowedm rendering a decision on aU appeals. lire decision of foil^ 
officer b the final adrninbtrative determination to ire afforded to tire iiisthntioa or sf onsoriug 
agency, mid shall be rendered in a timcfy manner not to exceed 60 calendar ckrys from ti c date of 
tire receipt of tire request for a fiur hearing. 

15. The processing limits for adminbtiative appeals MUST be met In the event a cooti nuance is 
requested by a party, one continuance may be granted at tire Hearing Official's discre ion. Ibis 



Appeal Proceduita for Ch«d and Adult (>ire Food Program 
Revised March 2017 

^ ^ Z ^ ' ^ l ^ be for a period longer than ten (10) calendar <hq« unless foL are 
^ ^ H ^ ^ Exceptional ciroumstances must be detailed in the 

coiitiniiaiioe and the order must contain a date certain for the hearing, to be set as soon 2 
possible. A report of pending CACFP desk review «KI feir hemteg^csts ̂  « ^ 
and reviewed dmly by the Clerk's Office ^a^ 
wn monitor foe dates for timdiness. In tire event a 
five (45) calciKlar days of tire date of recdpt of the request for ftir hearing 
Ugal Director for Appeals and Hearings or their back-op shall notify the hearing official to take 
appropriate action. 

16. All requests for a foir hearing or for a review of written information in lieu of a hearioj i must 
be submitted to: ^ 

TcBBCssee Department of Hunan Services 
Division of Appeals and Hearings 

PO Box 196996, Oeck'sOfliee 
Nashvilfe,TN 37219-6996 

Fix: (615)246-7013or^355-6136 
re-,^a. f^^urMM^tmfua»mmm, 

17. tf 8 terminatioo action b upheld by tire irearing offorer 
institiition or sponsoring î ency ami ib lesprmriU 
ternmiation and disqua f̂kalkm ait effects 
officer. The agency maintains searchable records of all administrative reviews and i heir 
d t e p o ^ U o n s f o r a pe r iod o f f ive (5) y e a r s . 

18. As itquired by 7 CFR Part 226.6 (c)(7), each disqualified instilution, qpoosor^ sgwcy. 
prindpalimd individual wfll be placed on the National Disgudifiedlistinamtai^ ti e U.S. 
D « u ^ of Agriculture (USDA). Once included on foe Natkmd Duquaffiled I «t. an 
SwaoTsponsoring agency, principal and individual shall remam on foetountd 
S e U ^ to ccm^atkm wifo the TOHS, delerm^ ted to 
focte placemcmt <m the Ibt have been corrected, or until scv« yeare ^ S f i S ^ participation. However, if tire institutioî spcmsormg f V ^ ^ l ^ P ^ 

S f t S l u r e f e i l e d t o n S ^ A ^ 
debt has been paid. 


