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PO Box 1583 

Murfreesboro, Tennessee 37133-1583 

Dear Ms. Hardymon, 
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 (CACFP) at 
Mid-Cumberland Community Action Agency (Sponsor), Application Agreement number 00-413, 
on March 7, 2018. Additional information was requested and provided on March 9, 2018. The 
purpose of this review was to determine if the Sponsor complied with the Title 7 of the Code of 
Federal Regulations (CFR) applicable parts, provider agreement, and applicable Federal and 
State regulations. 

Based on our review of the Sponsor's records and information provided, the Sponsor had 13 
feeding sites operating during December 2017. Ashland City and Murfreesboro feeding sites 
were selected as the sample. 

Background 

CACFP 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 CACFP Sponsor reports the number of meals served through 
the DHS Tennessee Information Payment System (TIPS) 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 a supplement meal service at Murfreesboro on 
December 13, 2017, and a lunch meal service at Ashland City on December 14, 2017. 

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

1. The Sponsor served a breakfast cereal that did not meet USDA meal component 
requirements 
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Condition 

Based on our review of the menus for breakfast meals provided by the Sponsor, we noted 
that the menus were not in accordance with the USDA meal pattern requirements. 

• Cinnamon Toast Crunch cereal was served for breakfast on December 5*, 2017. 
This cereal contains 9 grams of sugar per dry ounce. 

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

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.20(a)(4)(ii) states, "... 
Breakfast cereals must contain no more than 6 grams of sugar per dry ounce..." 

Recommendation 

The Sponsor should ensure menus meet the meal patterns established by the USDA. 

2. The Sponsor did not complete monitoring as required 

Condition 

Monitoring forms for Bransford, Ashland City, Murfreesboro, Woodbury, Head Homes, 
Hartsville, Gallatin and Cedarwood were missing required information and/or were not 
monitored as required. 

Criteria 

Title 7 of the Code of Federal Regulations, Section 226.16(d)(4)(iii) states, "Sponsoring 
organizations must review each facility three times each year, except as described in 
paragraph (d)(4)(iv) of this section. In addition: (A) At least two of the three reviews must be 
unannounced; (B) At least one unannounced review must include observation of a meal 
service; (C) At least one review must be made during each new facility's first four weeks of 
Program operations; and (D) Not more than six months may elapse between reviews." 

Recommendation 

The Sponsor should ensure that the required monitoring is completed timely. 

3. A Sponsor's site did not have a menu posted for the observed meal 

Condition 

During our visit at Ashland City on December 14, 2017, there was no menu posted. 
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Criteria 

The USDA Monitoring Handbook for State Agencies, page 29, states, "Institutions must 
serve meals according to the posted menus and document substitutions.." 

Recommendation 

The Sponsor should ensure the menu is posted for each meal served at all sites. 

Technical Assistance Provided 

Technical assistance was neither requested nor provided. 

Disallowed Meals Cost 

The disallowed meals cost associated with the findings above is below the DHS threshold for 
repayment. 

Corrective Action 

Mid-Cumberland Community Action Agency 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 
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. 

Sincerely, 

Sam O. Alzoubi, C F E 
Director of Audit Services 

Exhibits 
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cc: Janet Ogles, Head Start Director, Mid Cumberland Community Action Agency 
Allette Vayda, Director of Operations, 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 

EXHIBIT 

Verification of CACFP Sponsor of Affiiiated Centers Ciaim 

Sponsor: Mid-Cumberland Community Action Agency 
Review Month/Year: December 2017 
Total Reimbursement: $26,758.90 

Site Meal Service Activity and Monitor 
Reconciliation Reported on Ciaim Reconciled to 

Provided Documents 
Number of Days that CACFP Food 
Service was operated 11 11 

Total Attendance 5,496 5,496 

Number of Breakfasts Served 5,294 5,294 

Number of Lunches Served 4,928 4,928 

Number of Supplements Served 490 490 

Number of Participants in Free Category 613 613 

Total Number of Participants 613 613 

Total Number of Centers 13 13 

Total Amount of Food Costs xxxxxxxx $14,641.66 

Total Amount of Eligible Food and 
Nonfood Costs xxxxxxxx $22,001.28 
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EXHIBIT B 

Verification of Affiliated Sponsored Center Data 

Center: Ashland City 

Site Meal Service Activity and Monitor 
Reconciliation Reported on Ciaim Reconciled to 

Provided Documents 
Number of Days that CACFP Food Service 
was operated 10 10 

Total Attendance 328 328 

Number of Breakfasts Served 289 289 

Number of Lunches Served 280 280 

Number of Participants in Free Category 43 43 

Total Number of Participants 43 43 

EXHIBIT C 

Verification of Affiiiated Sponsored Center Data 

Center: Murfreesboro 

Site Meal Service Activity and Monitor 
Reconcitiation Reported on Ciaim Reconciled to 

Provided Documents 
Number of Days that CACFP Food Service 
was operated 11 11 

Total Attendance 1,130 1,130 

Number of Breakfasts Served 1,098 1,098 

Number of Lunches Served 1,032 1,032 

Number of Supplements Served 181 181 

Number of Participants in Free Category 119 119 

Total Number of Participants 119 119 
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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 ALL pages of the completed Corrective Action Plan form. 

Section A. Institution Information 

Name of Sponsor/Agency/Site: Mid Cumberland Community 
Action Agency 

Agreement No. 
00413 

• S F S P 

lEI CACFP 

Mailing Address: PO Box 1583 Murfreesboro, Tennessee 37133-1583 

Section B. Responsible Prlnclpal(s) and/or Indlvldual(s) 

Name and Title: Linda Hardymon, Chairman of the Board Date of Birth: / / 

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

Monitoring Report: 4/6/2018 Corrective Action Plan: 4/6/2018 

Section D. Findings 

Findings: 

1. The Sponsor served a breakfast cereal that did not meet USDA meal component requirements 
2. The Sponsor did not complete monitoring as required 
3. A Sponsor's site did not have a menu posted for the observed meal 

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

DHS staff stiould check the 'Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without pnor approval. 
Distribution: DIG and CACFP/SFSP as appropriate \ 
HS-3187 (Rev. 11-16) ^^9®^ 



Measure No. 1: The Sponsor served a breakfast cereal that did not meet USDA meal component 
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: 

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 check the "Forms" section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval. 
Distribution: DIG and CACFP/SFSP as appropriate o^^ o^Vn 
HS-3187 (Rev. 11-16) ^^9® ^ °^ ° 



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 complete monitoring 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?): 

DHS staff stiould 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 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: A Sponsor's site did not have a menu posted for the observed meal 

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 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 4 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: 

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 CACFP or SFSP 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 TDHS Official: Date: / / 

DHS staff stiould ctieck ttie "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) P a g e 5 o f 5 



Appeal l>rocedures for Child and Adult Care Food 
Revised March 2017 

responsiWc principal or responsible individual of the following actions: 
^ i f i c a t i o n of a i^ponsible principal or responsible dS3tf i ^ 
dwnal of a line item witfam a budget, downward adjustment of the amount appn v c d f a a 
b u ^ suspension of an institutkm'spart^ denial of start-up or «pansi<n fends. 
denuU of a request for advanced payment, recovery of an advance in excess of a cbim. 
denial of a claim for reimbursement (except for late subnusskm). decision not to ferwwi 
an exception request for paymem of a late claim, overpayniemdanand,de^ inewor 
icnewing institution's application for participation, denial of sponsored fecUity apf IkatioiL 
notice of proposed termination, chum denial, claim deadline escqitioiis and reqieats Ibr 
upfward adjustments to a ciaim, or any other action afiecting a^ 
claim for payment ^ 

3. M appeal leqpiests roust be piesented m writing to the I D H S D h ^ 
Hearings not later than IS calendar days after the date the i n s t i l 
receives the notice of advose administrative action. 

4. The date of m institution's or sponsoring agraicy's recdpt of a notice of suqieosxMi a ad/or 
proposed termination and (fisqualification -vritl be governed by Uw fedecal rqeulanion at 7 C F R 
Part 226Ji. The notice must specify the action being proposed or taken and foe baas ft r foe 
actioii, and b coiisidcred to be received by the institutkm (MT day care home when h 
sem by facsimile, w salt by onail. ]ffoeiioticeBUiideliveiab1e.HisooBtide(edtobeteoiived 
by tiie mstitirtion, re^pontiUe principal or responsible individual, or day care home five days 
afler bong sent to foe adfoessee's last known imuling address, fireamile nuniber, or < anul 
address. 

5. The TDHS Division of Appeals and Hearings will admowled^ the receipt of foe) ppeal 
lequest within 10 calendar days of the receipt of the institution's or sponsoring agency's v xpiest 
for review. Tire written request for levkw should state if a to hearing fe l e q ^ 
review of written mformation in lieu of a fair hearing is requested. If the appeal request fe m foe 
institution or sponsoring agency does not specificaliy request a hearing, a review o f vrritten 
information m I t o of a Irearing wiU occur. If a to hearing fe req^ 
sponsoring agoicy's represcolifovc hub to appear, the ri^ 

6 I f an institution or sponsormg agency does not req^ wrideo 
mformation in lieu of the hearing within 15 calendar days from the date tire mstrtuion or 
sponsoring agency receives a Notice of Proposed Termmation. the TDHS wfll issue n letter 
advtoig the institution or qxmsoring agency that H is temiinaiBd from foe CACaFP effoo ive on 
foe 16* calendar day foUowu^ the institutfon's or sponsoring agency's lecopt of the nota e, mid 
that the responsible principals and Individuals of the institution or sponsoring agen jy are 
disqualified from participation. 

7. To be considered for a to hearing or for a review of written infonnation in Geu ol a to 



WOmp^ment demand. During the period of tire administrative revi^ 

^ w s interKt begmning with the initial demand for remittance of the overpaune and 

00 ^ecoverv ef advances. During the administrative review, TDHS must continu t its 
eflorts to recover advances in excess of the clahn for rehnbaraement for the apptie l>le 
pcnod. The recovery may be through a demand for iiiO repayment or an adiustn ent of 
subsequent payments. 
0*0 Frogram payments. The avaUabUity of Program payments durii^ an administi ative 
review of to denial of a new institution's a p p l i c a ^ 
application, proposed termination of a participating institiition's agieemeai, and 
suspension of an insthution are addressed in paragraphs (cXlXiuXDX (cX2)ni KDV, 
<c)(3)0iim(cX5)0XDX«Kl(cX5Xii)(l^rcsp^ '^^'^ 

9. The institution or sponsoring ageirey must refto to charges c o n l a ^ 
fidr hearing or in to written infonnation that Is provided in lieu of tohearir^ 

10. The institiition and to lesponsible principals and lesponsfole individuds may ten in 
l ^ d counsel, or may be rqxesenled by another person. 

11. i f a to hearii^ b lequested, to institutkm <H-iponsori^ 
of to tiine, date mid place of to to hearing at least 10 calendar days m advaiK^ 

12. Any information which siqipoits an adverse administrative actkm talmn by to TOfA S shdl 
be avutote to to insthutto or sponsoring agemy for in^pectto fom 
to recpiest for a to hearii^ or a revkw of writtoi tnfonmd<» m 

13. toaccoidaiK»wifo7CFRPaftm.6(kXS),toTDHSDwaooofAH 
must conduct to administrative review of to proposed ifisqualification of to lespo isiUe 
principals and responsible individuals as part of to administrative review of toapplijretlon 
denial. " 
wiudi to responsible principals or responsible indlvkhials are associated. However, at to 
adnunistrative review official's discretion, separate administrative reviews m^r be 1m Id i f to 
institutkm does not request an admmistiative review or^tf^ 
prinmpol or responsible individual demonstrates that their ratciests conflict 

14 Tire ixocedures contained m to Uniform Administiativefoxioedu^ 
301 e tseq . s l to be foltowedm rendering a decisk»<mdl appeals. T todec i s to 
ofiioer is to final administrative determination to be afforded to to mstitutkm orsionsoriog 
i^ency, and shall be rendered in a timely manner not to exceed 60 calendar fiom d e date o f 
to receipt of to request for a to hearing. 

15. The processing limits for administrative appeals MUST be met In to event a oooti ouanoe b 
requested by a party, one continuance may be granted at to Hearing Official's dbcre km. Thb 



Appeal Procedures for ChM and Aduft Care Food P r o g r a m 4 n ^ ^ 
Revised March 2017 

««5qjiiooal ciroumstaoces. Excepbonal circumstances must be detailed in the oiiier of 
contmuance and tiw order must contain a date certain for tiie hearing, to be set as soon as 
I » « foh^ A leport of peiKiiiig CACFP desk levicw ami to b « 
airf reviewed daily by to Clcik's Offkre am! lire Legal D ' ^ ^ 
w f l monitor the dates for timeliness. In the event a decision has not been rendered w i t o i forty 
live (45) cafciKtar days of to date of recdpt of to request for to hearing 
Ltgal Dhector for Appeals and Hearings or their back-up shall notify to hearing official to tske 
appropriate action. 

16. A i l requests for a to hearing or for a review of written information in lieu of a hearing must 
be submitted to: 

T»iMSsee Department of Hunan Services 
DivisiMiof Appenb and Henrings. 

PO Box 198996, Oertt'sCMfioe 
Nn8kville,'ITf37219-8996 

Fnx: (615) 248-7013 or (866) 3 5 ^ 1 3 6 

17. tf a tennination actitm b upheki l y to hearing officer 
instltiitkm or sponsoring agemy and Hs respcmsible p r i n c ^ 
iBiimnatlon and dbquriifkatioii aie e f f ^ 
officer. The agency maintains searchable records of all administrative reviews and ihelr 
(nspo^Uonsfor a period of five (5) y e a r s . 

18. A s itquiied by 7 C F R Part 226.6 (c)(7), each cfisquriified institution, ^ w s o r a ^ 

D o u ^ of Agriculture (USDA). Once included on to National WsqpmWiert L at. an 
i n S o ^ sponsoring agency, p r t o ^ 
to USDA. mconsullatto with to TDHS. ddermlnes that to s e r i ^ ledto 
toff placenrem on to Ibt hiwe been corrected, or until seven 
toqitofied ffom partlcipatioo. However, if to m s t h u t i o i w ^ w o ^ SSiJI 
iS&^wdiL feikdto 
ddrt has been pmd. 


