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John Beck, Board Chair 
Shepherd's Little Flock Lutheran Preschool 
1461 Sparta Highway 
Crossville, Tennessee 38572-5751 

Dear Mr. Beck, 

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 
Shepherd's Little Flock Preschool (Sponsor), Application Agreement number 00-492, on 
December 18, 2017. 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. 

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 and observed a meal service. In addition, we observed a lunch meal service on 
December 18, 2017. 

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

1. The Sponsor incorrectly reported the number of participants reported in the free and 
paid categories 
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Condition 

The Claim for Reimbursement for the test month reported six participants in the free 
category, one participant in the reduced-price category, and 28 participants in the paid 
category. However, based on our review of the Sponsor's records, we found that there were 
five participants in the free category, one participant in the reduced-price category, and 29 
participants in the paid category. 

The differences were based on the following; 

• There were two participants reported in the free category that did not have a Families 
First certificate and no income was provided on the C A C F P application. These 
participants were reclassified as paid. 

• The Sponsor underreported the participants in the free category by one participant 
and overreported the participants in the paid category by one participant. 

There were 35 participants reported on the Claim for Reimbursement and confirmed to be 
enrolled. 

As a result, the Sponsor overreported the number of participants in the free category by one, 
and underreported the number of participants in the paid category by one. (See Exhibit) 

Criteria 

Title 7 of ttie 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 each participant in the C A C F P is classified and reported 
properly based on categorical or income eligibility. 

2. The Sponsor served a juice component more than once a day 

Condition 

The Sponsor served apple juice for the breakfast meals served and the pm supplement 
served on December 11, 2017. 

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 ttie Code of Federal Regulations, Section 226.20(a)(2)(i) states, "...vegetable or 
fruit juice may only be served at one meal, including snack, per day. 

Recommendation 

The Sponsor should ensure menus meet the meal patterns established by the USDA. 
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Note: Our observation of the meal service on December 18, 2017, revealed no deficiencies. 

Technical Assistance 

The Sponsor did not request any technical assistance during our monitoring review. 

Disallowed Meals Cost 

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

Corrective Action 

Shepherd's Little Flock Lutheran Preschool 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.aov 

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 O. Alzoubi, C F E 
Director of Audit Services 

Exhibit 

cc: Sabrina Gunderson, Director, Shepherd's Little Flock Preschool 
Allette Vayda, Director of Operations, Child and Adult Care Food Program 
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 

Sincerely, 
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EXHIBIT 

Verification of C A C F P Independent Center Claim 

Name of Agency: Shepherd's Little Flock Preschool 
Review Month/Year: December 2017 
Total Meal Reimbursement Received: $822.23 

Program Area Reported on 
Ciaim 

Reconciiedto 
Documentation 

Number of Days that C A C F P Food Service was 
operated 19 19 

Total Attendance 473 473 

Number of Breakfasts Served 403 403 

Number of Lunches Served 444 444 

Number of Supplements Served 421 421 

Number of Participants in Free Category 6 5 

Number of Participants in Reduced-Price Category 1 1 

Number of Participants in Paid Category 28 29 

Total Number of Participants 35 35 

Total Amount of Food Costs xxxxxxxx $1,108.72 

Total Amount of Eligible Food and Nonfood Costs xxxxxxxx $1,342.67 
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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: Shepherd's Little Flock 
Lutheran Preschool 

Agreement No. 
00492 

• S F S P 

lEl C A C F P 

Mailing Address: 1461 Sparta Highway Crossville, Tennessee 38572-5751 

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

Name and Title: John Beck, 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 incorrectly reported the number of participants reported in the free and paid categories 
2. The Sponsor served a juice component more than once a day 

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 incorrectly reported the number of participants reported in the free and 
paid categories 

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: 

DHS Staff sliould ctieck tfie "Forms" section of ttie intranet to ensure tfie use of current versions. Forms may not be altered wittiout prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) Pa9e 1 of 4 



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: 

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 stiould ctieck ttie "Forms" section of ttie intranet to ensure tfie use of current versions. Forms may not be altered wittiout prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate PDA: 2341 
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Measure No.2: The Sponsor served a juice component more than once a 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 ctieclr ttie "Forms" section of ttie intranet to ensure ttie use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate '^DA; 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 ttie use of current versions. Forms may not be altered without prior approval. 
Distribution: OIG and CACFP/SFSP as appropriate RDA. 2341 
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S S S S l l H ^ m ? * ' ^ ' " ^ ^ Program^nsatullons 

t ^ ^ ^ " ^ ^ ^ one of the princreals if the 

respoi^^le pnnctpal or responsible individual of the foflowing actioos: l a o p c ^ 
d i s^ i f i ca t ion of a responsible principal or responsible iwfivklwU denial of t b u ^ 
denial of a line item wHhin a budget, downwaid adjustment of the amount appn v c d t a a 
b u ^ suspension of an institution's participatiQn, denial of start-up or expansii n fonds, 
draial of a request for advanced payment, recovery of an advance in excess of a ctaim, 
denial of a claim for reimbursement (excqit for late submission), decision not to forward 
an exception request for payment of a late claim, overpayment demand, denial o f i new or 
renewing institution's application for participation, denial of sponsored focility apf lication, 
notice of proposed termination, claim denial, ctaim deadline excqitions and leq rests for 
upward adjustiiwnts to a claim, or any other action affocting an i t t s t i b ^ ^ 
claim fire payment ^ 

3. A l l appeal requests roust be presented in writing to the TDHS Division of A p p e ^ 
Hearings not later than IS calendar days alter tire date the i n ^ ^ 
recdwes tire notice of adverse administrative action. 

4. The dale of an mstitution's or qxmsorkig agorey's recmpt of a notice of suqrenmon a id/or 
proposed tnrminatkm and ifiammlifieation will be governed d»e fedend r ^ M a t k m at 7 C F R 
Part 226JL Tire notkre must spedfy tire action being proposed or taken and tire b a ^ fi r the 
aGtk)n, arid is Goii»daed to be received by tire institutkm (re day care h(Mne wiren k 
sent by focmmile, (resort by email. I f the notice is undelhrerable, Hisoimrideredtobeteo iived 
by tire institution, reqpondbic principal or re^nsible individual, or d i ^ care home five days 
after bmng sent to tiie addressee's last known matlii^ address, focamile nundrer, or < anail 
adchress. 

5. The TDHS Division of Appeals and Hearings will admowledge tire receipt of tire J ppeal 
request within 10 calendar days oftfae receipt of the institution's or sponsoring agency's r squest 
for review. The written request for review should state if a fiur hearing is requested - re i f a 
review of written mfbrmatkm m lieu of a foir heaifog is requested 
institution or sponsoring agency does not specifically request a hearing, a iw lew <>f vrriiten 
information in lieu of a hearing will occur. If a fiur hearing is requested and tire nretttut on or 
sponsrreing agency's representative fwfe to appear, the rigfo 

of imitten 
or 

letter 
an 

and 
are 

hretitu km 
6 i f an institutkm or spons(remgageirey does not request a fiur hcM 
iiiforaiation in lieu of tire hearing within 15 calendar days from tire date tire ms 
sponsoring agem^ receives a Notice of Proposed Termination, tire TDHS wfll issue 
advising the Institution or sponsoring agency that it is terimnated firem tire C A O ^ r ^ 
tire 16* calendar day following the institution's or sponsoring agency's receipt of tire 
tiiat tire responsiUe prmcqrete and individuals of tire institutkm or sponsoring 
dis(iualified fiom participation. 

7. To be considered for a foir hearing or for a review of written mfonnation in lieu d a foir 

efifeo ive 
notae, 
a g e n ^ 



SSSZf* . ^^^ "^ ! ^ period of tire admimstartive review, TOTS is 
prohibrtc^fiom taking must 
^ interret banning with the initial demand for imnit^ice of fire ovetptome rt^ 
CMtmtung thfoi# the period of administratis 
official overturas the TDHS's action. - ^uuBuwivc i sv rew 
^Recovery ^advances. During the administrative review, TDHS must continu i hs 
efforts to recover advances in excess of the claim for rernibarsement for tiieiqiplici l>Ie 
period. The recoveiy may be through a demand for foU repayment or an arfiustra ent of 
subsequent payments. 
OiO Program payments. The availability of Program payments during an administi ative 
review of tire denial of a new institution's application, denial of a renewing institu ion's 
application, proposed termination of a participating institution's agreenrent and 
suspension of an institution are addressed in paragraphs ( cX lX i iOPX icyom XD ) . 
<c)(3XiiiXDX (cXSXiXPX and ( cXSXi iX^ respectively, of 7 C F R §226.6. 

9. The institutioa or sponsoring ageirey must refute the c h ^ 
fur hearmg or m the written mfornunifm that is piovkled m 

10. The institution and the responsible principals and reqxxtsible individuals n u ^ icmin 
}^a ] counsel, or may be represented t>y another p«r5(Mi. 

11. i f a i u r hearii^ is requested, the instihititm or sponsoring 
of tire tiine, date and place of tire fur hearing at kart 10 calendar d i ^ m advance. 

12. Ally infiMination vriiich siqipoits an adverse admiiustiative acti(» taken by tire T D H S sbidl 
be availabte ID tire institutkm or sponsoring agemy for inspection fpo^ 
tire request fcMT a fok hearing a review of writtoi infornMvtion m ^ 

13. to accordance with 7 CFR Part m6(kX8X the TDHS Divisioo of A p i ^ 
must conduct tire administrative review of the proposed disqualification of tire respo isiUe _____ - . . . . . ^.,__ ____,• U H I M . W l R J U V t U H . CMIIIIUKMIOUTV l " " ! - » , — ; 
principals and responsible ind'ividoals as part of the administrative review of tire appb rebon 
deiual, proposed tennkiatkm, and/or proposed disqualification of tire institution wMi 
wiiidi tire responsible principals or lesponsfole individuals are associatBd. However, at tire 
admBustiative review official's discretion, separate administrative reviews m ^ be told i f tire 
institution does I K * request an admmlstrative review or tfcitf^ 
prinripal or responsible individual demonstrates that their interests oonflk*. 

14. The procedures contained in the Uniform Administrative Procedures Act found at T X^A 4 -5-
301 et seq. stodl be followed in renderit^ a decision on all appeals. Tire dedskm of tfa itwaiing 
officer is the final administrative determination to be afforded to tire mstltntioa or 9 onsoring 
{«ency. and shall be rendered in a timely manner not to exceed 60 cakaidar ckys ftwn t^e dateof 
tire receipt of tire request for a fair hearing. 

15. The processing limits for adnunistrative appeals MUST be met In tire event a oonti nuance is 
requested by a party, one continuance may be granted at the Hearing Official's discte km. This 
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« « q p w M i ^iVttmstBDoes. Exceptionai cucumstances must be detailed in the order of 
c o ^ w n o e aiKl the Older must conlam a date c e i ^ 

and leviewedjtoty by the Cleik's 0 ^ 
^ « « « « « fl»e dales for timeliness. In the event a decision has not been rendered S rforty-
fwe<42calcii<Iardaysofthedateofiecdptoftlter«^ 
Legal Director for Appeals aiKl Hearmgs or their back-up shall 
appropriate action. 

16. A l l requests for a foir hearing or for a review of written Information in lieu of a hearioj ;must 
be submitted to: 

Tennessee Department of Hnman Services 
Division of Appeals and Heariiqp. 

F O Box 198996, Oeilc'sOfllee 
Nashville,TN 37219-8996 

Fax: (615) 248-7013 or (866) 355-6136 
E-mul: ApnaahraMtaOffifelW^^ 

17. I f 8 tennination action is uphekl by lite h e ^ 
institution (* sponsoring agency aiKi hs lesponrible |m 
tenniiiation and disqualification arc df(tet^ 
officer. The aeency maintains searchable records of all administrative reviews and 1 heir 
(Sspo^Uons for a period of five (5) years. 

18. A s required by 7 (3T I Pait 226.6 (cXT). each disqualified n j f o ^ 
winclpdimd indWid^ 
D ^ m ^ of Agriodturc (USDA). Once included on foe Itoioad KsquaWiedT at. an 
S L o n . sponsoring agency, principal mid individual shall renain on Z 
tire USDA. inwiteultatkm with the TO^^^ 
tireir P l a o ^ on tire list have been corrected, or until s c v ^ 
^ S l o m participation. However, if tire inst i tutka^^rerre^ ^ ^ ^ C ^ ^ ^ 
S S u i a s feikdto i ^ T d ^ 
dr i * has been paid. 


