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April 4, 2018 

Cynthia Jackson, Chairman of the Board 
Deliverance Outreach Temple Church 
851 Garrettsburg Road 
Clarksvllle, Tennessee 37042-3213 

Dear Ms. Jackson, 

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 
Deliverance Outreach Temple Church (Sponsor), Application Agreement number 00-022, on 
March 2 1 , 2018. Additional Information was requested and provided on March 23, 2018. The 
purpose of this review was to determine If the Sponsor complied with the Title 7 ofttie Code of 
Federal Regulations ( C F R ) 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 10 at-
risk feeding sites operating during the review period. Ebenezer AME Church and Kleeman 
Center feeding sites were selected as the sample. 

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) 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 Ebenezer AME Church 
on November 30, 2017, and we observed a supper meal service at Kleeman Center on 
November 30, 2017. 

Our review of the Sponsor's records for November 2017 disclosed the following: 
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The Sponsor did not provide monitoring documentation with aii the review elements as 
required 

Condition 

Monitoring forms used by the Sponsor to conduct program reviews were from the Summer 
Food Service Program. The documentation provided showed the Sponsor Is conducting 
monitoring, but many of the review elements required were missing on these documents. 

Criteria 

Title 7 of tile Code of Federal Regulations, Section 226.16(d)(4) details the requirements for 
Sponsor monitoring Including: review elements, reconciliation of meai counts, and the 
frequency and type of required facility reviews. 

Recommendation 

The Sponsor should ensure that the required monitoring Is completed and ail requirements 
for monitoring are met. 

Note: Our observation of the meai services at Ebenezer AME Church and Kieeman Center on 
November 30, 2017 revealed no deficiencies. 

Technicai Assistance Provided 

The Sponsor requested and was provided technical assistance regarding monitoring guides 
used for C A C F P programs via email on March 23, 2018. 

Corrective Action 

Deliverance Outreach Temple Church 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: 

AudltServlces.CAPS.DHS(a)tn.gov 

if you have questions reiatlve to the corrective action plan please contact: 

Allette Vayda, Director of Operations 
Child and Aduit Care Food Program 
8th Floor Citizens Plaza Building 
400 Deaderick Street 
Nashville, Tennessee 37243 
Aiiette.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. 
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Sincerely, 

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

Exhibits 

cc: DeBorah Clarke-Patterson, Chief Admlnlstrator/COO, Deliverance Outreach 
Stephanie Grant, DIrector/CEO, Deliverance Outreach 
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 
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Exhibit A 

Sponsor of At-Risk Afterschooi Meais Program Data 

Sponsor: Deiiverance Outreach Tempie Church 
Review Month/Year: November 2017 
Totai Reimbursement: $22,879.50 

Site Meal Service Reconciiiation and Monitor 
Activity 

Reported on 
. Claim 

Reconciled to 
Documentation 

Total Days of C A C F P Food Service 19 19 

Number of Sites 10 10 

Total Attendance 5,874 5,874 

Number of Lunches Served 233 233 

Number of Supplements Served 2,962 2,962 

Number of Suppers Served 5,622 5,622 

Total Amount of Food Costs xxxxxxxx $12,370.96 

Total Amount of Eligible Food and Nonfood 
Costs xxxxxxxx $19,941.90 
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Exhibit B 

At-Risk Afterschooi Site Data 

Site: Ebenezer AME Church 
Month: November 2017 

Site Meal Service Reconciliation and Monitor 
Activity 

Reported on 
Claim 

Reconciled to 
Documentation 

Total Days of C A C F P Food Service 19 19 

Total Attendance 306 306 

Number of Supplements Served 306 306 

Number of Suppers Served 267 287 

Exhibit C 

At-Risk Afterschooi Site Data 

Site: Kleeman Center 
Month: November 2017 

Site Meai Service Reconciiiation and Monitor 
Activity 

Reported on 
Claim 

Reconciled to 
Documentation 

Total Days of C A C F P Food Service 19 19 

Total Attendance 853 853 

Number of Supplements Served 788 778 

Number of Suppers Served 853 853 
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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: Deliverance Outreach Temple 
Church 

Agreement No. 
00022 

• S F S P 

lEl C A C F P 

Mailing Address: 851 Garrettsburg Road Clarksvllle, Tennessee 37042-3213 

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

Name and Title: Cynthia Jackson, Chairman of the Board Date of Birth: / / 

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

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

Section D. Findings 

Findings: 
The Sponsor did not provide monitoring documentation with all the review elements 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 did not provide monitoring documentation with all the review elements as 
required 

The finding will be fully and permanently corrected. 
Identify the name(s) and position tltle(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: 

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: DIG and CACFP/SFSP as appropriate PDA: 2341 
HS-3187 (Rev. 11-16) Page 1 0^3 



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 dally, 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 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 CACFF/SFSF as appropriate RDA: 2341 
HS-3187 (Rev. 11-16) P a g e 2 o f 3 



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 Cfflclal: Position: 

Signature of Authorized Institution Cfflclal: Date: / / 

Signature of Authorized T D H S Cfficlal: Date: / / 

DHS Staff should check the "Forms" section of the intranet to ensure the use of current versions. Forms may not he altered without poor approval 
Distrihution: OIG and CACFF/SFSF as appropriate 2z!Z ^ Zf \ 
HS-3187 (Rev. 11-16) Page 3 OT J 



respoi^yc pnncipal or responsible individual of the following a c t i ^ S S « S 

d « ^ o f a line item withm a budget, downward adjustment of the amount appn vSfoi 
budget, OTspension of an institu^^ denial of start-up or c n S S t o f o n d s . 
dmid of a request for advanced payment, recovery of an advance in excess of a ciamL 
denial of a claim for letmbuisement (excqit for late submission^ decision not to focwani 
an exception request for payment of a late claim, oveipayinent demand, denial o f i new or 
renewing institution's application for participation, denial of sponsored focility apf Ikation, 
notice of proposed termination, chum denial, claim deadline eatoeptkms and leq tests for 
upward adjustmwits to a claim, or any other action af fect^ 
ctaim for payment 

3. AU appeal requests must be presented in writing to the TDHS Division 
Hearings not later than IS cafendar days after the date the i n s t i ^ ^ 
receives tiie notice of advose administrative action. 

4. The date of an institution's or qxms(Ming agency's recdpt of a notice of suqrenrimi aad/br 
proposed termination and (fisqoalification will be governed lo' ifae fedecal r^mlaUoa aft 7 C F R 
Pnt 226.2. The notice must ^lecify tiie action being proposed or taken and the b a ^ ft; r the 
actikm, and b oonadcred to be lecdved by lire institution or day care hoore when ft 
sent by ftresimile, <x stmt by onail. I f tire notice is undelivecable, ft b considered to be leo »ived 
by tiie institution, respontible principal <nr responsible UKfiyidual, or day care ho«ne five days 
after bong sent to tiie adihessee's last known mfuting address, ftrerimile number, <x > snail 
addbress. 

5. The TDHS Division of Appeals and Hearings will adcnowtedge the ieceipt of tiie rppeal 
request within 10 calendar days of tire receipt of the institution's or sponsoring agency's n quest 
fbrrcvicw. Tire written request for levrew should stale tf a fiur hearing b r e q u e s t 
review of written mfonnation in lieu of a feir hearing b requested. I f tire appeal request fa m tiie 
mstftution or sponsoring agency does not specifically request a hearing, a review o f vntton 
mfonnation m lieu of a hearing will occm. If a faft hearing 
sponsoring agency's representative fwk to appear, tire ri^ 

6 i f an instrtution ere sponsormg agency does iret request a fiurhe^ written 
iiifixmation m lieu of tire hearing within 15 catendar days from the Ate tte 
sponsoring agency receives a Notice of Proposed Termination, tire TDHS wfll isancti letter 
advbmg tire institution or qwnsormg ageirey tiiat ft b te rmina l 
the 16* calendar day fbllowtng the institution's or sponsoring agency's receipt of the note e, and 
that the responsible principab and individuab of the institution or sponsoring agen y are 
cHsqualified finom participation. 

7. To be conskleted fire a fair hearing or for a rcvbw of written mformation in Beu of a feir 



(^Omrpt^ment demand. During the period of the administartive rev^ 

^ b ^ m g wife fee initial demand for lemittanoe of the ovef»»me TmA 
contmuing feioqgh fee period of adrnmistiative review unless the a d m S S f i ^ ^ 
official overturns the TOHS's action. aamimstraiivc i sview 
{j^Hecovay of advances. During fee administrative review, TDHS must contina • its 
efforts to recover advances in excess of fee claim for reimbursement for theapplie l>Ie 
period. Tire recovery niay be tbrough a denumd for fofl lepayme^ 
subsequent payments. 
Oil) Program payments. The avaOabilHy of Program paymems during an admiiiisti ative 
imiew of fee denial of a new instituticm's a p p l i c a ^ 
application, proposed termination of a participating institiition's agroement, and 
suspension of an institution are addressed in paragraphs (cXl)(iii)Q>X (c)C2)(ii KD) . 
<c)(3XuiXDX (cX5)(i)(DXand (cX5Xii)(^ lespectivdy, of 7 C F R §226.6. 

9. The institution m sponsormg ageirey murt refute the charges oontafa^ 
feir hearing or in the written infbnnation that is provided In lieu of the hearing. 

10. The institution and the responsible principals and reqxmsible individuals may red in 
legal coonsel, or nmy be iqMnBsented by another poscMi. 

11. I f 8 feir hearii^ b requested, fee institutkm <re ̂ lonsorifig agency 
of fee tiine, date and place of the fife bearing at least 10 calendar diQ« 

12. Any infixmation vriiich siqjports an adverse adminbtrative action taken by fee T D K S shd l 
be availabfe to the institutkm or sponsoring agency ffe msp^ 
fee recpiest fire a fife heaimg ere a review of written mfbrmti^ 

13. fa acctoidancre wife 7 CTRIbrtm6(kX8X the TDHS Division of A i q ^ 
must conduct the adminbtrative review of the proposed dbqualificatkm of the respo isiUe 
principob and responsible individuab as part of the adminbtrative review of the appli retion 
demal, proposed termkiatiQii, and/or propcised disqualification of the instfaitkm wife 
wlikfe the responsible principab or responsible individuab arc associated. However, at fee 
adrnfaistrative review official's dbcretion. separate adminbtrative reviews be held i f fee 
instfauioa does not request an administrative review ere If eifecre fee institution or fee res poosibie 
princripel ere responsibte indbldual demo^ 

14 The ireoceduiescomaiiKxIm tire Unifirem Adminbtrative ft^^ 
301 etseq.siianbefbltowedmieiKieringadecbi<»c»ana|)i>eab.Tl^ 
cftiicer b the final acbninbtiative deteimination to be afforded to the obtitirtion or q onscreing 
agcwy, and shfel be itaxkrod ma timely manner not to exceed 60 cakmd^ 
lire leceiire crf'tire request for a fair hearing. 

15. l i re processing limhs for admmbtiative appeals MUST be met fa the event a oonti auance b 
leciuestBd by a party, one continuance may be granted at the Hearing Official's dbcre wn. Thb 



Appeal Procedures for CNW and Adult Care Food Program-lBstitutions 
Revised March 2017 

^ S S ^ T T T ^ ^ " " ^ circumstances must be detailed i n T 
c o n t m ^ and the order must contain a date certain for the hearing, to be set as s o « i m 
poesfote. A report of pending CACFP desk leriew and fere 
and reviewed daily by the Clerk's Office and the Legal D i i e S j ^ ^ i S r e f o ^ 
wn romittre fee dales for timeliness. In the event a decision has not been rendered witfah rfoite-
five (45) calendar days ofthe date of lecdptofthe request for ( m r h e a ^ 
Uga l Dnector for Appeals and Hearings or their back-up shall notHy the hearing official tolake 
appropriate action. 

16. A l l requests for a feir hearing or for a review of written information in lieu of a hearim ;miist 
be submitted to: 

TeniMSsee Department of Hainan Services 
Division of Appeab and H e a r t y . 

PO Box 198996, Cleik'tOflloe 
Nashville, TN 37219-8996 

Fax: (615)248-7013or(866)355-6136 
E -Mai l : AimtthChriB0ffif«.1fflfiiltfcm 

17. I f a tenninatlon actkm b upheld l y the hearing officer, ^ 
institiakm or sponsoriiig agency and its lesptH^ 
temmntion and fesquffeficatioa arc effect 
officer. The agency maintains searchable records of all administrative reviews and heir 
dtepodOons for a period of five (5) years. 

18. A s lequifed by 7 C F R Part 226.6 (cXT), each disqualified institutioii. 5 «08omg age j j^ 

D « M ^ of Agriculture (USDA). Once included on fee Natkmrf DBquaMert ^ an 
S S c ^ s i K m s ^ agency, priireipal and i n d i v i ^ STSSSSLTZKiSifeS^ TDHS. derermirres feat fee serioen ^ 
feeir olaoemeirt on the list have been corrected, or until seven yearslw^ 
^ S ^ S ^ particip-tion. However, if lire i ^ 
S f t ^ h a s feikdtolS^^ 
<Mft has been paid. 


