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 A resolution approving an agreement by and between Youth Villages, Inc. and the Metropolitan Government of Nashville

and Davidson County, acting by and through the Metropolitan Nashville Police Department, for in-home and parent skill-building programs for youth

involved in the juvenile justice system. 
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        RESOLUTION NO. RS2025 - ____ 
 

A resolution approving an agreement by and between Youth Villages, Inc. and the 
Metropolitan Government of Nashville and Davidson County, acting by and through 
the Metropolitan Nashville Police Department, for in-home and parent skill-building 
programs for youth involved in the juvenile justice system. 

 
WHEREAS, pursuant to RS2023-55 and RS2023-21, and later amended by RS2024-833 and 
RS2025-1275, The Metropolitan Government of Nashville and Davidson County (“Metro”), by and 
through the Metropolitan Nashville Police Department (“MNPD”), accepted a Hot Spot Violent 
Crime Intervention Fund (VCIF) Targeted Community Crime Reduction Project (TCCRP) grant 
from the Tennessee Office of Criminal Justice Programs; and, 
 
WHEREAS, the scope of this grant includes MNPD’s ability to use grant funding to engage 
programs to further assist MNPD to combat violent crime; and, 
 
WHEREAS, Youth Villages, Inc. and MNPD have agreed upon the terms of, and desire to enter 
into the attached agreement; and, 
 
WHEREAS, it is to the benefit of the citizens of The Metropolitan Government of Nashville and 
Davidson County that this partnership agreement be approved. 
 
NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE METROPOLITAN 
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY: 
 
Section 1. That the agreement by and between Youth Villages, Inc. and the Metropolitan 
Government of Nashville and Davidson County, acting by and through the Metropolitan Nashville 
Police Department, for in-home and parent skill-building programs for youth involved in the 
juvenile justice system, a copy of which is attached hereto and incorporated herein, is hereby 
approved, and the Metropolitan Mayor is authorized to the execute the same. 
 
Section 2. That this resolution shall take effect from and after its adoption, the welfare of The 
Metropolitan Government of Nashville and Davidson County requiring it
 
APPROVED AS TO AVAILABILITY   INTRODUCED BY: 
OF FUNDS:                   _________________________ 
 
_________________________ _________________________ 
Jenneen Reed 
Director of Finance _________________________ 
 Member(s) of Council 
APPROVED AS TO FORM AND LEGALITY: 
 
__________________________ 
Assistant Metropolitan Attorney 
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POLICY 
03 Object
Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 
1 GRANT 

CONTRACT
GRANTEE 

PARTICIPATION
TOTAL PROJECT

1, 2 Salaries, Benefits & Taxes 2 $54,167.00 $0.00 $54,167.00

4, 15 Professional Fee, Grant & Award 
2 $0.00 $0.00 $0.00

5, 6, 7, 8,
9, 10

Supplies, Telephone, Postage & Shipping, 
Occupancy, Equipment Rental & Maintenance, 

Printing & Publications 2  
$0.00 $0.00 $0.00

11. 12 Travel, Conferences & Meetings2 $7,333.00 $0.00 $7,333.00

13 Interest 
2 $0.00 $0.00 $0.00

14 Insurance2 $0.00 $0.00 $0.00

16 Specific Assistance To Individuals2 $8,500.00 $0.00 $8,500.00

17 Depreciation 
2 $0.00 $0.00 $0.00

18 Other Non-Personnel 
2 $0.00 $0.00 $0.00

20 Capital Purchase 
2 $0.00 $0.00 $0.00

22 Indirect Cost2 $0.00 $0.00 $0.00

24 In-Kind Expense2 $0.00 $0.00 $0.00

25 GRAND TOTAL $70,000.00 $0.00 $70,000.00

ATTACHMENT A-1

GRANT BUDGET

Page 1

FUND SOURCE: 

AGENCY NAME: YOUTH VILLAGES

2  Applicable detail follows this page if line-item is funded.

Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. 

1   Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform 

SOLICITATION IDENTIFICATION TITLE: 

The grant budget line-item amounts below shall be applicable only to expense incurred during the following 
Applicable Period:                                 BEGIN:   11/01/2025                                     END:  06/30/2026

(posted on the Internet at: https://www.tn.gov/content/dam/tn/finance/ocjp/Appendix_J_Policy_03_Report.xls)
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GRANT BUDGET LINE-ITEM DETAIL:
AGENCY NAME: YOUTH VILLAGES
FUND SOURCE: 
SOLICITATION IDENTIFICATION TITLE: 

SALARIES, BENEFITS & TAXES AMOUNT

One full-time Thrive/Intercept Family Specialist Position - allocated 100% to this grant $0.00 

Position 1: $65,000 Salary / 25% Benefits, 100% allocated to this grant. FY26 budget pro-rated for 8-
months $54,167.00 

Position 2: Job Title Salary / Benefits, Estimated Percentage of Time $0.00 

Position 3: Job Title Salary / Benefits, Estimated Percentage of Time $0.00 

Repeat row(s) as Necessary $0.00 

TOTAL $54,167.00 

Note: Benefits must be calculated at the same or lesser percentage as the salary for each position.

PROFESSIONAL FEE, GRANT & AWARD  AMOUNT

<Please provide description here> If a subcontract is involved it must be provided to OCJP $0.00 

<Please provide description here> $0.00 

Repeat row(s) as Necessary $0.00 

TOTAL $0.00 

SUPPLIES (includes "Sensitive Minor Equipment"), TELEPHONE, POSTAGE & SHIPPING, 
OCCUPANCY, EQUIPMENT RENTAL & MAINTENANCE,   PRINTING & PUBLICATION 

AMOUNT

Occupancy: <Please provide description here> $0.00 

Supplies: <Please provide description here> $0.00 

Sensitive Minor Equipment: <Please provide description here> $0.00 

All Other Items: <Please provide description here> $0.00 

Repeat row(s) as Necessary $0.00 

TOTAL $0.00 

TRAVEL, CONFERENCES & MEETINGS AMOUNT

 Local Travel: <Supports costs for the one (1) full-time Specialist who will be 100$ allocated to this grant. 
All travel costs will be directly related to the approved services provided to eligible youth and their families 
under this grant.> Mileage must be at State rate not Federal; unless agency policy has a rate lower than 
State rate then follow agency rate $7,333.00 

Training and Conferences Attended by Agency Staff: <Please provide description here> $0.00 

Training and Conferences Implemented by Agency: <Please provide description here> $0.00 

Repeat row(s) as Necessary $0.00 

TOTAL $7,333.00 

INSURANCE AMOUNT

Description of Insurance: <Please provide description of Insurance here> $0.00 

TOTAL $0.00 

SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT

Description of Specific Assistance to Invividuals: <Thrive/Intercept program expenses – including safety 
supplies (e.g., lockboxes for medication/weapons) and assistance to families (clothing/food/school/ 
housing/transportation assistance, etc.).> $8,500.00 

Repeat row(s) as Necessary $0.00 

TOTAL $8,500.00 

DEPRECIATION AMOUNT

Must provide depreciation schedule. Must be straight line method. $0.00 

TOTAL $0.00 

OTHER NON-PERSONNEL AMOUNT

ATTACHMENT A-1

Page 2
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Prior approval required by OCJP before budgeting in this line. Specific, Descriptive, Detail required. 
<Please provide description here> $0.00 

TOTAL $0.00 

CAPITAL PURCHASE AMOUNT

Description of Capital Purchases: <Please provide description of Capitol Purchases here> $0.00 

TOTAL $0.00 

INDIRECT COST AMOUNT

Description of Indirect Costs: <Please provide description of Indirect Costs here> cannot be match $0.00 

TOTAL $0.00 

IN-KIND EXPENSE AMOUNT

Volunteer Time: <Please provide description here> $0.00 

Donated Space: <Please provide description here> $0.00 

Donated Goods: <Please provide description here> $0.00 

Repeat row(s) as Necessary - CANNOT BE ANY FORM OF CASH MATCH $0.00 

TOTAL $0.00 
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GRANT BUDGET LINE-ITEM DETAIL:
AGENCY NAME: YOUTH VILLAGES
FUND SOURCE: 
SOLICITATION IDENTIFICATION TITLE: 

SALARIES, BENEFITS & TAXES AMOUNT

One full-time Thrive/Intercept Family Specialist Position - allocated 100% to this grant $0.00 

Position 1: $65,000 Salary / 25% Benefits, 100% allocated to this grant. FY26 budget pro-rated for 8-
months $81,250.00 

Position 2: Job Title Salary / Benefits, Estimated Percentage of Time $0.00 

Position 3: Job Title Salary / Benefits, Estimated Percentage of Time $0.00 

Repeat row(s) as Necessary $0.00 

TOTAL $81,250.00 

Note: Benefits must be calculated at the same or lesser percentage as the salary for each position.

PROFESSIONAL FEE, GRANT & AWARD  AMOUNT

<Please provide description here> If a subcontract is involved it must be provided to OCJP $0.00 

<Please provide description here> $0.00 

Repeat row(s) as Necessary $0.00 

TOTAL $0.00 

SUPPLIES (includes "Sensitive Minor Equipment"), TELEPHONE, POSTAGE & SHIPPING, 
OCCUPANCY, EQUIPMENT RENTAL & MAINTENANCE,   PRINTING & PUBLICATION 

AMOUNT

Occupancy: <Please provide description here> $0.00 

Supplies: <Please provide description here> $0.00 

Sensitive Minor Equipment: <Please provide description here> $0.00 

All Other Items: <Please provide description here> $0.00 

Repeat row(s) as Necessary $0.00 

TOTAL $0.00 

TRAVEL, CONFERENCES & MEETINGS AMOUNT

 Local Travel: <Supports costs for the one (1) full-time Specialist who will be 100$ allocated to this grant. 
All travel costs will be directly related to the approved services provided to eligible youth and their families 
under this grant.> Mileage must be at State rate not Federal; unless agency policy has a rate lower than 
State rate then follow agency rate $10,000.00 

Training and Conferences Attended by Agency Staff: <Please provide description here> $0.00 

Training and Conferences Implemented by Agency: <Please provide description here> $0.00 

Repeat row(s) as Necessary $0.00 

TOTAL $10,000.00 

INSURANCE AMOUNT

Description of Insurance: <Please provide description of Insurance here> $0.00 

TOTAL $0.00 

SPECIFIC ASSISTANCE TO INDIVIDUALS AMOUNT

Description of Specific Assistance to Invividuals: <Thrive/Intercept program expenses – including safety 
supplies (e.g., lockboxes for medication/weapons) and assistance to families (clothing/food/school/ 
housing/transportation assistance, etc.).> $8,750.00 

Repeat row(s) as Necessary $0.00 

TOTAL $8,750.00 

DEPRECIATION AMOUNT

Must provide depreciation schedule. Must be straight line method. $0.00 

TOTAL $0.00 

OTHER NON-PERSONNEL AMOUNT

ATTACHMENT A-1

Page 2
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Prior approval required by OCJP before budgeting in this line. Specific, Descriptive, Detail required. 
<Please provide description here> $0.00 

TOTAL $0.00 

CAPITAL PURCHASE AMOUNT

Description of Capital Purchases: <Please provide description of Capitol Purchases here> $0.00 

TOTAL $0.00 

INDIRECT COST AMOUNT

Description of Indirect Costs: <Please provide description of Indirect Costs here> cannot be match $0.00 

TOTAL $0.00 

IN-KIND EXPENSE AMOUNT

Volunteer Time: <Please provide description here> $0.00 

Donated Space: <Please provide description here> $0.00 

Donated Goods: <Please provide description here> $0.00 

Repeat row(s) as Necessary - CANNOT BE ANY FORM OF CASH MATCH $0.00 

TOTAL $0.00 
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POLICY 
03 Object
Line-item 
Reference

EXPENSE OBJECT LINE-ITEM CATEGORY 
1 GRANT 

CONTRACT
GRANTEE 

PARTICIPATION
TOTAL PROJECT

1, 2 Salaries, Benefits & Taxes 2 $81,250.00 $0.00 $81,250.00

4, 15 Professional Fee, Grant & Award 
2 $0.00 $0.00 $0.00

5, 6, 7, 8,
9, 10

Supplies, Telephone, Postage & Shipping, 
Occupancy, Equipment Rental & Maintenance, 

Printing & Publications 2  
$0.00 $0.00 $0.00

11. 12 Travel, Conferences & Meetings2 $10,000.00 $0.00 $10,000.00

13 Interest 
2 $0.00 $0.00 $0.00

14 Insurance2 $0.00 $0.00 $0.00

16 Specific Assistance To Individuals2 $8,750.00 $0.00 $8,750.00

17 Depreciation 
2 $0.00 $0.00 $0.00

18 Other Non-Personnel 
2 $0.00 $0.00 $0.00

20 Capital Purchase 
2 $0.00 $0.00 $0.00

22 Indirect Cost2 $0.00 $0.00 $0.00

24 In-Kind Expense2 $0.00 $0.00 $0.00

25 GRAND TOTAL $100,000.00 $0.00 $100,000.00

ATTACHMENT A-1

GRANT BUDGET

Page 1

FUND SOURCE: 

AGENCY NAME: YOUTH VILLAGES

2  Applicable detail follows this page if line-item is funded.

Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A. 

1   Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform 

SOLICITATION IDENTIFICATION TITLE: 

The grant budget line-item amounts below shall be applicable only to expense incurred during the following 
Applicable Period:                                 BEGIN:   07/01/2026                                     END:  06/30/2027

(posted on the Internet at: https://www.tn.gov/content/dam/tn/finance/ocjp/Appendix_J_Policy_03_Report.xls)
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