




 Pre-Application Application Award Acceptance Contract Amendment
Dept. No. Phone Fax

040 862-8400 862-8414

Other:
10/01/19
05/31/20

N/A

 Other:

 Fund  Business Unit

 Requested from Cont. Match Fund:

0.00

$74,489.88

*Indirect Costs allowed? % Allow. $0.00 in budget

Budget 
Year

Metro 
Fiscal 
Year

Federal 
Grantor

State Grantor
Local Match 

Cash
Local Match 

In-Kind
Total Grant Each 

Year

Ind. Cost 
Neg. from 
Grantor

Yr 1 FY20 $210,900.00 $0.00 $0.00 $210,900.00 $0.00

Yr 2 FY21 $210,900.00 $0.00 $0.00 $210,900.00 $0.00

Yr 3 FY__

Yr 4 FY__

Yr 5 FY__

$421,800.00 $0.00 $0.00 $0.00 $421,800.00 $0.00

09/28/20 Contract#:

Contact: trinity.weathersby@nashville.gov
vaughn.wilson@nashville.gov

Rev. 8/5/03

4968

Date Awarded:

 Metro In-Kind Match:

$421,800.00 Total Award:

(applications only) Application Deadline:

N/A

Reason:
(or) Date Denied:

N/A

Reason:

 Is already in department budget?

or

The Child & Adult Care Food Program provides reimbursement funding for meals and snacks served to children enrolled in at-risk after-school programs.  New 
funding will provide food program services at 6 Parks locations. Note: This is a reimbursement grant.  Total Award represents amount that would be reimbursed if 
program is operational year-round.  Due to COVID-19, the program was delayed and started in August, 2020.  Therefore amount reimbursed will reflect this for this 
year.

 Proposed Source of Match:

 Fixed Amount of $ % of Grant

 Explanation for "Other" means of determining match:

$74,489.88

New $0.00
$0.00

 CFDA #

 Award Type:
 Status:

 Plan for continuation of service after expiration of grant/Budgetary Impact:

 Is Council approval required?
New Initiative

Pass-Thru:

 Metro Cash Match:
Formula

$421,800.00Tot. Awarded:

 Project Description:

 How is Match Determined?

TN Dept. of Human Services

 Multi-Department Grant

 Metro Category:

 Randall Funding Project:

 Grant Period To:

If yes, list below.

Applic. Submitted Electronically?

Grants Tracking Form

Child and Adult Care Food Program 19-20

 Grant Period From:

 Grant Name:

(applications only) Anticipated Application Date:

Part One

Contact

Alan Enzo

 Funding Type: State

 Grantor:

Department

(or) Date Withdrawn:

Total

Match Source 
(Fund, BU)

$0.00

Indirect Cost to 
Metro

The grant is offered annually and the department expects to re-apply each year when the grant program is announced . Should funds become unavailable the 
Parks Department will evaluate the availability of other resources for funding.  

 For this Metro FY, how much of the required local Metro cash match:

0.00%

Other Grantor

$74,489.88

$0.00

Grant Budget

 Departmental Indirect Cost Rate 17.66%

 Number of FTEs the grant will fund: 0.00  Actual number of positions added:
Indirect Cost of Grant to Metro:

Part Two

Ind. Cost Requested from Grantor:

 Draw down allowable?
 Metro or Community-based Partners:

*(If "No", please attach documentation from the  grantor that indirect costs are not allowable.  See Instructions)

(Indicate Match Amount & Source for Remaining Grant Years in Budget Below)
 Is not budgeted?

 Other:

Yes No

GCP Rec'd 
09/29/20

GCP Approved 
09/29/20
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Antwan Duncan 11/26/1996 Cook No 

Tia Mason 5/9/1994 Cook No 

Shay Jordan 2/18/1994 Cook No 

Lany Shelton 3/23/1990 Cook No 

D Select this box if additional employees are on a separate attachment. 

23. Select all that apply to your organization's compensation policy: 

McFerrin 

East 

Napier 

Napier 

D Salaries and wages: a policy is in a place that identifies rates of pay, hours of work (including breaks 
and meal periods), a policy and payment schedule for regular compensation 

D T8l<es; Federal, State and local employment tax and Social Security 
D Fringe benefits 
D Overtime pay . 
D Holiday pay 
D Sick leave/vacation leave 
D Incentive payments 
D Severance pay 
0 Deferred compensation 

24. Complete the chart if your organization is a non-profit or a for-profit organization with a board of 
directors. 

TIiie CACFPOuate 

Michelle Stelle Chairperson none none 

Susannah Scott Bames none none 
Chairperson 

George Anderson Board none none 
Member 

Stan Fossick Board none none 
Member 

Sharon Gentry Board none none 
Member 

Jeff Haynes Board none none 
Member 
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Administrator will secure copies of invoices, receipts and input information or data by scan and manually 
into our data base folder specifically for CACFP, with company information, Date, and menu or 
information to reflect or justify the reason of purchase 

... Where a CACFP Program cost is incurred (i.e., the name of business where purchase was made)? 
The company and address of Retail 

.. What the CACFP Program cost is for? 
Document if it was a Food purchases, equipment, Printing materials, training ect 

... The amount of the CACFP Program cost: 
Document the$ amount and provide itemized receipt 

15 List any accounting software used. 
Pro-care management 

16. List position(s) responsible for developing and/or amending the budget: 
Program Administrator and Superintendent 

17 List position(s) responsible for reviewing and comparing actual expenses against budgeted amount: 
Program Administrator and Assistant 

18. When will reviews of actual expenses against budgeted amounts take place? Monthly 

Section IV-Perfonnance Standard 2: Administrative Capability 
To demonstrate administrative capability, the institution must document that it meets the following criteria: 

19. List the ntJmber of qualified staff to ensure adequate operation of the Program. 
10 

20 If a sponsoring organization, what is the ratio of staff monitors to facilities? 
2 Staff monitors to each Site 

21 . If a sponsoring organization, do you have policies and procedures in writing that assign Program 
duties and ensure compliance with civil rights requirements? 
Yes 
22. Enter your organizational chart including all legal names, positions, titles and board members (if 
applicable) and the corresponding site(s) , if applicable 

Note: Your organizational chart must include an adequate number of personnel to conduct proposed 
operations. 

Legal Name Date of Birth Title Board Member Site 

Tiffanie D. Fletcher 2/28/1970 Administrator No Kirkpatrick Community 
Center 

Lauren Branham 4/16/1986 Administrator No South Inglewood 

Amanda Browder 7/30/1981 Cook No Kirkpatrick/Shelby 



DocuSign Envelope ID: 050A72CE-B105-4EC2-BBBF-E4CB1D34F99C
1 i:::11111:;:,:.c~ u1,;pc1ru111.:m u1 nurnun :)Crv1ces I child & Adult Care Food Program Sponsor 13... Page 1 of 3 

Child & Adult Care Food Program 
Sponsor Budget for 2019 - 2020 

00711 Status: Act:ve 
NASHVILLE & DAVIDSON COUNTY METRO GOVERNMENT 
DBA: Metro Parks and Recreation 
5: l Omar, Srreet 
Nashvil•e, TN 37203-1234 
Type of Agercy: Government Ag~ncy 
Agreement Type: Spo~sor or Affiliated Sites 

Budget Version: Original 

A. Anticipated Annual CACFP Revenue 

Number of sites anticipated for sponsorship 

2. Total Annual CACFP Revenue from pnor 12 months 

B. Projected Operating Costs: Labor 

Execut ive Staff 

Management Staff 

Staff 

C. Projected Administrative Costs: Labor 

E)(ecutive Staff 

Ma:iagement Staff 

Staff 

D. Projected Operating Costs 

2. 

J. 

4 . 

5. 

6. 

7. 

8. 

Food Purchases 

Meal Contracts (meal 
cost) 

MIieage (meal 
transporting cost) 

Non-Food Supplies 

Printing/Postage/Com 
munications 

Purchased Services 

Food Service Space 

Reimbursement to 
Unaffiliated Centers 

Total Operating Costs 

Brief Description 

Food Purchases for Meal Prep 

Gas for delivery Van 

Paper Products 

Printing of Menus 

Milk delivery fee 

E. Net Operating Amount 

1. Difference (A·D) 

Sponsor Complete 
This Column 

6 

$1 00 

$0.00 

$0.00 

$0.00 

$0 .00 

$0.00 

$0.00 

Projected Cost 

$374,400.00 

$0 00 

$5,200 00 

$18,000.00 

$200.00 

$500.00 

$0 .00 

$0 .00 

$398,300.00 

$-398,299.00 

FOR STATE USE ONLY 
Approved 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0 .00 

$0.00 

Approved Cost 

$0 .00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0 .00 

$0.00 

$0.00 

$0.00 

https://tndhs.cnpus.com/prod/Common/BudgetDetail.aspx?cnc=23zAcc6"FWBI8MiK vy 5 ... 12/9/2019 
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F. Projected Administrative CACFP Expenditures 

Brief DP.scription 

Durable Supplies under 
$5,000 

2. Office Materials Paper and Toner 
(Expendable) Supplies 

3. Equipment Purchases Refrigerator, warmer 
over $5,000 

4. Equipment 
Rental/Lease 

s. Printing/Postage/Com 
munications 

6 Office 
Space/Rental/Lease/De 
preciation Use 
Allowance 

7. Utilities/Facility 
Maintenance/ Janitorial 
Services 

8 Travel for Program 
Operations 

9 Center Staff Training 
Workshops/Participant 
Training 

10. Nutrition Education Educational Programs 
Materials 

11. Meetings, Conferences, 
and Staff Training 

12 . Contracted/Profession a 
I Services 

13. Insurance Premiums 

14 Bonds 

15. Memberships/Subscript NRPA Conferance 
ions/Profession a I 
Activities 

16. Other Administrative 
Expenditures/ A dvertlsi 
ng 

Total Administrative Costs 

G.Summary 

1. Total Expenditures (Operating and Administrative) 

2. Total Anticipated Annual CACF P Reimbursement 

3. Prior Year Carryover Non Profit Food Program Revenue 

4. Total Other Revenue 

Explanation of Source of Other Revenue 

Labor Cost 

5 . Total Revenue (G2 + G3 + G4) 

6. Net Balance (GS Total Revenue - Gl Total Expenditures) 

Projected Cost 

$0.00 

$200 .00 

$4,000.00 

$0 00 

$0 00 

$0.00 

$0.00 

$0 00 

$200 00 

$500.00 

$0.00 

$0.00 

$0.00 

$0 00 

$600.00 

$0.00 

$5,500.00 

$403,800.00 

$403,800.00 

$0.00 

$18,000.00 

$421,800.00 

$18,000.00 

7. .; There are expenditures that require prior approval or specific written prior approval (SPWA). 

Approved Cost 

$0 00 

$0.00 

$0.00 

$0 00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0 .00 

$0.00 

$0.00 

$0.00 

$0 00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

https://tndhs.cnpus.com/prod/Common/BudgctDelail.aspx'?enc=23zAcc61\FWBI8MiKvy.5 ... 12/9/2019 
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Certification 

.,/ I certify that the information on this form, and supporting documents, is true and correct and that I will immediately 
report to the Department of Human Services any changes that occur to the information submitted. I understand that 
this information is being given in connection with receipt ot federal funds. The Department of Human Services may 
11eri(y informatio11; and the deliberate misrepresentation or withholding of information may result in prosecution 
under applicable state and federal statutes. 

Document Attachments 

Actions Notes Version Uploaded By 

C•eated t!y : Tifla~le.Fletcner@nashville.gov en: 7 /24/2Gl 9 2 :02: 51 PM Modified By : Tiffanie Fletcher@nashville.Qov on : 9/16/2019 4 : 3A: 57 PM 

https://tndhs.cnpus.convprod/Common/BudgetDetail .aspx?cnc=23zAcc6/\FWBI8MiKvy5 ... 12/9/2019 
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(N0022~1.1} 

ORIGIN:AL 

METROPOLITAN COUNTY COUNCIL 

Resolution No. '2.S20Z0 - l(.p/3 

A resolution approving an application for a 

Child and Adult Care Food Program (CACFP) 

grant from the Tennessee Department of 

Human Services to The Metropolitan 

Government of Nashville and Davidson 

County, acting · by and through the 

Metropolitan Parks and Recreation 

Department, to provide nutritious meals and 

snacks for children attending after school 

programs in six park locations. 

Introduced ·JAN 2 1 2020 ------------
Amended 

Adopted JAN 2 ,1 2020 __ ____:____; _ __;_ _____ _ 
JAN 2 8 2020 

2020 JAr~ 14 PH12:01 
FILED METRDPOLITA~l CLER!< 

Metro Council Office 

JAN O 8 2020 
Time:_~y: JJb. 




