CONTRACT AMENDMENT COVER SHEET

Agency Tracking # Edison ID Contract # Amendment #
AshlandSC-G 2326-05 23-1
Grantee Legal Entity Name CFDA #

Town of Ashland City - The Senior Center at Ashland City

93.044 (IlIB), 93.043
(D), 93.052 (IlI-E)

Amendment Purpose & Effect(s)
Addition of grocery program and ARP funds

Amendment Changes Contract End Date: I:' YES I:' NO | End Date: 6/30/2023

'Il\'l?A'I;AL Contract Amount INCREASE or DECREASE per this Amendment (zero if $37.537.50

Funding —

FY State/Federal Interdepartmental Other TOTAL Contract Amount

2023 $76,922.50 $76,922.50

$ 0.00
$ 0.00
$ 0.00
$ 0.00

TOTAL: $76,922.50 $ 0.00 $ 0.00 $76,922.50




AMENDMENT 23-1 BETWEEN
THE GREATER NASHVILLE REGIONAL COUNCIL AND
TOWN OF ASHLAND CITY - THE SENIOR CENTER AT ASHLAND CITY
TO CONTRACT 2326-05

This Amendment is made and entered by and between the Greater Nashville Regional Council (“Agency”)
and Town of Ashland City - The Senior Center at Ashland City (“Grantee”) where the parties entered into
a contract with an Effective Date of July 1, 2022 for the provision of senior center services and evidence-
based programming (“Contract”); and

Section D.2 of the July 1, 2022 contract allows written amendments to the Contract.
The Contract is amended as follows:
1. Section C.1. is amended by deleting the original C.1. and substituting the revised C.1., below.

C.1. Maximum Liability. In no event shall the maximum liability of the Agency under this Grant
Contract exceed Seventy-Six Thousand, Nine Hundred Twenty-Two Dollars And Fifty
Cents ($76,922.50) (“Maximum Liability”) for FY 2023. The Grant Budget for FY 2023,
attached and incorporated hereto as Attachment B, shall constitute the maximum amount
due the Grantee under this Grant Contract. The Grant Budget line-items include, but are
not limited to, all applicable taxes, fees, overhead, and all other direct and indirect costs
incurred or to be incurred by the Grantee.

2. Attachment A (Scope of Services) is amended by deleting the original Attachment A and
substituting the revised Attachment A, attached and incorporated herein.

3. Attachment B (Grant Budget) is amended by deleting the original Attachment B and substituting
the revised Attachment B, attached and incorporated herein.

4. Attachment D (Federal Award Identification Worksheet) is amended by deleting the original
Attachment D and substituting the revised Attachment D, attached and incorporated herein.

Required Approvals. The GNRC is not bound by this Amendment until it is signed by the contract parties
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
(depending upon the specifics of the Contract, said officials may include, but are not limited to, the
GNRC, the Tennessee Commission on Aging and Disability, the Commissioner of Finance and
Administration, the Commissioner of Human Resources, and the Comptroller of the Treasury).

Amendment Effective Date. The revisions set forth herein shall be effective November 1, 2022 (“Effective
Date”). All other terms and conditions of this Contract not expressly amended herein shall remain in full
force and effect.

AGREED:

TOWN OF ASHLAND CITY - THE SENIOR CENTER AT ASHLAND CITY:

JT SMITH, MAYOR OF ASHLAND CITY DATE

GREATER NASHVILLE REGIONAL COUNCIL:

MICHAEL SKIPPER, EXECUTIVE DIRECTOR DATE



ATTACHMENT A
Senior Center Scope of Services

The Grantee will operate a senior center with the purpose to facilitate the social, emotional, and
physical well-being of adults aged 60 and over as a part of a comprehensive and coordinated system
of community-based services and activities.

Town of Ashland City - The Senior Center at Ashland City (Grantee) will comply with the
administrative, program, and fiscal requirements contained in the Tennessee Commission on Aging
and Disability, Program and Policy Manual, Chapter 6 as well as any relevant federal and state laws,
regulations, and rules.

If the Grantee is a chartered not-for-profit corporation, the Grantee will have a governing entity that is
responsible for the overall operation and fiscal integrity of the organization with a written set of bylaws
that defines the governing entity and establishes its organizational structure. The governing entity is a
group of individuals responsible for the administration and fiscal integrity of the Grantee and the
Grantee’s policy and procedures, programs, and services. The bylaws will include the roles and
responsibilities of the governing entity, Grantee director, staff, participants, and fiscal integrity and
responsibilities. Grantees chartered by the State of Tennessee will maintain current registration with
the Secretary of State and maintain 501(c)3 status. A Grantee which is part of a city or county
government will operate in accordance with policy and procedures of the city or county government.
Governmental agencies will be created by statute, resolution, or ordinance.

If the Grantee is a part of city or county government, the city or county government will have policy
and procedures that address the administrative and fiscal policies that govern the operation and
management of the Grantee.
a. Title VI Civil Rights Policy of Non-discrimination regardless of race, sex, national origin,
religion, or presence of disability
b. Fiscal Policies and Procedures: The written fiscal policies and procedures will include
procedures for:
i. Developing and approving the budget
ii. Handling cash and providing receipts
iii. Check writing and disbursements
iv. Purchasing
v. Petty cash disbursement and replenishment
vi. Bank reconciliation
vii. Program income
viii. Voluntary Contribution
c. A facility that is accessible and barrier-free for people with disabilities

The Grantee will post the following:

Participant Grievance Procedure

Title VI Civil Rights Notice

Public Accountability Poster (800# TN Comptroller’s Office)
Emergency telephone numbers

Location of First Aid Kits, extinguishers, and other supplies
Monthly Calendar of Events

~poooTw

The Grantee will retain records for five years plus the current year.
The Grantee will submit an annual report to the Agency by August 1 of each year.

The Grantee will administer a Satisfaction Survey and the results will be submitted to the Agency
annually.

The Grantee will provide one or more of these services. These services are: health education,
education/training, health screening, physical fithess/exercise, recreation, and telephone
reassurance.

A-1



10.

11.

The center is required to have a GNRC State Health Insurance Assistance Program (SHIP)
representative present SHIP information to center participants twice per fiscal year. Wherever
practicable, one event should be scheduled to take place within the first six months of the contract
year (July - December), with the second event to take place within the last six months of the contract
year (January — June).

The Grantee will submit financial reports to the Agency monthly by the 8t day of the month following
the month being reported. In addition, the Grantee will submit Invoices for Reimbursement (IFRs)
quarterly by the 8th day of the month following the end of the quarter.

12. The Grantee will collect participant information using the questions on the Participant Registration

13.

14.

Form (PRF) and will maintain service delivery program information. Together, participant information
and service delivery program information are referred to as."Data.” The Grantee will do one of the
following:
a. Enter Data into the WellSky Aging and Disability Database and submit verification reports to
the Agency by 11:59 p.m. on the 10% of the following month; or
b. Enter Data into MySeniorCenter with appropriate assignments and submit verification reports
to the Agency by 11:59 p.m. on the 4t of the following month.

If Grantee does not enter its information appropriately, as described in #12, Grantee will have a one-
time grace period of five days that begins without the necessity of notice from GNRC. During the
grace period, the Grantee must enter the required data in the database and submit to GNRC a
compliance plan detailing the corrective action the Grantee will undertake to ensure that there are no
additional failures to make timely and accurate reports. If the Grantee does not comply during the
grace period, then the Grantee’s non-compliance will be treated as if it a second event of non-
compliance, and the liquidated damages described below will apply.

Time is of the essence with respect to the Grantee’s obligations under this Grant Contract, and it is a
material term of this Grant Contract that the Grantee timely fulfill its programming and reporting
obligations. The Grantee understands that its failure to follow these requirements would damage
GNRC and jeopardize GNRC'’s ability to continue conducting its operations but that it is difficult to
calculate the exact dollar figure of the damage. Therefore, the parties agree that following liquidated
damages provisions are not penalties and should apply to this contract:

a. upon the second event of non-compliance with reporting obligations and for each subsequent
event of non-compliance, Grantee will pay GNRC 5% of the amount it would otherwise be
owed for providing services during the month for which the data was untimely.

b. upon any failure to provide a contracted service during a month, Grantee will pay GNRC an
amount equal to 25% of the total budgeted allocation

c. The liguidated damages may be withheld by GNRC from any payment to Grantee, and
damages will be cumulative for subsequent offenses.

GNRC reserves all other rights to address Grantee non-compliance.

GNRC, in its sole reasonable discretion, will consider waiving damages for good faith, de minimus
errors in data reporting such as typographical matters. The failure to enter and submit reports in the
required categories or fields does not constitute a de minimus error.

The Grantee will strive to target services and programming to meet the needs of older persons with
the greatest economic or social nheed. The following is an estimate for yearly service delivery and
targeting:

Approximate # of Individuals .

Agé)d 60+ to be Served Yearly Average Daily Attendance
Total Unduplicated Individuals 1093 73
Low Income 43 3
Low Income Minority 15 1
Rural 763 53
English Limitation 2 1
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15. The Agency has approved the following subcontractor(s) for delivery of this service:

Name

Address

Phone #

Fax #

Email

Melinda Murff

1265 Wiley Pradue Rd
Ashland City, TN 37015

615-418-7076

Lindymurff24@gmail.com
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ATTACHMENT A
Disease Prevention and Health Promotion (Title IlI-D) Scope of Services

In using Title 11I-D funding, Town of Ashland City - The Senior Center at Ashland City (Grantee) will
arrange for the provision of disease prevention and health promotion evidence-based programs
approved by any operating division of the federal Health and Human Services.

Prior to the implementation of any programs, the Grantee will submit to the Agency for approval the
following information about the proposed evidence-based program(s):
a. Name of the program
b. Location where course will be held
c. verification that all trainers are certified to lead the sessions according to the requirements of
the program.
d. Total number of sessions required to maintain fidelity

During the contracting year, the Grantee will collect and maintain the following information for each
evidence-based program provided and will provide this information to the Agency at least yearly:
a. the name of the evidence-based program implemented;
b. the unduplicated number of participants completing the required number of sessions;
c. the number of unduplicated participants who did not complete the required number of
sessions; and
d. identification of reasons for non-completion, if available.

For any evidence-based programs, the subcontractor will submit monthly reports to the Agency that
include the following, as applicable:
a. names of trainers who lead classes/workshops;
b. names of new trainers;
c. the total number of participants; and
d. sign-in sheets for each session; and
e. for workshops with finite number of sessions:
i. the start and end dates of the workshops (if applicable)
ii. the number of participants in each workshop (if applicable).

The Grantee will collect the participant information described in #3 and will maintain service delivery
program information. Together, participant information and service delivery program information are
referred to as "Data.” The Grantee will do one of the following:
a. Enter Data into the WellSky Aging and Disability Database and submit verification reports to
the Agency by 11:59 p.m. on the 10™ of the following month;
b. Enter Data into MySeniorCenter with appropriate assignments and submit verification reports
to the Agency by 11:59 p.m. on the 4t of the following month; or
c. Iif the Grantee has received written permission from the Agency to submit data directly to
Agency, all data and required documentation will be submitted monthly to the Agency via
email by 11:59 p.m. on the 8™ day of the following month.

The Grantee will submit financial reports to the Agency monthly by the 8th day of the month following
the month being reported. In addition, the Grantee will submit Invoices for Reimbursement (IFRs)
quarterly by the 8th day of the month following the end of the quarter.

If Grantee does not enter the information required appropriately, as described in #5, Grantee will have
a one-time grace period of five days that begins without the necessity of notice from GNRC. During
the grace period, the Grantee must enter the required data in the database and submit to GNRC a
compliance plan detailing the corrective action the Grantee will undertake to ensure that there are no
additional failures to make timely and accurate reports. If the Grantee does not comply during the
grace period, then the Grantee’s non-compliance will be treated as if it a second event of non-
compliance, and the liquidated damages described below will apply.

Time is of the essence with respect to the Grantee’s obligations under this Grant Contract, and it is a
material term of this Grant Contract that the Grantee timely fulfill its programming and reporting
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obligations. The Grantee understands that its failure to follow these requirements would damage
GNRC and jeopardize GNRC's ability to continue conducting its operations but that it is difficult to
calculate the exact dollar figure of the damage. Therefore, the parties agree that following liquidated
damages provisions are not penalties and should apply to this contract:

a. upon the second event of non-compliance with reporting obligations and for each subsequent
event of non-compliance, Grantee will pay GNRC 5% of the amount it would otherwise be
owed for providing services during the month for which the data was untimely.

b. upon any failure to begin Evidence Based Programs on or before March 31, 2023, Grantee
will forfeit the opportunity to receive payment for any such programs.

c. The liguidated damages may be withheld by GNRC from any payment to Grantee, and
damages will be cumulative for subsequent offenses.

GNRC reserves all other rights to address Grantee non-compliance.

GNRC, in its sole reasonable discretion, will consider waiving damages for good faith, de minimus
errors in data reporting such as typographical matters. The failure to enter and submit reports in the
required categories or fields does not constitute a de minimus error.

8. The Grantee will strive to target services and programming to meet the needs of older persons with
the greatest economic or social need. The following is an estimate for yearly service delivery and
targeting:

Approximate # of Individuals :

Agé)d 60+ to be Served Yearly Average Daily Attendance
Total Unduplicated Individuals 240 17
Low Income 19 2
Low Income Minority 1 0
Rural 168 11
English Limitation 0 0

9. The Agency has approved the following subcontractor(s) for delivery of this service:

Name Address Phone # Fax # Email

Melinda Murff 1265 Wiley Pradue 615-418- Lindymurff24@gmail.com
Rd 7076
Ashland City, TN
37015
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ATTACHMENT A
Senior Center Grocery Program Scope of Services

1. Town of Ashland City - The Senior Center at Ashland City will coordinate a program that provides
boxes of groceries and household items to adults aged 60 and over.

2. The Grantee will identify individuals aged 60 and over, striving to target the Grocery Program to meet
the needs of older persons with the greatest economic or social need. Each household may receive
up to one box per month.

3. The Grantee will source and purchase Groceries for recipients of the Grocery Program.
4. The Grantee will coordinate delivery or pickup of the boxes of Groceries.

5. The Grantee will maintain all documentation, including receipts, as outlined in D.19 of this Grant
Contract.

6. Agency will reimburse Grantee one-hundred and twenty-five dollars ($125) per box of Groceries for
the Grocery Program. Each box must contain at least one hundred dollars ($100) worth of eligible
items. Up to twenty-five dollars ($25) of the total one-hundred and twenty-five dollars ($125) per box
may be utilized for expenses incurred in gathering and delivering the completed Grocery Program
boxes.

7. The Grantee will submit financial reports to the Agency monthly by the 8th day of the month following
the month being reported. In addition, the Grantee will submit any Invoice for Reimbursement (IFR)
monthly by the 8th day of the month following the end of the month.

8. The Grantee will collect participant information using the questions on the Participant Registration
Form (PRF) and will maintain service delivery program information. Together, participant information
and service delivery program information are referred to as "Data.” The Grantee will do one of the
following:

a. Enter Data into the WellSky Aging and Disability Database and submit verification reports to
the Agency by 11:59 p.m. on the 10th of the following month; or

b. Enter Data into MySeniorCenter with appropriate assignments and submit verification reports
to the Agency by 11:59 p.m. on the 4th of the following month.

9. The Grantee will not request reimbursement for any of the following items, asa these items are_not
eligible for reimbursement through the Grocery Program:

Pet food or other pet items

Lottery tickets or other gambling items

Tobacco in any form

Alcohol for consumption

Medicines/co-pays

Gift cards

Postage stamps

Money orders

S@roa0oTy

Agency reserves the right to identify additional items as ineligible for reimbursement.

10. Failure to adhere to the requirements listed in this Scope or the applicable attachments may result in
termination of this contract.

A-6



ATTACHMENT B

GRANT BUDGET

Senior Center Services

The grant budget line-item amounts below shall be applicable only to expense incurred during the following
END: June 30, 2023

Applicable Period:

BEGIN: July 1, 2022

POLICY
nenem | EXPENSE OBJECT LINE-TEM CATEGORY CONRACT PARTIGIPATION PROJECT
Reference
1.2 Salaries, Benefits & Taxes $24,342.75 $1,668.59 $26,011.34
4,15 Professional Fee, Grant & Award $1,815.18 $124.42 $1,939.60
5,6,7,8, | Supplies, Telephone, Postage & Shipping,
9,10 Occupancy, Equipment Rental & Maintenance, $2,868.70 $196.64
Printing & Publications $3,065.34
11.12 Travel, Conferences & Meetings $1,038.34 $71.17 $1,109.51
13 Interest $0.00 $0.00 $ 0.00
14 Insurance $327.67 $22.46 $350.13
16 Specific Assistance To Individuals $1,188.06 $81.44 $1,269.50
17 Depreciation $0.00 $0.00 $ 0.00
18 Other Non-Personnel $672.69 $46.11 $718.80
20 Capital Purchase $7,131.61 $488.84 $7,620.45
22 Indirect Cost $0.00 $0.00 $ 0.00
24 In-Kind Expense $0.00 $0.00 $ 0.00
25 GRAND TOTAL $39,385.00 $2,699.67 $42,084.67

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform
Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A.

(posted on the Internet at: https://www.tn.gov/finance/looking-for/policies.html).

2 Applicable detail follows this page if line-item is funded.
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GRANT BUDGET LINE-ITEM DETAIL:

ATTACHMENT B

PROFESSIONAL FEE, GRANT & AWARD

GRANT CONRACT AMOUNT
(Grantee Participation Not Included)

Professional Fees $1,334.05
Contracted Services $481.13
TOTAL $1,815.18
OTHER NON-PERSONNEL GRANT CONRACT AMOUNT
(Grantee Participation Not Included)
Miscellaneous $672.69
TOTAL $672.69
GRANT CONRACT AMOUNT
SOURCE OF FUNDS ALN (Grantee Participation Not Included)
Federal Funds
Title 11I-B Community Support Services 93.044 $24,297.00
Title 11I-C-1 Congregate Meals Service 93.045 $0.00
Title 11I-C-2 Home Delivered Meals Service 93.045 $0.00
Title 11I-D Disease Prevention and Health Promotion Services 93.043 $6,500.00
Title 11I-E National Family Caregiver Support Program 93.052 $0.00
Title VII Long-Term Care Ombudsman Program 93.042 $0.00
Title VII Elder Abuse Prevention Program 93.041 $0.00
Nutrition Services Incentive Program (NSIP) 93.053 $0.00
State Funds
State Senior Centers Operations $8,588.00
State Home delivered Meals $0.00
State Homemaker $0.00
State Caregiver $0.00
State Guardianship $0.00
State HCBS/Options for Community Living Program $0.00
TOTAL $39,385.00
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ATTACHMENT B

GRANT BUDGET

Senior Center Services - ARP

The grant budget line-item amounts below shall be applicable only to expense incurred during the following

Applicable Period: = BEGIN: July 1, 2022 END: June 30, 2023
POLICY
03 Object EXPENSE OBJECT LINE-ITEM GRANTEE TOTAL
Line-item CATEGORY GRANT CONTRACT PARTICIPATION | PROJECT
Reference
1.2 Salaries, Benefits & Taxes $3,787.50 $ 0.00 $3,787.50
4,15 Professional Fee, Grant & Award $ 0.00 $ 0.00 $ 0.00
5,6,7,8, | Supplies, Telephone, Postage &
9, 10 Shipping, Occupancy, Equipment
Rental & Maintenance, Printing &
Publications $ 0.00 $ 0.00 $ 0.00
11.12 Travel, Conferences & Meetings $ 0.00 $ 0.00 $ 0.00
13 Interest $ 0.00 $ 0.00 $ 0.00
14 Insurance $ 0.00 $ 0.00 $ 0.00
16 Specific Assistance To Individuals $ 0.00 $ 0.00 $ 0.00
17 Depreciation $ 0.00 $ 0.00 $ 0.00
18 Other Non-Personnel $ 0.00 $ 0.00 $ 0.00
20 Capital Purchase $ 0.00 $ 0.00 $ 0.00
22 Indirect Cost $ 0.00 $ 0.00 $ 0.00
24 In-Kind Expense $ 0.00 $ 0.00 $ 0.00
25 GRAND TOTAL $3,787.50 $ 0.00 $3,787.50

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform
Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A.
(posted on the Internet at: https://www.tn.gov/finance/looking-for/policies.html).

2 Applicable detail follows this page if line-item is funded.
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GRANT BUDGET LINE-ITEM DETAIL:

Senior Center Services - ARP

ATTACHMENT B

SOURCE OF FUNDS ALN | Gramee paricpaton Not Includec)
Federal Funds
Title 11I-B Community Support Services 93.044 $0.00
Title 11I-C-1 Congregate Meals Service 93.045 $0.00
Title 111-C-2 Home Delivered Meals Service 93.045 $0.00
Title 11I-D Disease Prevention and Health Promotion Services 93.043 $0.00
Title 11I-E National Family Caregiver Support Program 93.052 $0.00
Title VII Long-Term Care Ombudsman Program 93.042 $0.00
Title VII Elder Abuse Prevention Program 93.041 $0.00
Nutrition Services Incentive Program (NSIP) 93.053 $0.00
State Funds
State Senior Centers Operations $3,787.50
State Home delivered Meals $0.00
State Homemaker $0.00
State Caregiver $0.00
State Guardianship $0.00
State HCBS/Options for Community Living Program $0.00
TOTAL $3,787.50
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ATTACHMENT B

GRANT BUDGET

Grocery Program

The grant budget line-item amounts below shall be applicable only to expense incurred during the following

Applicable Period: BEGIN: July 1, 2022 END: June 30, 2023
PoLICY
3Ot | expense OBaECTUNETE CATEGORY | oSEANTL | o SRANTEE | ToTAL
Reference
1.2 Salaries, Benefits & Taxes $ 0.00 $ 0.00 $ 0.00
4,15 Professional Fee, Grant & Award $ 0.00 $ 0.00 $ 0.00
5,6,7,8, | Supplies, Telephone, Postage & Shipping,
9, 10 Occupancy, Equipment Rental & Maintenance,
Printing & Publications $ 0.00 $ 0.00 $ 0.00
11.12 Travel, Conferences & Meetings $ 0.00 $ 0.00 $ 0.00
13 Interest $ 0.00 $ 0.00 $ 0.00
14 Insurance $ 0.00 $ 0.00 $ 0.00
16 Specific Assistance To Individuals $33,750.00 $ 0.00 $33,750.00
17 Depreciation $ 0.00 $ 0.00 $ 0.00
18 Other Non-Personnel $ 0.00 $ 0.00 $ 0.00
20 Capital Purchase $ 0.00 $ 0.00 $ 0.00
22 Indirect Cost $ 0.00 $ 0.00 $ 0.00
24 In-Kind Expense $ 0.00 $ 0.00 $ 0.00
25 GRAND TOTAL $33,750.00 $ 0.00 $33,750.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniform
Reporting Requirements and Cost Allocation Plans for Subrecipients of Federal and State Grant Monies, Appendix A.
(posted on the Internet at: https://www.tn.gov/finance/looking-for/policies.html).

2 Applicable detail follows this page if line-item is funded.
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GRANT BUDGET LINE-ITEM DETAIL:

Grocery Program

ATTACHMENT B

SPECIFIC ASSISTANCE TO INDIVIDUALS

Grocery Box at $125.00 per One Unit (Box)

TOTAL $33,750.00
SOURCE OF FUNDS ALN | Gramee paricpaton Not Incudec)
Federal Funds
Title 11I-B Community Support Services 93.044 $0.00
Title 11I-C-1 Congregate Meals Service 93.045 $0.00
Title 111-C-2 Home Delivered Meals Service 93.045 $0.00
Title 11I-D Disease Prevention and Health Promotion Services 93.043 $0.00
Title 11I-E National Family Caregiver Support Program 93.052 $33,750.00
Title VII Long-Term Care Ombudsman Program 93.042 $0.00
Title VII Elder Abuse Prevention Program 93.041 $0.00
Nutrition Services Incentive Program (NSIP) 93.053 $0.00
State Funds
State Senior Centers Operations $0.00
State Home delivered Meals $0.00
State Homemaker $0.00
State Caregiver $0.00
State Guardianship $0.00
State HCBS/Options for Community Living Program $0.00

TOTAL $33,750.00
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ATTACHMENT D

Federal Award Identification Worksheet - OAA

Subrecipient’s (Agency’s) name (must match Greater Nashville Regional Council
registered name in DUNS)

Subrecipient’s (Agency’s) Unique Entity Identifier | DONSAAP96ZL6

(UED)

Federal Award Identification Number (FAIN) 2201TNOASS-01
Federal award date 1/7/2022

Subaward Period of Performance Start and End 7/1/2022-6/30/2023
Date

Subaward Budget Period Start and End Date 7/1/2022-6/30/2023
CFDA number and name 93.044

Total amount of federal funds obligated to the $1,567,600
subrecipient (Agency)

Total amount of the federal award to the pass- $7,825,000
through entity (Grantor State Agency)

Federal award project description (as required to [lIB: Support Services

be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

Name of federal awarding agency Administration for Community Living
Name and contact information for the federal Department of Health and Human Services
awarding official Administration For Community Living

One Massachusetts Avenue NW
Washington, DC 20001-1401

Name of pass-through entity Tennessee Commission on Aging and Disability
Name and contact information for the pass- James Dunn
through entity awarding official 500 Deaderick St Ste 828
Nashville TN 37243
Is the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 3.9%
C.F.R. 8200.331 for information on type of indirect
cost rate)
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ATTACHMENT D

Federal Award ldentification Worksheet - OAA

Subrecipient’s (Agency’s) name (must match
registered name in DUNS)

Greater Nashville Regional Council

Subrecipient’s (Agency’s) Unique Entity Identifier
(UED

DINSAAP96ZL6

Federal Award Identification Number (FAIN)

2201TNOAPH-01

Federal award date

1/7/2022

Subaward Period of Performance Start and End
Date

7/1/2022-6/30/2023

Subaward Budget Period Start and End Date

7/1/2022-6/30/2023

Assistance Listing number (formerly known as the | 93.043
CFDA number) and Assistance Listing program

title.

Total amount of federal funds obligated to the $99,900
subrecipient (Agency)

Total amount of the federal award to the pass- $498,700

through entity (Grantor State Agency)

Federal award project description (as required to
be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

I1ID: Preventive Health

Name of federal awarding agency

Administration for Community Living

Name and contact information for the federal
awarding official

Department of Health and Human Services
Administration For Community Living

One Massachusetts Avenue NW
Washington, DC 20001-1401

Name of pass-through entity

Tennessee Commission on Aging and Disability

Name and contact information for the pass-
through entity awarding official

James Dunn
500 Deaderick St Ste 828
Nashville TN 37243

Is the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 3.9%

C.F.R. 8200.331 for information on type of indirect
cost rate)
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ATTACHMENT D

Federal Award Identification Worksheet - OAA

Subrecipient’s (Agency’s) name (must match Greater Nashville Regional Council
registered name in DUNS)

Subrecipient’s (Agency’s) Unique Entity Identifier | DONSAAP96ZL6

(UED

Federal Award Identification Number (FAIN) 2201TNOAFC-01
Federal award date 1/7/2022

Subaward Period of Performance Start and End 7/1/2022-6/30/2023
Date

Subaward Budget Period Start and End Date 7/1/2022-6/30/2023

Assistance Listing number (formerly known as the | 93.052
CFDA number) and Assistance Listing program

title.

Total amount of federal funds obligated to the $742,800
subrecipient (Agency)

Total amount of the federal award to the pass- $3,462,200
through entity (Grantor State Agency)

Federal award project description (as required to lIE: NFCSP

be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

Name of federal awarding agency Administration for Community Living
Name and contact information for the federal Department of Health and Human Services
awarding official Administration For Community Living

One Massachusetts Avenue NW
Washington, DC 20001-1401

Name of pass-through entity Tennessee Commission on Aging and Disability
Name and contact information for the pass- James Dunn
through entity awarding official 500 Deaderick St Ste 828
Nashville TN 37243
Is the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 3.9%
C.F.R. 8200.331 for information on type of indirect
cost rate)
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ATTACHMENT D

Federal Award Identification Worksheet - ARP

Subrecipient’s (Agency’s) name (must match Greater Nashville Regional Council
registered name in DUNS)

Subrecipient’s (Agency’s) Unique Entity Identifier | DONSAAP96ZL6

(UED)

Federal Award Identification Number (FAIN) 2101TNSSC6-00
Federal award date 5/3/2021

Subaward Period of Performance Start and End 4/1/2021-9/30/2024
Date

Subaward Budget Period Start and End Date 7/1/2022-6/30/2023
CFDA number and name 93.044

Total amount of federal funds obligated to the $620,800
subrecipient (Agency)

Total amount of the federal award to the pass- $3,093,200

through entity (Grantor State Agency)

Federal award project description (as required to [lIB: Supportive Services

be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

Name of federal awarding agency Administration for Community Living
Name and contact information for the federal Department of Health and Human Services
awarding official Administration For Community Living

One Massachusetts Avenue NW
Washington, DC 20001-1401

Name of pass-through entity Tennessee Commission on Aging and Disability
Name and contact information for the pass- James Dunn
through entity awarding official 500 Deaderick St Ste 828
Nashville TN 37243
Is the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 3.9%
C.F.R. 8200.331 for information on type of indirect
cost rate)
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ATTACHMENT D

Federal Award ldentification Worksheet — ARP

Subrecipient’s (Agency’s) name (must match Greater Nashville Regional Council
registered name in DUNS)

Subrecipient’s (Agency’s) Unique Entity Identifier | DONSAAP96ZL6

(UED)

Federal Award Identification Number (FAIN) 2101TNPHC6-00
Federal award date 5/3/2021

Subaward Period of Performance Start and End 4/1/2021-9/30/2024
Date

Subaward Budget Period Start and End Date 7/1/2022-6/30/2023
CFDA number and name 93.043

Total amount of federal funds obligated to the $59,400
subrecipient (Agency)

Total amount of the federal award to the pass- $295,867

through entity (Grantor State Agency)

Federal award project description (as required to [IID: Preventive Health

be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

Name of federal awarding agency Administration for Community Living
Name and contact information for the federal Department of Health and Human Services
awarding official Administration For Community Living

One Massachusetts Avenue NW
Washington, DC 20001-1401

Name of pass-through entity Tennessee Commission on Aging and Disability
Name and contact information for the pass- James Dunn
through entity awarding official 500 Deaderick St Ste 828
Nashville TN 37243
Is the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 3.9%
C.F.R. 8200.331 for information on type of indirect
cost rate)
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ATTACHMENT D

Federal Award ldentification Worksheet — ARP

Subrecipient’s (Agency’s) name (must match Greater Nashville Regional Council
registered name in DUNS)

Subrecipient’s (Agency’s) Unique Entity Identifier | DONSAAP96ZL6

(UED)

Federal Award Identification Number (FAIN) 2101TNFCC6-00
Federal award date 5/3/2021

Subaward Period of Performance Start and End 4/1/2021-9/30/2024
Date

Subaward Budget Period Start and End Date 7/1/2022-6/30/2023
CFDA number and name 93.052

Total amount of federal funds obligated to the $194,200
subrecipient (Agency)

Total amount of the federal award to the pass- $967,667

through entity (Grantor State Agency)

Federal award project description (as required to lIE: NFCSP

be responsive to the Federal Funding
Accountability and Transparency Act (FFATA)

Name of federal awarding agency Administration for Community Living
Name and contact information for the federal Department of Health and Human Services
awarding official Administration For Community Living

One Massachusetts Avenue NW
Washington, DC 20001-1401

Name of pass-through entity Tennessee Commission on Aging and Disability
Name and contact information for the pass- James Dunn
through entity awarding official 500 Deaderick St Ste 828
Nashville TN 37243
Is the federal award for research and No
development?
Indirect cost rate for the federal award (See 2 3.9%
C.F.R. 8200.331 for information on type of indirect
cost rate)
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