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West Virginia Department of Health & Human Resources 
Sworn Statement of Grant Receipts and Expenditures 

(Please see the Instructions for Completion of the Sworn Statement of Grant Receipts and Expenditures located in the Grantee Audit Compliance 
Guide as Attachment D) 

Grant Number: !Grantee Name: 

6140149 I Pocahontas County Family Resource Network 

Grantee FEIN: IWVFIMS Vendor 1: !Contact Phone Number: 
55-0760549 loooo331820 I (3041 799-6847 
Grantee MaRins Address: 

P.O. Box 3 Marlinton West Virginia 24954 

Total Grant Amount: . I Period Covered: 
$75,000.00 I July 1, 2013 - June 30, 2014 

Grant Receipts 

Invoice Number Invoice Period Covered Invoice Amount Date Received Amount Received 
140149201301 7/13 $5,000.00 07/30/13 $5,000.00 

140149201302 8/13 $5,000.00 09/09/13 5,000.00 
140149201303 9/13 $5,000.00 09/16/13 5,000.00 

140149201304 10/13 $5,500.00 10/18/13 5,500.00 

140149201305 11/13 $5,500.00 11/18/13 5,500.00 
140149201306 12/13 $5,500.00 12/26/13 $5,500.00 

140149201307 01/14 $6,250.00 02/03/14 $6,250.00 

140149201308 02/14 $6,250.00 03/07/14 $6,250.00 
140149201309 03/14 $6,250.00 04/10/14 $6,250.00 

140149201310 04/14 $8,250.00 04/14/14 $8,250.00 

140149201311 05/14 $8,250.00 05/21/14 $8,250.00 
140149201312 06/14 $8,250.00 06/20/14 $8,250.00 

Total Grant Receipts $75,000.00 

Grant Expenditures 

Expenditures Description/Examples Amount Expended 
Personnel Salaries and Wages $40,095.91 
Fringe Benefits $9,892.38 
Equipment and Other Capital Expenditures $0.00 
Materials and Supplies Office Supplies, Postage, Training $1,340.2S 
Professional Service Costs Contracts, Consultants $1,000.00 
Rental Costs Office Space, Equipment $0.00 
Other Telephone, Utilities $22,671.46 
Subgrants - ~----

$0.00 r-·------ ., 
pnd~rect Cost I $0.00 

~ 
.::> 

Total Grant Expenditures! $75,ooo.oo 1 

.§ Ending Funds Balance (Receipts- Expenditures)!._ ______ _. 

a: This is to certify that I have reviewed the Statement of Grant Receipts and Expenditures submitted herewith and, to 
a} he best of my knowledge and belief, said statement represents all financial activities related to the receipt, use and 

(Uexpenditure of funds granted by the State of West VIrginia, Deportment of Health and Human Resources to 
Q Pocahontas County Family Resource Network and that the expenditures reported were for the purposes intended 

and in complfonce with the opplicoble lows, regulations ond terms and conditions of the grant documents. The Statement 
of Gront Receipts ond Expenditures Is presented on the (Circle One} Cash/Accrual basis of accounting and Is supported 
by our financial records and re~nt~ 

Authorized Signature: ~ 7 .wy Date: ..:::0:.::::8/!..:04:..:.~.,;/1:...4:.__ ___ _ 

Printed Name and Title: -'V"-ic::.:.k:Ly-'T..;:;e~rry_..,'-'P-'r..;:;e;;:.;si=.de=;nr-.:-t'------,,.----------------------

T•kM,•wo~o:"wbKrlb!""re moth:+' do%~~
NotaryPubhcSrgnature: ~~0. ~ ~~ 
My Commission Expires: :fY'\Mch 13, 2J) 2 2 -

Revised 03/09 



Hollifield & Associates 
------------CERTI Fl E I J I' I . II L I ( - -\ ('( ·o l -~T \ !\ TS---··· ··· ·······-------- -------------------- ------------------------------------------------------------·············· ······ 

March 4. 2016 

To the Board of Direc tors 
Pocahontas Cuunt: Famil: · Resource Netwo rk 
Marlinton. \\ ' \ ' .2-N:'-t 

INDEPE NDENT ACCOUNTANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

I 06 Par!,; A vcn uc 
Pr111teton. WV 24740 
Phone· (304) 425-400 I 
Fa~ ( 304) 425--!029 
jholli lield@holl i lieldcpa.com 

We hm e perfo rmed the procedures described below. which were agreed to by the Pocahontas 
County Famil: Resource J erwork (PCFRN). so lei; to assist PCFRN with reporting requirements 
requested by the West Vi rginia Department of Health and Human Resources - Bureau for Children and 
Families (WVDHHR). PCFR ·s grant oversight agency. for the tiscal year ended June 30. 20 14. This 
agreed-upon procedures engagement was conducted in accordance with attestation standards established 
by the American Institute of Certified Public Accountants. The sufficiency of these procedures is solely 
the responsibility of the Pocahontas County Family Resource Network and the WVDHHR. 
Consequent!). \\ e make no representation regarding the sufficiency of the procedures described below, 
either for the purpose fo r which this report has been requested or for any other purpose. 

VERIFY WHETHER FUNDS WERE PROPERLY RECEIVED 

We re,· iewed the grant agreement (i~G 140 149) and any related documents (e.g. sworn statements 
of grant rccci pts and ex pend i tures. statement of work. financial reports. budgets. program directives, etc.) 
to ascertain the purpl)Se for which funds were awarded and the te rms and conditions associated with the 
grant. We then veri ti ed that amounts listed in the Gran t Agreement matched the Statement of Grant 
Receipts and E:-;penditures Report. Finall y we verified that amounts as listed were deposited into the 
correct corresponding bank account. 

Based on our inqui ri es. funds recei ved under the grant appear to be correctly authorized. 
recorded. and deposited into the appropriate organizational accounts. 

CASH DISBURSEMENTS 

We reviewed the gram agreement (#G 140 149) and any related documents (e.g. sworn statements 
of grant rece ipts and expenditures. statement of work. financial repot1s, budgets. program directives, etc.) 
to ascertain the purpose for ,,vhich funds were awarded and the terms and conditions associated with the 
grant. W c re,·ic" c:d all costs (as I is ted on the sworn statement of expenditures) and related transactions 
associated "''i th the grant to verify whether the costs were properly approved. al lowable, represented an 
actual cost. v.ere consistently handled. were net o f' all applicable credits. were not included as both direct 
and indirect. and were properly supported. 

Our procedures produced no findings and/or recommendations. 
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REPORT ON FINDINGS, CONTINGENCIES, OR OTHER DEFICIENCIES 

V•."c ha\ c rc\ icwecl certa in areas of Pocahontas County Family Resource etw01-k"s operations 
while performmg. our agreed upon procedures engagement in order to report upon any findings. 
contingen<.:i~ !-1 . 1H other deliciencies that could negatively affect administration or the DHHR grant and 
related prugru111 :-. prujects. 

As a result of our observation and inqu ir~ . \Ve di scovered only one findi ng which may affect the 
administration or the aforementioned grant. 

1. SEGREGATION OF DUTIES 

Al thuugh nu instances \\ere noted while doing our procedures. Pocahontas County Family 
Resource Cl\\Llrh. has a limited number ofstaffto perrorm office duties. Currently. a single employee 
may perform more than one sensitive duty including initialing. authorizing. recording. reconciling, or 
reporting a transaction without independent review or approval. The organization has implemented 
controls with the m·ailable staff to the ex tent possible. duties should continue to be segregated to serve 
as a check and ba lance on employee integrity and to maintain the best control system possible. 

We \\ere not engaged to. and did not: conduct an aud it. the obj ective of which would be the 
expression oi' an opin ion. on the accounting records. ccordingly. we do not express such an opinion. 
Had we perf()rmed additional procedures. other matters might have come to our attention that would 
have been reponed to you. 

Thi s 1\~j)ll rl is intended solely for the inl'ormation and use of the Pocahontas County Family 
Resource Cl\\urk and th~ West Vi rgin ia Department or Health and Human Resources - Bureau for 
Children and Famili~s and is not intended to he and should not be used b~ anyone other than those 
specitied parties. 

-2-

Hollifield & Associates. AC 
Princeton. WV 
March 4. 20 l6 

DHHA - Finance 

MAR 2 1 2016 

Date Recerved 
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West Virginia Department of Health & Human Resources 
Sworn Statement of Grant Receipts and Expenditures 

(Please see the Instructions for Completion of the Sworn Statement of Grant Receipts and Expenditures located in the Grantee Audit Compliance 

Guide as Attachment D) 

Grant Number: .!Grantee Name: 

6140291 I Pocahontas County Family Resource Network 

Grantee FEIN: IWVFIMS Vendor 1: !Contact Phone Number: 

55·0760549 loooo331820 I (3041 799-6847 
Grantee Malllns Address: 

P.O. Box 3 Marlinton West Virginia 24954 

Total Grant Amount: I Period Covered: 

$38,600.00 I July 1, 2013· June 30, 2014 

Grant Receipts 

Invoice Number Invoice Period Covered Invoice Amount Date Received Amount Received 

140291201301 7/13 $2,573.00 08/28/13 $2,573.00 

140291201302 8/13 $2,573.00 09/09/13 2,573.00 

140291201303 9/13 $2,574.00 09/16/13 2,574.00 

140291201304 10/13 $2,831.00 02/11/14 2,831.00 

140291201305 11/13 $2,831.00 02/11/14 2,831.00 

140291201306 12/13 $2,830.00 02/11/14 $2,830.00 

140291201307 01/14 $3,217.00 02/11/14 $3,217.00 

140291201308 2/14 $3,217.00 02/25/14 $3,217.00 

140291201309 3/14 $3,216.00 03/04/14 $3,216.00 

140291201310 4/14 $4,246.00 05/29/14 $4,246.00 

140291201311 5/14 $4,246.00 05/29/14 $4,246.00 

140291201312 6/14 $4,246.00 06/20/14 $4,246.00 

Total Grant Receipts $38,600.00 

Grant Expenditures 

Expenditures Description/Examples Amount Exp_ended 

Personnel Salaries and Wages $20,000.04 

Fringe Benefits $15,158.90 

Equipment and Other Capital Expenditures $0.00 

Materials and Supplies Office Supplies, Postage, Training $0.00 

Professional Service Costs Contracts, Consultants $0.00 

Rental Costs Office Space, Equipment $0.00 

Other Telephone, Utilities $3,441.06 

Subgrants $0.00 

Indirect Cost $0.00 

Total Grant Expenditures $38,600.00 

Ending Funds Balance (Receipts- Expenditures)._! ______ _, 

This is to certify thot I hove reviewed the Statement of Grant Receipts and Expenditures submitted herewith and, to 
the best of my knowledge and belief, said statement represents all financial activities related to the receipt, use and 
expenditure of funds granted by the State of West Virginia, Deportment of Health and Human Resources to 

Pocahontas County Family Resource Network and that the expenditures reported were for the purposes intended 
and In compliance with the applicable laws, regulations and terms and conditions af the grant documents. The Statement 
of Grant Receipts and Expenditures is esented an the (Circle One} Cash/Accrual basis of accounting and is supported 
by our financial records and relat • ocumenm_ 

Authorized Signature: ""'~.........,,__.,., Date: ...:0:..;;8"-/04~/..;;;;14...;..._ ___ _ 

Printed Name and Title: 

Taken, sworn and subscrlb 

Notary Public Signature: 

My Commission Expires: 

Revised 03/09 



Hollifield & Associates 
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March 4. ~0 16 

To the Boarclu i' Oi rectors 
Pocahontas ( uunt ~ Fumi l:· Resource Netv,ork 
Marlinton . \•\ \ :2 -l-1>5-l 

INDEPENDENT ACCOUNT ANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

I()(> Pari.. \\ CII IIC 

l'rnmmm. WV 1-17-10 
l'hon.:. (30-1 ) -115--100 I 
I· a~ (304) -125--1029 

.1 holt i f1cldlitlholl i tieldcpa.com 

We ha\ e pnformed the procedures de~c ribcd be l a~'. which were agreed to by the Pocahontas 
Count) Famtl ~ Resource etwork (PCFR ). sole: ! ~ to ass ist PCFR I with reporting requirements 
requested b~ the 'VI est Virginia Department of Heal th and Human Resources- Bureau fo r Children and 
Families (WVDHH R). PCFRN' s grant oversight agency. lor the fiscal year ended June 30. 20 14. This 
agreed-upon procedures engagement was conducted in accordance with attestation standards established 
by the American Institute of Certifi ed Public Accountants. The sufficiency of these procedures is solely 
the responsibi lity of the Pocahontas County Family Resource Network and the WVDHHR. 
Conseq uent! :. "'l: make no representation regardi ng the suffic iency of the procedures desc ribed below. 
either for thL· purpose for wh ich thi s report ha · been requested or fo r any other purpose. 

VERJFY WHETHER FUNDS WERE PROPERLY RECEIVED 

Were\ ic: \\ ed the grant agreement (#Gl -l-0291) and any related documents (e.g. sworn statements 
of grant receipts and expenditures. statement of \\'Ork. financial reports. budgets. program directives. etc.) 
to ascertain thL· purpose !'or which funds were <.1 \\·arded and the terms and condi tions associated with the 
grant. We then' erified that amounts li sted in the Grant Agreement matched the Statement of Grant 
Receipts and Expenditures Report . Finally we verified that anwunts as listed were deposited into the 
correct corresponding bank account. 

Based on nu r inquiries. funds received under the grant appear to be correct] y authorized. 
recorded. and lkpositecl into the approp ri ate organizational accounts. 

CASH DISBURSEMENTS 

We reviewed the grant agreement (#G 140291 ) and any related documents (e.g. sworn statements 
of grant receipb and expenditures. statement of' ork. financ ial reports. budgets. program directives. etc .) 
to ascerta in thL· purpo~c l(n \v hich funds \\ ere nv, ardecl and the terms and conditions associated wi th the 
grant. Wr: rc' tL'\\ ed all cnsts (as listed on the sworn statement of expendi tures) and related transactions 
associated~' ith the grant to verify whether the costs were properly approved. allowable. represented an 
actual cost. "'ere consistently handled. were net of all applicable credits. were not included as both direct 
and indirect. and were properly supported. 

Our prnccd ures produced no finding and/or recommendations. 
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REPORT ON FINDINGS, CONTINGENCIES, OR OTHER DEFICIENCIES 

We have re ,·iewed certain areas of Pocahontas County Family Resource etwork 's operations 
while perform ing our agreed upon procedures engagement in order to report upon any findings. 
contingen c i c~ . or other defi ciencies that could negatively affect administration of the DHHR grant and 
related progr:tms prn_jccts. 

As a result ul' uur obsen arion and inqui ry. we discovered onl y one linding which may affect the 
administration ol' the aforementioned grant. 

1. SEGREGATION OF DUTIES 

Although nu instances \\ ere noted doing our procedures. Pocahontas County Family Resource 
etwork has a lim ited number of swiT to perl"orm ofti ce duties. Currently. a single employee may 

perform more than one sensiti ve duty including initialing. authorizing. recording. reconciling. or 
reporting a transaction without independent review or approval. The organization has implemented 
controls with the a,·ailable staff to the extent possible. duties should continue to be segregated to serve 
as a check and balance on employee integrity and to maintain the best control system possible. 

\A e \\ere nut engaged to. and did not: conduct an audi t. the objecti ve or which would be the 
expression or an opinion. on the accounting records. Accordingly. we do not express such an opinion. 
Had we perfo rmed additional procedures. other matters might have come to our attention that would 
have been reponed to you. 

This report is intended solely lo r the info rmation and use of the Pocahontas County Family 
Resource ct\\ork and the West Virginia Department ol' Health and Human Resources- Bureau for 
Children and r·amilies and is not intended to he and should not be used by anyone other than those 
specified parties. 

-2-

Hollifield & Associates. AC 
Princeton. WV 
March 4, 2016 

DHHR - Finance 

MAR 2 1 20\6 
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West Virginia Department of Health & Human Resources 
Sworn Statement of Grant Receipts and Expenditures 

(Please see the Instructions for Completion of the Sworn Statement of Grant Receipts and Expenditures located in the Grantee Audit Compliance 

Guide as Attachment D) 

Grant Number: !Grantee Name: 

G140301 I Pocahontas County Farmily Resource Network 

Grantee FfiN: IWVFIMS Vendor 1: !Contact Phone Number: 

55-0760549 l oooo331820 I (304! 799-6847 

Grantee Maline Address: 

P.O. Box 3 M arlinton West Virginia 24954 

Total Grant Amount: !Period Cowred: 

$114,500.00 I July 1, 2013 - June 30, 2014 

Grant Receipts 

Invoice Number Invoice Period Covered Invoice Amount Dat e Received Amount Received 

14030120131 7/13 $13,458.00 08/28/ 13 $13,458.00 

14030120132 8/13 $13,458.00 08/28/13 13,458.00 

14030120133 9/13 $13,459.00 09/26/13 13,458.00 

14030120134 10/13 $7,125.00 11/07/13 7,125.00 

14030120135 11/13 $7,125.00 12/ 18/ 13 7,125.00 

14030120136 12/ 13 $17,125.00 01/17/14 $17,125.00 

14030120137 1/ 14 $7,125.00 01/ 22/14 $7,125.00 

14020130138 2/14 $7,125.00 03/14/14 $7, 125.00 

14030120139 3/14 $7,125.00 03/26/14 $7,125.00 

140301201310 4/ 14 $7,125.00 05/21/14 $7,125.00 

140301201311 5/14 $7,125.00 10/28/14 $7,125.00 

140301201312 6/14 $7,126.00 02/10/15 $7,126.00 

Total Grant Receipts $114,500.00 

Grant Expenditures 
Expenditures Description/Examples Amount Expended 

Personnel Salaries and Wages $42,261.00 

Fringe Benefits $10,837.55 

Equipment and Other Capital Expenditures $0.00 

Materials and Supplies Office Supplies, Postage, Training $665.40 

Professional Service Costs Contracts, Consultants $29,000.00 

Rental Costs Office Space, Equipment $0.00 

Other Telephone, Utilities $ 31,736.05 

Subgrants $0.00 

Indirect Cost $0.00 

Total Grant Expenditures $114,500.00 

Ending Funds Balance (Receipts- Expenditures).._! ______ ___. 

This is to certify that I have reviewed the Statement of Grant Receipts and Expenditures submitted herewith and, to 
the best of my knowledge and beliet said statement represents all financial activities related to the receipt, use and 
expenditure of funds granted by the State of West Virginia, Department of Health and Human Resources to 

Pocahontas County Farmi/y Resource Network and that the expenditures reported were for the purposes intended 
and in compliance with the applicable laws, regulations and terms and conditions of the grant documents. The Statement 
of Grant Receipts and Expenditures is presented on the CASH basis of accounting and is supported 
by our financial records and related.. do~umentatio ' / 

Authorized Signature: __ ';:.....::L..:C..:...._/(,_,.<-r. '---./-,f-'"._..~.....,r--------- Date:_v_/(.,_) _,_y+J ..:....;; s-=--- -
Printed Name and Title: -=V~ic::.:.k:.L...:T..:e:.:..r~, .:...P:..:re:..:s:..:id:..:e;.:on;,:.t---+---:----------------------

Taken, swor.n a~d subscribed~e this_tr: % "Mc:to.l5. 
Notary Pubhc Signature: --'~'-=="""' .. a.~~;;,..<;:::....· .;~~'--.qo'"'/V'-"--"--='i~.....:::"-"'-.---
My Co~~sip,n ~ires: • ~ \ "? , 2-V -z.·z._ 

uMHH - Ftnance 
Revised 03/09 

MAR 6 Jets-
Date Received 



Hollifield & Associates 
------------( . £ J{T I Fl J:J I I' l B I.IC .\ ( 'COl '\'J . \ i\"J S------·--·-·--··--·---------------·--··-------------------·-·--------·-··-· ···--·-·-·-·------------------------------------

March 4. ~0 16 

To the Board or· Directors 
Pocahontas Count: Family Resource Network 
Marlinton. VI V ~-tt)5 -t 

INDEPENDENT ACCOUNTANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

1 06 Park Avenue 
Pnnceton. WV 24740 
Phone. (304)-+25-lOU I 
h tX (304) 425--1029 
.Jholl ttleldr@holl tfleldcpa.com 

We h<t \ t' performed the procedures described below. which were agreed to by the Pocahontas 
County Famil: R.:sourcc Network (PCFRN). solely to assist PCFRN with reporting requirements 
requested b: the 'v\ ~st Vi rginia Department of Health and Human Resources - Bureau for Public Health 

Offi ce of Cl)I11111Lill ity Heal th Systems and Health Promotion (WVDHHR). PCFRN's grant oversight 
agenc:. lor the li scal ) ear ended June 30. 2014. This agreed-upon procedures engagement was 
conducted in accordance wirh attestation standards establi shed by the American Institute of Certified 
Publ ic Accountanb . The sufficiency of these procedures is so lely the responsibility of the Pocahontas 
County Famil :- Resource Network and the WVDHHR. Consequently. we make no representation 
regarding the sulliciency of the procedures described below. either for the purpose fo r which this report 
has been requestt!d or for an: other purpose. 

VERIFY WH ETHER FUNDS WERE PROPERLY RECEIVED 

We reviewed the grant agreement (#G 14030 I) and any related documents (e.g. statements of 
work. budgets. change orders. financial repo11s. program directi ves. etc.) to asce11ain the purpose for 
which fund s were awarded and the terms and conditions associated with the grant. We then verified that 
amounts li sted 111 the Grant Agreement matched the Statement of Grant Receipts and Expenditures 
Report . Finull: \ \L' n~ri lied thai amounts as listed were deposited into the correct corresponding bank 
account. 

Based on our inquiries. funds received under the grant appear to be correctly authorized. 
recorded. and deposited into the appropriate organizational accounts. 

CASH DISBURSEMENTS 

We re \·icwed the grant agreement (#0 14030 I) and any related documents (e.g. statements of 
work. budgets. change orders. fi nancial reports. program directives. etc.) to ascertain the purpose for 
which funds \\ere awarded and the terms and conditions associated with the grant. We reviewed all 
costs (as I isted on the sworn statement of expenditures) and related transactions associated with the grant 
to veri fy whether the costs were proper!_ approved. allowable. represented an actual cost. were 
cons istent! ~ hand l ~d. were net of all appl icable credits. were not included as both direct and indirect, and 
were proper! : su pp1 mecl . 

-1 -



Our procedures produced no fi nding and/or recommendations. 

REPORT ON Fll\DlNGS, CONTJNGENClES, OR OTHER DEFICIENCIES 

We hav~ reYiewed certain area of Pocahontas County Family Resource etwork·s operations 
while performing our agreed upon procedures engagement in order to report upon any findings. 
contingencies. or other de fi ciencies that could negative ly affect administration of the DHHR grant and 
related prog.wm:-- pro.iecrs. 

A~ a result ur 11ur observation and inq ui r). v\·e discovered only one ti nding which may affect the 
administration l11 .thc aforementioned grant. 

I. SEGRE(~ATlON OF DUTIES 

Althoul,!.h nu instances \\ere noted while do ing our procedures. Pocahontas County Family 
Resource Nel\\ 1lll has a limited number ol.statfto perform office duties. Currently. a single employee 
may perfo rm nwrc than one sensitive duty including initialing. authorizing. recording. reconciling, or 
reporting a transaction without independent review or appro al. The organization has implemented 
controls with the avai lable staff to the ex tent possible. duties should continue to be segregated to serve 
as a check and balance on employee integrity and to maintain the best control system possible. 

Vv'c "lTL' nut engaged to. and did not: conduct an audit. the objecti ve of which would be the 
expression ol· an opin ion. on the accounting records. Accordingly. we do not express such an opinion. 
Had we performed additional procedures. other matters might have come to our attention that would 
have been reported to you. 

This repo rt is intended solely for the information and use of the Pocahontas County Family 
Resource 1el\\ ork and the West Virgin ia Department of Health and Human Resources - Bureau for 
Public Health Office of" Comm uni !) Health S:'stems and Health Promotion and is not intended to be 
and should nnt h~:· used hy anyone other than those specifi ed parties. 

-2-

Hollifield & Associates. AC 
Princeton. WV 
March 4. 2016 




