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February 28~ 2017 

To the Board of Directors 
Pocahontas County Family Resource Network 
Marlinton~ WV 24954 

INDEPENDENT ACCOUNTANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

1 06 Park A \'l.:nuc 
Princc1on. WV 24 74(1 
Phone: (304) 425-1001 
Fm•c (304) 4.25-4029 
jhollilicldtdhulli licldcp<t ~nm 

We have perforn1ed the procedures described below, which were agreed to by the Pocahontas 
County Family Resource Net\vork (PCFRN), solely to assist PCFRN \vith reporting requirements 
requested by the West Virginia Department of Health and Hun1an Resources - Bureau for Children and 
Families (WVDHHR), PCFRN~s grant oversight agency~ for the tiscal year ended June 30. 2015. 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 Nct\vork and the WVDHHR. 
Consequently~ we make no representation regarding the sufficiency of the procedures described below. 
either for the purpose for which this report has been requested or for any other purpose. 

VERIFY WHETHER FUNDS WERE PROPERLY RECEIVED 

We reviewed the grant agreen1ent (#0150165) and any rclated·docutnents (e.g. sworn statements 
of grant receipts and expenditures~ statement of work~ financial reports, budgets~ program dirccti ves. etc.) 
to ascertain the purpose for which funds were awarded and the terms and conditions associated \Vith the 
grant. \Ve then verified that amounts listed in the Grant Agreement matched the Statetnent of Grant 
Receipts and Expenditures Report. Finally we verified that 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 reviewed the grant agreement (#0150165) and any related documents (e.g. sworn staten1ents 
of grant receipts and expenditures, statement of work, financial reports, budgets, program dirccti ves. etc.) 
to ascertain the purpose for which funds were awarded and the tenns and conditions associated with the 
grant. \Ve reviewed all costs (as listed on the sworn statement of expenditures) and related transactions 
associated with the grant to verify whether the costs were properly approved. allowable .. represented an 
actual cost, were consistently handled, \\'ere net of all applicable credits, \Vere not included as both direct 
and indirect .. and were properly supported. 

Our procedures produced no finding and/or recomn1endations. 
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REJ>ORT ON FINDINGS, CONTINGENCIES. OR OTHER DEFI CIENCIES 
I 

We have reviewed certain areas of Pocahontas County Family Resource Nctwork·s operations 
whi le performing our agreed upon procedures engagemept in order to report upon any find ings. 
contin!!encies. or other deficiencies that could negativelv affect administration of the OJ I HR urant and - - ~ -
related programs/projects. 

As a result of our observation and inquiry, we dis overed only one finding which may a fleet the 
admi nistration ofthe aforementioned grant. I 

1. SEGREGATION OF OUTIES 

Although no instances were noted doing our procydurcs. Pocahontas County fami ly Resource:: 
Network has n limi ted number of stall' to perfom1 office duties. Currently. a single employee may 
pcrfonn more than one sensitive duty including initial ing. authorizing, recording, reconciling. or 
reporting a transaction without independent review or apJ~roval. The organization has implemented 
controls with the available staff to the extent possible, dupes should continue to be scgrcgatctl lo serve 
as a chct:k and balance on employee integrity and to maidtain the best control system possible. 

I 

We were not engaged to. and did not; conduct an aud it. the objective of which \\Ould be the 
expression of an opinion, on the account ing records. Accordingly, we do not express such an opinion. 
Had ·we performed additional procedures. other mattcrs1 might have come to our attention that would 
have been reported to you. 

This repon is intended solely for the in lormati9n and usc or the Pocahontas County Fami ly 
Resource Network and the West Virginia Department of Health and Human Rcsoun.:es Bureau fo r 
Chi ldren and Families and is not intendt:d to be and sijould not be used by anyone otht.:r than those 
spccilied parties. I 
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JefferyS. Hol lifield, CPA 
Hollifield & Associates. AC 

DHHR - Finance 

MAY 1 9 2017 

Date Received 



DHHR - Rnance 

SEP 2 2 2016 
West Virginia Department of Health & Human Resources 

Sworn Statement of Grant Rece ipts and Expenditures . 
(Pie~'c >e~ I he lnw~c llora ror Comr>l~tlon of the Sworn 5t.ltcnlent of G r<~nt Rrcc lpts aM Expendit11res lotattd In the Grantee /wtlil c.,,Qii!.~ ReceJVed 

Gulde as Au;;chment D) 

~nt N_u_n_\ _ber: !Gra~tee Name: . -.. ::·· ·' ·-{_ f'--~~·.'·< ·:~ · · · ·. :·~ :· ~ :'~_··.:..· -'"'·....:·_:_· ·_. :_· _.· -·-'-----;_<_·_. _ __ 1 
GlS0165 I Pocahontas County Family Resource Network 

Granti«' Nlalllnc Ad~rc~s: .- :-· · · : ,: .s:.:::' :i~.:. , ·:\": ~ . ·:.>::·-=. ·;:;~,, •. 
P.O. BoK 3 Marlinton West VIrginia 24954 

.. . .·· ,.:: .... ;, !'J: ;:,p, ·. '~l:G.~r·~-,~rpts/-:.·'/,:-.. : ~-: .. · ; \. ~- ' ,. . . 
• .. . . . 

___l!luolcc Nurnbcr Invoice Period Covcrl!d Invoice Amount Date Rccctvcd Amount Rocelved 

1501GS:?OJ~01 7/1/14·'1/3l/1!J $2,573.00 09/03/14 $2,573.0C 

150165:101402 S/1/14·8/31/14 $2,573.00 09/03/111 7,573.00 

15016S20JII03 9/1/14 ·9/30/14 $2,5711.00 09/03/14 2,574.00 

150165201'104 10/1/14-.10/31/14 $2,831.00 09/21i/14 2,831.00 

150165~011105 ll/1/14 ll/30/14 $2,831.00 12/24/14 2,831.00 

150165201406 12/1/14 12/::!1/14 $2,830.00 12/24/14 $2,830.00 

1~0165201407 1/1/15·1/31/15 $3,)17.0!J 02/05/15 $3,217.00 
1501!i5201408 2/l/15·2/28/15 $3,217.00 02/18/lS $3,217.00 
15016520J409 3/1/15·3/31/15 $3,216.00 03/13/JS $3,216.00 

150165201410 4/1/15·4/30/15 $3,903.00 04/14/15 $3,903.00 

150165201411 5/1/15·5/31/15 $3,903.00 05/13/15 $3,903.00 

150165201412 6/1/1 S-6/30/15 $3,904.00 06/12/lS $11,932.00 

Total Grant Receipts $38,600.00 

.. .. .. "i · '·· ·• = ~· ,•-e;fci· .;~,-··alfi} -· ~ ' · ... • .. .:;_l ..• .. .. ·-:': •·,· ·. r ';<·.<. ~·:·.:-., .; ?:\ ,:, •·,, . ~L.. en_ ~e:s ·':' . ... . . .. 
Expenditure~ Description/Examples Amount Fxpcnded 

Per ~on net - So/aries lind Woqr< $20.000.00 
l:rlngc Benefits $8,581.99 
Equipment 3nd Other C;,Eilall:xpcnditurcs $0.00 

Mall ri;~l~ and Supplies Of/let Supplies, Po~tu•t_e. Twminq so.oc 
ProiPs~lon.l l Service Co~u Contracts, Consulrcmts SO.O_Q 
Rental CO~ IS Office Spacr:, Cqulpmt!l~t $0.00 

Other Telephone, UtlllciC's $10,018.01 
SubJ;rants 

Indue(! Cost 

Total Grant Expenditures $38,600.00 

Ending Funds Balance (Receipts- Expenditures)LI _ _____ __. 

This is to certify thor/ I> a VI' re\•iewcd I he Srolemenl of Gront Receipts and £)pend/lures Stlbmlu ed herewlrh and, to 
the bcu of my knowledge om! belie/, sold Slate men I represents oil jinonclal ocl/v/lles relored to the tecelpt1 use and 
e)lpefldlture of funds gramed by tire Slate of West VIrginia, Department of Health and /Iuman Resources to 
Po(~/>onroJ Coun tyFoml/yH~foutrcNetwork ond thai l l>e expenditures reported were for ll1e putpoSI!S lnlt•flderl 
and in compliance with I he opplfcoble lows, regulations ond terms ond conditions of tht gtont documents. Tfre Sloll:ml·nt 
of Grant Receipts ond Expenditures Is prtsented on the (CI1dc onet:3Accrvol basis of occounliii!J nnd Is supported 
b'' our flnanclol records ond related documentation. 

8\&-1 ~ ~'>t-l\-~-=-..l~----- --· Authorlr!!d Slcnature: Dntc:OS/10/15 

Printed Naml! a nd Title: 

lllolary J>ubllc Slgnat!Jre: .... -
(. -- _r!;..;:;.;:;z.J;;:;....;-=;,.=-~.r...,-+-~~L::....,..~~--

Mv Commission Explrr~: 
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February 28, 2017 

To the Board of Directors· 
Pocahontas County Fatnily Resource Network 
Marlinton, WV 24954 

INDEPENDENT ACCOUNTANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

1 06 Park A venue 
Princclun. WV .2-t74U 
Ph()I\C. (3U-t) 425--tOfJI 
Fnx: (304) 425-1029 
jholli lklditf•holli licldcp<~.t:tllll 

We have performed the procedures described below, which were agreed to by the Pocahontas 
County Family Resource Network (PCFRN)~ solely to assist PCFRN with reporting rcquirenH:nts 
requested by the West Virginia Department of Health and Human Resources- Bureau tbr Children and 
Fan1ilies (WVDHHR), PCFRN's grant oversight agency~ for the fiscal year ended June 30. 201 5. 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. 
Consequently!' we make no representation regarding the sufficiency ofthe procedures described belo\v. 
either for the purpose tor which this report has been requested or for any other purpose. 

VERIFY WHETHER FUNDS WERE PROPERLY RECEIVED 

We revie\ved the grant agree1nent (#G 150263) and any related documents (e.g. sworn statetncnts 
of grant receipts and expenditures. statement of vvork, financial reports,. budgets, prograrn directives. etc.) 
to ascertain the purpose for which funds were awarded and the terms and conditions associated with the 
grant. We then verified that amounts listed in the Grant Agreen1ent n1atched the Statetnent of Grant 
Receipts and Expenditures Report. Finally we verified that amounts as listed \vere 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 organization~( accounts. 

CASH DISBURSEMENTS 

We revie\ved the grant agreement (#0150263) and any related docmnents (e.g. sworn staten1ents 
of grant receipts and expenditures, statement of work, financial reports, budgets, program directives! etc.) 
to ascertain the purpose tor which funds were awarded and the tcrn1s and conditions associated with the 
grant. We revie\ved all costs (as listed on the sworn staten1ent of expenditures) and related transactions 
associated with the grant to verify whether the costs were properly approved. allowable~ represented an 
actual cost, were consistently handled, were net of all applicable credits, were not included as both direct 
and indirect, and were properly supported. 

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

We have reviewed certai n areas o r Pocahontas County Family Resource Network ·s o pe rat ions 
whi le perfom1 ing our agreed upon procedures engagement in order to report upon any lindings. 
contingencies. or other de fici enc ies that could negatively affect administrat io n o f the OHHR g rant ami 
related programs/projects. 

As a result o f our observation and inquiry. we d iscovered only one lindi ng which may a ffect the.! 
administration or the afo rementioned grant. 

I. SEGREGATION OF DUTIES 

Although no instances were noted doing our procedures. Pocahontas County Family Resoun.:~ 
Network has a limited number of s l<lff to perfo rm oftice duties. Currentl y. a s ingle em ployee 111ay 
perform more than one sensitive duty including ini tialing. authorizing, record ing. reconci li ng. or 
reporting a transaction without independent revic vv or approva l. The organizat io n has implemented 
controls with the available sta ff to the extent possible~ duties should conlinw; to be segregated tn scrn: 
as a check nnd balance on employct.: integrity and to maimain the best co ntrol system possible. 

We were no t engaged to. and did not: conduct an audi t. the o bjecti ve or which would be the 
exprt:ssion or an opinion. on the account ing records. Acco rdingly, we do not express such an opinion. 
Had we performed additional procedures. other matters might have corne to our attention that wou ld 
have been reported to you. 

This report is intended so lely for the in fo rmation and usc o r the Pocnhontas County t:amily 
Resou rce Network and the West Virginia Departme nt of Health and Human Resources - Bureau ((>r 
Children and Families and is not intended to be and should not be used by anyont! o ther than those 
speci fied parties. 
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JefferyS. Holl ifield. CPA 
Hol lifield & Assoc iates. AC 

OHHR - Finance 

MAY 1 9 Z017 

Date Received 



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: 

G150263 I Pocahontas County Family Resource Network 

Grantee FEIN: IWVFIMS Vendor #: l contactPbone Number: 

55-0760549 loooooo209761 I (304! 799-6847 

Grantee Mailing Address: ·" a·' - - ~ 

P.O. Box 3 Marlinton WV 24954 

Total Grant Amoum~ !Period Covered: 

$75,000.00 I o7/01/14-o6/30/15 

Grant Receipts 

Invoice Number Invoice Period Covered Invoice Amount Date Received Amount Received 

150263201401 07/01/14-07/31/14 $5,000.00 10/02/14 $5,000.00 

150263201402 08/01/14-08/31/14 $5,000.00 10/02/14 5,000.00 

150263201403 09/01/14-09/30/14 $5,000.00 10/02/14 5,000.00 

150263201404 10/01/14-10/31/14 $5,500.00 11/17/14 5,500.00 

150263201405 11/01/14-11/30/14 $5,500.00 12/24/14 5,500.00 

150263201406 12/01/14-12/31/14 $5,500.00 12/24/14 $5,500.00 

150263201407 01/01/15-01/31/15 $6,250.00 02/18/15 $6,250.00 

150263201408 02/01/15-02/28/15 $6,250.00 02/18/14 $6,250.00 

150263201409 03/01/15-03/ 31/15 $6,250.00 03/23/15 $6,250.00 

150263201410 04/ 01/15-04/30/15 $6,583.00 04/14/ 15 $6,583.00 

150263201411 05/01/15-05/31/15 $6,583.00 05/14/15 $6,583.00 

150263201412 & 13 06/01/15·06/30/15 $11,584.00 06/24/15 $11,584.00 

Total Grant Receipts $75,000.00 

~ 

~- ii:Gr.jnt'£!9lenditures 
,, 

·.;: . 
~ Expenditures Description/Examples Amount Expended 

Personnel - Sa/ar;es and Wages $31,266.34 

Fringe Benefits $12,251.45 

Equipment and Other Capital Expenditures $0.00 
M aterials and Supplies Office Supplies, Postage, Train;ng $0.00 

Professional Service Costs Contracts, Consultants $0.00 
Rental Costs Office Space, Equipment $0.00 
Other Telephone, Utilities $31,482.21 
Subgrants 

Indirect Cost 

Total Grant Expenditu res $75,000.00 

Ending Funds Balance (Receipts- Expenditures) I._ _______ _, 

This is to certify that I have reviewed the Statement af 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, Department 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 ~onditions of the grant documents. The Statement 
of Grant Receipts and Expenditures is presented on the (Circle One~ Accrual basis of accounting and is supported 
by our financial records and related documentation. 

Authorized Signature: Date: ~ ); D06-
l } 

Printed Name and Title: 

Taken, sworn and subs~ 

Notary il151Hlttna ' 

Revised 03/09 

Date Received 



0 ..., '"" .,("') c::» 
c=;:; ...., :7.0 
I'Tir 
o '=' (/) i n ., ;; . C'T1 

r- -c• 
~:1 ·~ ,...., - I ' il n ·· I...V 
o · 
:r ~ 'D 

...-
~ ... -..... 
(J') en 
(J' ~ 

0 
, ..... ., 0 

~(, J 

I'TI 0 
:::0 

'. 



\. G\cso283 
'?~ ';\ ~ \\)-~ \0c_ 

Hollifield & Associates \=-i \S- \\ )D1 soo 
J 

-----------< :ERTI FlED Pl! BLI c· :\ CC:Ot1i'rf.-\Nl"S----------------------------····'!····--------------------------····------·-----·······-----------·--···--···--·-·-

February 28 .. 20 17 

To the Board of Directors 
Pocahontas County Fan1i ly Resource Network 
Marlinton. WV 24954 

I . 
INDEPENDENT ACCOUNTANT'S REPORT 

ON APPLYING AGREED-UPON PROCEDURES 

106 Park Avenue 
Princeton. WV 2-t7-IU 
Phone: (304) -125-1001 
Fax: (304) 425-4029 
jhcllli ticltJ:l_i:holliticldcpu. com 

We have performed the procedures described b~low. which were agreed to by the Pocahontus 
County Family Resource Network (PCFRN), solely tb assist PCFRN \Vith reporting requiretncnts 
requested by the West Virginia Department of Health and Human Resources -Bureau for Public llealth 
(WVDHHR), PCFRN's grant oversight agency, for the fiscal year ended June 30~ 2015. This agreed
upon procedures engagement was conducted in accordan!ce with attestation standards established by the 
Arnerican Institute of Certified Public Accountants. Th~ sufficiency of these procedures is solely the 
responsibility of the Pocahontas County Family Resourcb Net\vork and the WVDHHR. Consequently. 
\Ve make no representation regarding the sufficiency ofithe procedures described below. either for the 
purpose for \Vhich this report has been requested or for a~y other purpose. 

VERIFY WHETHER FUNDS WERE PROPERLY RECEIVED 

We reviewed the grant agree1nent (#G 150283) and any related docutnents (e.g. sworn statcn1ents 
of grdnt receipts and expenditures, statement of work, fin~ncial reports., budgets. program directives. etc.) 
to ascertain the purpose for which funds \Vere awarded and the tenns and conditions associated \Vith the 

I 

grant. V..1e then verified that atnounts listed in the Grant Agreetnent matched the Statetnent of Grant 
Receipts and Expenditures Report. Finally we verified th~t arnounts as listed \Vcre 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 reviewed the grant agreement (#G I 50283) an~ any related documents (e.g. sworn staten1ents 
of grant receipts and expenditures .. statetnent of\vork. fin~ncial reports, budgets, progran1 directives. etc.) 
to ascertain the purpose for which tunds were awarded and the tern1s and conditions associated \Vith the 
grant. We reviewed all costs (as listed on the S\vorn statement of expenditures) and related transactions 
associated with the grant to verify whether the costs were properly approved .. allo\vable. represented an 
actual cost~ \Vcre consistently handled, were net of all applicable credits. were not included as both direct 
and indirect~ and were properly supported. 

Our procedures produced no findings and/or reco~mendations. 
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REPORT ON FINDINGS, CONTINGENCIES, OR OTHER n EFICIENCIES 

We have reviewed certain areas of Pocahontas County fami ly Resource Network· s opaations 
while performing our agreed upon procedures engagement in order to report upon any lintlings. 
contingencies. or other defi c iencies that could negatively affect administration of the D HHR grant and 
related programs/projects. 

As a result of our observation and inquiry. we dis~.:ovcred only one fi nding whit.:h may atlcct the 
udmin istration of the aforement ioned grant. 

1. SEGREGATION OF DUTIES 

Although no instances were noted doing our procedures. Pocahontas County ramily R(!~ourcc 
Net\vork has a limited number of starr to perform office duties. Current ly. a single employee may 
perform more than one sens itive duty including initialing. authoriz ing. recording. reconciling. or 
reporting a tnmsaction without independent review or approval. The orgunizatiun has implemented 
contro ls with the avai lable staff to the extent possible. duties should continue to be segregated to serve 
as a ~.:heck and balance on employee integrity and to maintain the best control system possible. 

\Ve were not engaged to. and did not: conduct an audit, the objective o r which would be the 
expression of an opinion. on the acco unting records. Accordingly. we do not express such an opinion. 
l lad v;c pcrlonned additiona l procedures. other matters might ha\'e come to o ur attention that would 
have been reported to you. 

This report is intended solely for the information and use of the Pocahontas County Family 
Resource Network and the West Virginia Department of Health and Human Resources - Bureau Cor 
Children and famil ies and is not in tended to be and should not be used by anyone other than those 
specified panies. 
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Jeffery S. Hollifield. C PA 
Hollilield & Assoc iates. AC 

oHHR _ Finance 

MAY 1 9 Z0\7 

Date Received 



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

(Please see the Jnstruct1ons fo r Completion of the Sworn Statement of Gr<:nt Receipts and Expenditure s located in the Grantee Audit Compliance 

Guide as Attachment D) 

Grant Number: !Grantee Name: 

G150283 I Pocahontas County Farmily Resource Network 

Grantee FJ:IN: IYNFIMS Vendor#: !Contact Phone Number: 

55-07605<19 I oooo33182o I (3o<1J 799-6847 

Grantee Mallin& Address: 

P.O. Box 3 M ar linton West Virg inia 24954 

Total Grant Amount: !Period Covered: 

$107,500.00 I July 1, 2014 ·June 30, 2015 

Grant Receipts . 
Invoice Number Invoice Period Covered Invoice Amount Date Received Amount Received 

15028320141 07/01/14-09/30/14 $43,331.00 08/28/14 $43,331.00 

15028320142 10/01/14-12/31/14 $17,967.00 12/19/14 17,967.00 

15028320143 01/01/15-03/31/ 15 $19,251.00 03/23/15 19,251.00 

15028320144 04/01/15-06/30/15 $26,951.00 06/17/15 26,951.00 

Total Grant Receipts $107,500.00 

Grant Ex~ndltures 

Expenditures Description/Examples Amount Expended 

Personnel Salaries and Wages $44,200.00 

Fringe Benefits $13,709.25 

Equipment and Other Capital Expenditures $0.00 

Materials and Supplies Office Supplies, Postage, Tro/nlng $148.70 

Professional Service Costs Contracts, Consultants $20,570.00 

Rental Costs Office Space, Equipment $0.00 

Other Telephone, Utilities $28,872.05 

Subgrants $0.00 

Indirect Cost $0.00 

Total Grant Expenditures $107,500.00 

En ding Funds Balance (Receipts- Expenditures)Lj ___ _ ___ _j 

This is to certify that I ha~e reviewed the Statement of Grant Receipts and Expenditures submitted herewith and, to 
the best of my knowledge and belief, sold statement represents all financial activities related to the receipt, use and 
expenditure of funds granted by the State of West Vlrginio, Deportment of Health and Humon Resources to 

Pocohontas County Farmily Resource Network and that the expenditures reported were for the purposes Intended 
ond in compliance with the opplicable laws, regulations and terms and conditions of the gront documents. The Statement 
of Grant Receipts and Expenditures is pre nted on the CASH basis of accounting and is supported 
by our financial records ond relate~ ~o mentatio/?) 

Authorized Signature: 

•,:;::)::' ' Printed Ne~me and Title: 

Taken, sworn :and subscrib 

Notal! Public Signature: 
DHHR- inance . 

My omm1ss1on Exp1res: 

Date Received 
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