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October 7, 2017 

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

INDEPENDENT ACCOUNTANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

106 Park Avenue 
Princeton, WV 24740 
Phone: (304) 425-4001 
Fax: (304) 425-4029 
jhollifield@hollifieldcpa.com 

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 requirements 
requested by the West Virginia Department of Health and Human Resources - Bureau for Children and 
Families (WVDHHR), PCFRN' s grant oversight agency, for the fiscal year ended June 30, 2016. 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 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 agreement (#0160046) and any related documents (e.g. sworn statements 
of grant receipts and expenditures, statement of work, financial reports, budgets, program 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 Agreement matched the Statement 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 (#0160046) and any related documents (e.g. sworn statements 
of grant receipts and expenditures, statement of work, financial reports, budgets, program directives, etc.) 
to ascertain the purpose for which funds were awarded and the terms and conditions associated with the 
grant. We 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, 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 recommendations. 
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REPORT ON FINDINGS, CONTINGENCIES, OR OTHER DEFICIENCIES 

We have reviewed certain areas of Pocahontas County Family Resource Network's operations 
while performing our agreed upon procedures engagement in order to report upon any findings, 
contingencies, or other deficiencies that could negatively affect administration of the DHHR grant and 
related programs/projects. 

As a result of our observation and inquiry, we discovered only one finding which may affect the 
administration of the aforementioned grant. 

1. SEGREGATION OF DUTIES 

Although no instances were noted doing our procedures, Pocahontas County Family Resource 
Network has a limited number ofstaffto perform 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 available 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. 

We were not engaged to, and did not; conduct an audit, the objective of which would be the 
expression of an opinion, 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 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 for 
Children and Families and is not intended to be and should not be used by anyone other than those 
specified parties. 
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DHHR - Rnance 

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

AUG 1 9 2016 

(Please see t he Instructions for Completion of the Sworn Statement of Grant Rece1pts and Expenditures located 1n the Grantee Audit Compliance 

Date Receh, Guide as Attachment D) 

Grant Number: ---1Grantee Name: - - -~ - -- --- - --
Gl60046 Pocahontas County Famdv Resource Network 

Grantee FEIN: 
----- -- -·--------t;~~~2~:~:~r #: 

I Contact Phone Number: - - - -- - ·--
55-0760549 I (304) 799-6847 
Grantee Mailing Address: ·---- --
P.O. Box 3 Marlinton WV 24954 

Total Grant Amount: !Period Covered: --
$75,000.00 I o1 ;o1/15-o6/30/16 

Grant Receipts 

Invoice Number Invoice Period Covered Invoice Amount Date Received Amount Received 

160000119701 07/01/15-07/31/15 $5,000.00 08/31/15 $5,000.00 

160000119702 08/01/15-08/31/15 $5,000.00 08/31/15 5,000.00 
160000119103 09/ 0l/15-09,'30/15 $5,000.00 08/31/ 15 5,000.SJ_Q_ 
160000119704 10/01/15-10/31/15 $5,500.00 10/27/15 5,500.00 

160000119705 11/01/15-11/30/15 $5,500.00 11/10/ 15 5,500.00 

160000119706 12/01/15-12/31/15 $5,500.00 12/10/15 $5,500.00 

160000119707 01/01/16-01/31/16 $6,250.00 01/19/16 $6,250.00 
160000119708 02/01/16-02/28/16 $6,250.00 02/11/16 $6,250.00 
160000119709 03/01/ 16-03/31/16 $6,250.00 03/07/16 $6,250.00 
160000119710 04/01/ 16-04/30/16 $8,250.00 04/14/16 $8,250.00 

160000119711 05/01/16-05/31/ 16 $8,250.00 05/13/16 $8,250 00 

160000119712 06/01/16-06/30/16 $8,250.00 06/09/16 $8,250.00 

Total Grant Receipts $75,000.00 

Grant Expenditures 

EKpenditures Description/Examples Amount Expended 

Personnel Salaries and Wages $34,453.94 
Fringe Senei its $12,723.26 
Equipment and Other Capital Expenditures $0.00 
Materials and Supplies Office Supplies, Postage, Training $0.00 

Professiona l Serv1ce Costs Contracts, Consultants $0.00 
Rental Cost s Office Space, Equipmenr $0.00 
Other Telephone, UtilitieS $27,822.80 
Subgrants 

Indirect Cost 

Total Grant Expenditures $75,000.00 

Ending Funds Balance (Receipts- Expenditures)! 
'-----------' 

This is to certify that 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, 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 lows, regulations and terms onf! conditions of the grant documents. The Statement 
of Grant Receipts and Expenditures is presented on the (Circle On~yAccruol basis of accounting and is supported 
by our financial records and related documentation. 

Authorired Signature: 8"\ W M. ().., fi\ U Q_,u._,-\ C\ Date: ~ \ l\ \ l 4: 
Printed Name and Title: ~-~\ v.(' ?I ~. J '/,) \.A. /!c... . r y, ( c '-<..\ ·~ J ~ ----~.' \ <• c..\o R-
Taken, swam and sub~ribed..before m~ this q:: da.y l.X ~- , 201J.a. 

Notary Public Signature: \ ) I Ct... Q 1-\J S 
My Commission Expir~;- ' (I ).._ [ l[ L'O / 
Revised 03(0 9 

ed 



POCAHONTAS COUNTY 
FAMILY RESOURCE NETWORK 

AGREED UPON PROCEDURES 

For the Year Ended June 30,2016 

DHHR- Finance 

1 3 17 

Date Rece1ved 



Hollifield & Associates 
------------CERTIFIED PUBLIC ACCOUNT ANTS------------······----------------------------------------------------------------------------------------------------------

October 4, 2017 

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

INDEPENDENT ACCOUNTANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

106 Park Avenue 
Princeton, WV 24740 
Phone: (304) 425-4001 
Fax: (304) 425-4029 
jhollifield@hollifieldcpa.com 

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 requirements 
requested by the West Virginia Department of Health and Human Resources - Bureau for Public Health 
I Office of Community Health Systems and Health Promotion (WVDHHR), PCFRN's grant oversight 
agency, for the fiscal year ended June 30, 2016. 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 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 agreement (G160173) and any related documents (e.g. statements of work, 
budgets, change orders, financial reports, program 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 Agreement matched the Statement 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 and any related documents (e.g. statements of work, budgets, 
change orders, financial reports, program directives, etc.) to ascertain the purpose for which funds were 
awarded and the terms and conditions associated with the grant. We 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, were net 
of all applicable credits, were not included as both direct and indirect, and were properly supported. 
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Our procedures produced no finding and/or recommendations. 

REPORT ON FINDINGS, CONTINGENCIES, OR OTHER DEFICIENCIES 

We have reviewed certain areas of Pocahontas County Family Resource Network's operations 
while performing our agreed upon procedures engagement in order to report upon any findings, 
contingencies, or other deficiencies that could negatively affect administration of the DHHR grant and 
related programs/projects. 

As a result of our observation and inquiry, we discovered only one finding which may affect the 
administration of the aforementioned grant. 

1. SEGREGATION OF DUTIES 

Although no instances were noted doing our procedures, Pocahontas County Family Resource 
Network has a limited number of staff to perform 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 available 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. 

We were not engaged to, and did not; conduct an audit, the objective of which would be the 
expression of an opinion, 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 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 for 
Public Health I Office of Community Health Systems and Health Promotion and is not intended to be 
and should not be used by anyone other than those specified parties. 
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~·~~· I ~--k.~-' 
Jeffery S. Hollifield, CPA 
Hollifield & Associates, AC 

DHHR - Finance 
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Date Received 



OHHR - An ·· .e 

t·MY 2 2 2 
West Virginia Department of Health & Human Resources 

SWORN STATEM ENT OF EXPENDITURES Date ReCel\· c ~ 

Grant Number: Grantee Name: 

6160173 Pocahontas Cou nty Fanflly Resource Network 

Grantee fflN: ---------_±:~::s2~~:~4t --Contact Name: - ··~ ------ --~ ------- - .. --- -- ------ ~-- ... ··· ·-·- ....___ ___ 
55-0760549 Laura Young 

Contact Email Address: Contact Phone: 
1- - - .. --------- ·-·- ---·· -·- - -- - ----~--· -·- -· ·-- --· 
pocahontasfrn@hotmail.com (304) 799-684 7 

Grantee Mallin& Address: 

P.O. BoM 3 Marlinton WV 24954 

Total Amount of Grant Award: 

- t~;~~:~1~;-3-~il~-- -·- ·- - -- ---· -----·--- ... ---- -·-- --. . .. - ·- ···--·· 
$94,000.00 

Grant Revenues (received and anticipated) 
Revenue Categorie5 Comments Amount 

Amount Received $94,000.00 

Amount Anticipa ted $0.00 

Total Grant Revenues $94,000.00 

Grant &pendltures (allowable tosts expended by the grantee) 
Expenditure Categories Comments Amount 

Personnel $44,199 97 

Fringe Benefits $13,838.96 

Equipment $0.00 

Supplie~ ,.,...\ $135.37 

Contfactual Co~ $5,000.00 
·-··· C"J 

Construction $0.00 ..... .. 
L:L Other ... 

$30,753.93 

Indirect C,qst \..() --
..•. >-

~ Total Grant Expenditures $93,928.23 
... ;%: 

Ending Grant Balance (Revenues- Expenditures).._I ______ S7_1_.7_7_,1 

Grant Funds Returned to the OHHR .._I ______ s7_1_.7_7_,j 

By signing thi5 report, I certify to the best of my knowledge an d belief that the report is true, complete and accurate, and that the 
expenditures, disbursements ond cosh receipts ore for the purposes and objectives set forth in the terms ond condition5 of the Federal 
(and/or Stote) award. I om aware that any false, fictitious or fraudulent information, or the omission of any materia/ fact, may 
subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, 
Section 1001 and ntle 31, Sections 3729--3730 and 3801- 3812). 

Authoriled Signa ture: 

Printed Name and Title: 

Notary Public Signature: 

My Commission Expires: 

R~tsed May l OJ 5 

Date: 05/12/2017 

State of Wtst Viralnia 8 
NOTARY PUBliC OFFICIAl SEAl 

lVNDAJOAFT 

My Comm hp. June 2'2, 2021 
Mounuln Valley &aok N. A. 

PO Bo• 10 Mill Creek, wv 26211()-0010 
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Hollifield & Associates 
------------CERTIFIED PUBLIC ACCOUNT ANTS----------------------------········------······-·· ····---······ · ·· · ··-··-··-··········-···································· 

October 7, 2017 

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

INDEPENDENT ACCOUNTANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

I 06 Park A venue 
Princeton, WV 24740 
Phone: (304) 425-4001 
Fax: (304) 425-4029 
jhollifield@hollifieldcpa.com 

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 requirements 
requested by the West Virginia Department of Health and Human Resources - Bureau for Children and 
Families (WVDHHR), PCFRN's grant oversight agency, for the fiscal year ended June 30, 2016. 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 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 agreement (#0160206) and any related documents (e.g. sworn statements 
of grant receipts and expenditures, statement of work, financial reports, budgets, program 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 Agreement matched the Statement 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 (#0160206) and any related documents (e.g. sworn statements 
of grant receipts and expenditures, statement of work, financial reports, budgets, program directives, etc.) 
to ascertain the purpose for which funds were awarded and the terms and conditions associated with the 
grant. We 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, 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 certain areas of Pocahontas County Family Resource Network' s operations 
while performing our agreed upon procedures engagement in order to report upon any findings, 
contingencies, or other deficiencies that could negatively affect administration of the DHHR grant and 
related programs/projects. 

As a result of our observation and inquiry, we discovered only one finding which may affect the 
administration of the aforementioned grant. 

1. SEGREGATION OF DUTIES 

Although no instances were noted doing our procedures, Pocahontas County Family Resource 
Network has a limited number ofstaffto perform 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 available 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. 

We were not engaged to, and did not; conduct an audit, the objective of which would be the 
expression of an opinion, 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 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 for 
Children and Families and is not intended to be and should not be used by anyone other than those 
specified parties. 

-2-

+f'H l \,~~~ \ 
JefferyS. Hollifield, CPA 
Hollifield & Associates, AC 

DHHR - Fmance 

1 3 

Date Recerved 



DHHR - Finance 

AUG 9 2016 
West Virginia Department of Health & Human Resources 

Sworn Statement of Grant Receipts and Expenditures Date Received 
(Please see the lnstruct ·ons for Completion of the Sworn Statement of Grant Receopts and Expendotures loco ted in the Grantee Audit Compliance 

Guide as Attachment D) 

Grant Number: i~ntee Name: - -- - -
G160206 ocahontas County ramily Resource Network 

~!ntee FEIN: l:~~:~~~ii~;#· --i~~r~i~:~;-N_u~~: __ ----· 55 0760549 
Grantee Mailing Address: 

-- --· . -- -
P.O. Elox 3 Marlinton West Virginia 24954 

Total Grant Amount: - !Period Covered: 
·-· 

$38,600.00 lo7 ;o.1/i. 5-06/30/16 

Grant Receipts 

Invoice Number Invoice Period Covered Invoice Amount Date Received Amount Received 

160000103801 7/1/1 5· 7/31/15 $2,572.00 08/ 31/15 $2,572.00 

160000103802 8/1/15-8/31/15 $2,573.00 08/ 31/ 15 2,573.00 

160000103803 9/1/15-9/30/15 $2,573.00 08/31/15 2,573.00 
160000103804 10/1/15-10/31/15 $2,83 1.00 10/29/: 5 2,831.00 

160000103805 11/1/15·11/30/1 5 $2,831.00 10/29/15 7,831 .00 
160000103806 12/ 1/15·12/31/15 $2,831.00 12/ 08/ l 5 $2,831.00 

160000103807 1/1/16-1/31/16 $3,217.00 01/19/16 $3,217 00 

160000103808 2/ 1/16·2/28/16 $3,217.00 02/11/ 16 $3,217.00 

160000103809 3/1/16-3/31/16 $3,217.00 03/ 08/ 16 $3,217.00 

160000103810 4/1/16·4/30/16 $4,246.00 04/ 11/ 16 $4,246.00 

160000103811 5/1/16-5/31/16 $4,246.00 05/ 06/16 $4,246.00 

160000103812 6/1/16-6/30/16 $4,246.00 06/ 14/16 $4,246.00 

Total Grant Receipts $38,600.00 

Grant Expenditures 

Expenditures Description/Examples Amount Expended 

Personnel SoloriPs and Wages $20,000.02 
Fnnge Benefot s $8,478.01 

Equtpment and Other Capttal Expenditures $0.00 
IV:aterials and Supplies Ofj1ce Supplies, Postage, Troinmg $0.00 
Professional Servtce Costs Contracts, Consultants $0.00 
Rental Cosg Office Space, Equ1pmenz $0.00 
Other Telephone, Utilities $ 10,12 1.97 
Subgrants 

lndtrect Cost 

Total Grant Expenditures $38,600.00 

Ending Funds Balance (Receipts- ExpendituresJ.._I _______ ...J 

This is to certify that I hove reviewed the Statement of Grant Receipts and Expenditures submitted herewith and, to 
the best of my knowledge and belief, said statement represents oil 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 Nerwork and that the expenditures reported were for the purposes intended 
and in compliance with the applicable lows, 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 documentation. 

Authoriled Signature: %) V~t-..11[1.../,:l;, \. \G-u.- -....._( 
Printed Name and Title: Laur: L. Young, Executive Dire<:tor •j 

Taken, sworn and subscri.bed.before me this.Y_ day of 
1 

J f1 ( 20~. 

I 

Date: r ) U I I L. 
--~~-----

Notary Public Signature: ' r I.') ,. r . '. hlu_r 'l j·. c: 'S if .;"'._., _ ... _ _,.,_.,.,..,.~~~~ 
_,_,~J.::.;:._::..- ..:._,._:LA-::..=;:..:..t'.o......;,.-.......,.=) ~,_· -<-,.:<A=..:...c:.._ ___ _,;.-, A . OFFICIAL Sf:AL ( 

J ( , / j ( II .@_r·· · : ["T,.RY r Ut:lliC ] 

-.:,-...._'r--~'---'--U=-,,.--=£'----'-------(i' /!.!;I ·" . ~ C \ EST '/!BGINIA ~ 
'~~ {'· ·?"' 'JANIELS t 

J I . ; ~ilri.EANK I 
. ' ·"0 '" 51 RFEl ~ 

';- r,; , R;..INTOII, WV 2~ 954 i 
~· · · omocsicn exp1•~s Ap11116, 2015 

:...::,....-;..~~~-.... ~~.:.::.~rr..-~~~~ 

My Commission Expires: 

ReVI>•d 03/09 




