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JOHN BURDETTE & ASSOCIATES

—CERTIFIED PUBLIC ACCOUNTANTS

PO BOX 418 » BUCKHANNON, WV 26201 » (304) 472-3600 » FAX (304) 472-8601

To the Board of Directors
Burlington United Methodist Family Services, In

Keyser, West Virginia "

We have performed the procedures enumerated below, which were agreed to by the
Board of Directors of Burlington United Methodist Family Services, Inc. to assist you in
complying with your grant agreements with the West Virginia Departrent of Health &
Human Resources for the year ended June 30, 2007. The engagement to apply agreed-
upon procedures was performed in accordance with standards established by the
American Institute of Certified Public Accountants. The sufficiency of these procedures s
solely the responsibility of the Board of Directors of Burlington United Methodist Family
Services, Inc. Consequently, we make no representations regarding the sufficiency of the
pracedures described below either for the purpose for which this report has been
requested or for any other purpose.

The procedures and associated findings, if any, for Grant Agreement Number G-07-0209,
G-07-0210 and G-07-0731 are as follows:

1. Review the grant agreement and any related documents (e.g. statement of work,
budgets, change orders, program directives, regulation, etc.) to ascertain the
purpose for which the funds were awarded and the terms and conditions
associated with the state grant.

2. Verify whether the funds received under the grant (as reported on the sworn
statement of expenditures} were correctly authorized, recorded and deposited
into the appropriate organizational accounts.

3. Review all costs (as listed on the sworn statement of expenditures) and reiated
transactions assaociated with the grant to verify whether:

a. Costs were approved by the DHHR, if required.

b. Costs confirm to the allowability of costs provisions or limitations in the
program agreement, program regulations, or program statute.
Finding: The organization did not use an indirect cost rate calculation as
described in the grant. They used a flat rate of 10% of the direct costs

charged to the grant,
c. Costs represent charges for actual costs, not budg p e
amounts. = iiE %dg UJMI
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d. Costs are given consistent treatment within and between accounting .

periods. Consistency in accounting requires that costs incurred for the
same period, in like circumstances, be freated as either direct costs only
or indirect costs only with respect to final cost objectives.

. Costs are net of all applicable credits (e.g. volume or cash discounts,

insurance recoveries, refunds, rebates, trade-ins, adjustments for checks
not cashed, and scrap sales).

Costs are not included as both a direct billing and as a component of
indirect costs. Finding: The organization did not use an indirect cost rate
calculation as described in the grant. They use a flat rate of 10% of the
direct costs charged to the grant As a result, it is unclear what expenses
are being considered a component of indirect costs.

. Costs are supported by appropriate documentation (e.g. approved

purchase orders, receiving reports, vendor invoices, cancelled checks,
and time and attendance records), and correctly charged as to account,
amount and period. _

4. Inguire and report upon the status of any findings, contingencies or other
deficiencies discovered during the current engagement or described in any prior
agreed-upon procedures report (if applicable) that could negatively affect
administration of the DHHR grant and related program/project.

We were not engaged to, and did not perform an audit on the grant, the objective of which
would be the expression of an apinion on the specified elements, accounts, or items.
Accordingly, we do not express such an opinion. Had we performed additional procedures,
other matters may or may not have come to our attention that would have been reported to

you.

This repert is intended solely for the use of the Board of Directors of Burtington United
Methodist Family Service, Inc. and West Virginia Department of Health and Human
Resources and should not be used by those who have not agreed to the procedures and
taken responsibility for the sufficiency of the procedures for their purposes.

/_ o etiiidy o7

John Burdette & Associales
June 18, 2009
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West Virginia Department of Health & Human Resources

Sworn Statement of Grant Receipts and Expenditures
{Please see the Mistructions for Complstion of the Sworn Statement of Grant Receipts and Expenditures located in the Grantee Audit Compliance

6070209

55.0575371

Gulde as Attachment D
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3 T SO A N
ETHODIST FAMILY SERVICES, INC.

BOX 31

$203,431.00

vt

thru Jupz 30, 2007

Invaice Number Inveice Perigd Covered Involce Amount Date Recelved Amount Received
1 07/1/06 - 9/30/06 $50,857.00 10/31/06 $50,857.00
2 10/01/06 - 12/31/06 $50,858.00 12/07/06 50,853.00
3 01/01/07 - 03/31/07 $50,858.00 02/26/07 50,858.00
4 04/01/07 - 06/30/07 $50,858.00 05/24/07 £0,855.0C
d
Total Grant Receipts $203,431.00

Expandiiures

Dascription/Examples

Amount Expended

Persornel Salaries and Wages $111,223.85
|Fringe Benefits $30,678.92
Equipment and Other Capital Expenditures

Materlals and Supplies Office Supplies, Postage, Training $805.73
Professional Service Costs Contracts, Consuitants 51,024.14
Rental Costs Office Space, Egulpment

Other Telephione, Utilities $5,488.25
Subgrants

Indlrect Cast _ $15,003.15

Ending Funds Balance {(Receipts - Expenditures),

Total Grant Expenditures]

$165,374.04

$38,056.56

This is to certify thot F hove reviewed the Statement of Grant Recelpts and Expenditures submitted herewith and, (o
the best of my knowlexdge ond bellef, sald stotement rapresents all finorciol activities related to the receipt, use and
expenditure of funds granted by the Stote of West Virginia, Degartment of Heaith and Human Resources to
BURLINGTON UNITED METHDDIST FAMILY SERVICES, iNand that the expenditures reported were for the purposes intended
and in complience wi e applicable laws, reguldtions and terms and canditions of the grant documents. The Stotement

of Grant Recelpts and Expenditures is presented on the {Circie One) Ca
by our finenciol records and related documentation,

. . _-‘.' " L]
Authorized Signature; % £ é M’M é O whrdscsr

Printed Nameand Title: <l e .

basls of acrounting and fs supported

Date:08/15/09

Aoes/008

Cio Fotirim

Taken, sworn and subscribed before me this

Notary Public Signature:

My Commilssion Explres:

U dayor [Ney _ 2009
(s

Revised 03/09

gy Lo 2008

{
NOTARY PUBLIC |
STATE OF WEST VIRGINIA i
{

{

g

MARY K. CQOPER
ROUTE 4 BOX 128
KEVSER, Wv 287208
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West Virginia Department of Health & Human Resources

Swarn Statement of Grant Receipts and Expenditures
{Please see the Instructions for Completion of the Swom Statemant of Grant Receipts and Expenditires lacated in the Grantee Audit Campliance

$155,696.00

Gulde as Attachment D)
oL .

DIST FAMILY SERVIC. INC.

0000190550 304) 788-2342 .

June 30, 2607

i £

WAL, o T WAL

July 1, 2006 th

___Invoice Number invoice Period Covered Involce Amount Pate Recalved Amount Recelved
1 07/1/06 - 9/39/06 $38,224.00 10/31/06 $38,924.00
2 10/01/06 - 12/31/06 338,924.00 13/07/06 38,924.00
3 01/01/07 - 03/31/07 $38,924.00 02/26/07 38,824.00
4 04/01/07 - 06/30/07 $38,924.00 05/24/07 38,824.00
Total Grant Receipts $155,696.00
i e PR
Expenditures Description/Examples Amaount Expended
Personnel Salories and Wages $95,326.33
Feinge Benefits $21,023.95
Equipment and Other Capitai Expenditures .
Materials and Supplies _Office Supplies, Postage, Training $168.41
Professional Service Costs Condracts, Consuftants $670.23
Rental Costs Office Spoce, Equipment
Qther Telephone, Utllitles $10,420,33
|Subgrants ——
Indirect Cost $12,754.94
Total Grant Expenditures $140,304,30
Ending Funds Balance {Recelpts — Expenditures)L____ Eﬁg};@

This Is to certify that | have reviewed the Statement of Grant Recelpis and Expenditures submitted herewith and, to
the best of my knowledge ond belief, soid statement represents oll financial aetivities related to the recsipt, use and
expenditure of funds granted by the State of West Virginia, Department of Health and Humpna Resources 10
BURLINGTON UNITED METHODISY FAMILY SERVICES, Ihond that the expenditures reported were for the purposes intended
and in compliance with the applicoble faws, reguictions and terms and conditions of the grant documents. The Statement

of Grant Receipts and Expenditures is presented on the
by our financiel records and rejated documentation,

(Circte One) Cashifocruai }

bosls of uzcounting and Is supported

Authorized Signature: A, "2, '_-_éé‘/j,,.j CZd oy ey oor’  Date: 05/15/09

Printed Name and Title: S her o A ta s v m

Taken, sworn and suhscrlbfd before me this
Notary Public Signature:

My Commission Explres:

flevlsed 03/0%

20/8

day ofvdid ne_ 20 _ﬂf

ALl

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WESY VIRGINIA
MARY K. COOPER

i AOUTE 4 BOX 118
KEYSEH, WV 2b¥es
My commisaian expiras May §, 2043

[floo7/008
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West Virginia Department of Health & Human Resources

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

BURLINGTON UNITED METHODIST FAMILY SERVICES, INC. '

A e L A

H

107701705 - 06/30/07

$151,506.0

Hts

45 LR G Sre i, S
Invaice Number Invoice Period Coverad Inugice Asmpunt Date Recelved Amount Received
1 04/01/07 - 06/30/07 £22,648.02 08/14/07 SZZ,E{%._Z_Q
2 D4/01/07 - 06/30/07 $4,792;?§ 11/14/09 4,792.90
Total Grant Recelpts| ~ $27,441.10
: i i3
Expaadittiras Deseription/Exasnpias Amount Expended
Parsonnet Selarles ond Woges _ .
Fringe Benafits
Equipment and Other Capitat Expenditures $26,243.05
Materials and Supplles Office Supplies, Postane, Training
Professional Service Coasts Contracts, Consulfanis
Rental Costs Office Space, Equipment
Other Telephone, Utilities $1,041.78
|Subgrants
Indirect Cost $156.27
Total Grant Expenditures $27,441.10

Ending Funds Balance {Receipis— Expenditures}[ I

This Is to certify that | have reviewed the Statement of Grant Receipts and Expenditures submitted herewith and, to

the best of my knowledge and bellef, sald statement represents o} finonciol activitles related to the receipt, use and
expenditure of funds granted by the State of West Virginia, Department of Health ond Human Resources to

BURLINGTON UNITED METHODIST FAMILY SERVICES, ihnnd thot the expendiieres reported were for the purgoses intanded
dnid In compliance with the opplicable jaws, reguiations ard terms and conditions of the grant documents., The Statement

of Grant Recelpts and Expenditures Is prasented on the (Cirela Ore) Cus.h basis of accounting and is supported

by our financlal records and related documentation.
Authorized Signature: VKA, (178 8 Date;_ & =/ =OF

Printed Name and Titte: "4 <. 4 4 Sladbe st , b6 Tottwim

Taken, sworn and suhs:ﬁbfd before ma this ine 2007
Notary Publlc Sigrature:

-

KEYSER, WV 28728
My commission axpires May 8, 2018

: OFFICIAL SEAL 1;

A—— ~201¥ Prar
Revised 03/09 M’Qﬁ? 4 %g)?gsE R ‘:
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