Holl:f:eld & Associates

----CERTIFIED PUBLIC ACCOUNTANTS

106 Park Avenue
Princeton, W\ 24740
Phone: (304} 425-4001
Fax: (304) 425-4029
jhollifield@holifieldepa com

June 8, 2011

Boaid of Directors
Mercer County Fellowship Home, Inc.
Bluefield, WV 24701

INDEPENDENT AUDITOR’S REPORT
ON APPLYING AGREED-UPON PROCEDURES

We have performed the procedures enumerated below, which were agreed to by the
management of the Mercer County Fellowship Home, Inc. (a nonprofit organization), solely to
assist you in evaluating the receipts and disbursements of the State of WV DHHR Grant in
accordance with the State of West Virginia Department of Health and Human Resources
(DHHR) code 12-4-14 reporting requirements (prepared in accordance with the criteria
specified therein} for the year ended June 30, 2009,

This agreed-upon procedure engagement was conducted in accordance with attestation
standards established by the American Instifute of Certified Public Accountants. The
sufficiency of these procedures is solely the responsibility of those parties specified in this
report. Consequently, we make no purpose for which this report has been requested or for
any other purpose.

Grant Agreement:

1. We reviewed the grant agreement, and all related documents to determine the purpose
for which the funds were awarded and to determine terms and stipulations associated

with the state grant

2 We confirmed any and all payments made by the State of WV DHHR to Mercer County
Fellowship Home, Inc. by verifying authorization, identifying funds in receipt ledger and
tracing to bank statements, and confirming that bank records are reconciled to books
each month

3. We reviewed all costs associated with the grant. Grantee has not made a distinction
between costs associated with grant, and all other costs. Therefore it was difficult to
pinpoint the exact costs associated with the grant. We selected all disbursements
above a computed tolerable misstatement and agreed amounts to cancelled checks,

-




paid invoices, and other supporting documentation. All costs identified were reviewed
to determine:

« Approval by the DHHR

e Costs conform to the aliow ability of cost provisions or limitations in the
program agreement.

« Costs represent charges for actual costs, not budgeted or projected amounts.
« Costs are given consistent treatment within and between accounting periods
« Costs are net of all applicable credits.

e Costs are not included as both direct billing and as a component of indirect
costs.

4. We discovered no contingencies or other deficiencies during the current engagement.
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Jeffery S. Hollifield, CPA



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 Compliarice

Guide as Attachment D)

GrantNumber: . [|Grantee Name: & S %

G090287 MERCER COUNTY FELLOWSH!P HOME |NC

Grantee FEIN: = ' - [WVFIMS Vendor #:. - |Contact Phone Nuinber: -
237317471 40851 I {304) 327-9876

Grantee Mailing Address: T L T e e S TR R
PO Box 4211/421 Scott St Bluef'eld WV 24701

Total Grant Amount: 2. " R pariod COVRTRME . T
$55,050.00 07-01-08 - 06-30-09

 GrantReceipts - o

Invoice Number Invoice Period Covered Invoice Amount Date Received Amount Received
1-08 July 08 54,587.50 11/05/08 $4,587.50
2-08 August 08 $4,587.50 11/05/08 4,587.50
3-08 September 08 $4,587.50 11/09/08 4,587.50
4-08 QOctober 08 $4,587.50 12/03/08 4,587.50
5-08 November 08 54,587.50 01/07/09 4,587.50
6-08 December 08 $4,587.50 03/28/09 54,587.50
7-09 January 09 $4,587.50 02/24/09 $4,587.50
8-09 February 09 $4,587.50 03/28/09 $4,587.50
9-09 March 09 $4,587.50 04/27/09 54,587.50
10-09 Aprit 09 54,587.50 06/05/09 54,587.50
11-09 May 09 $3,611.10 07/30/09 53,611.10
12-09 tune 09 $2,723.83 07/30/09 52,723.83
Total Grant Receipts $52,209.93

Expenditures

Descrlptuon/Exampies

Amount Expended

Personnel Salaries and Wages $20,000.00
Fringe Benefits
Equipment and Other Capital Expenditures $5,000.00
Materials and Supplies Office Supplies, Postage, Training 510,209.93
Professional Service Costs Contracts, Consultants $4,000.00
Rental Costs Office Space, Equipment
Other Telephone, Utilities $13,000.00
Subgrants
Indirect Cost

Total Grant Expenditures $52,209.93

Ending Funds Balance {Receipts — Expenditures)l

This Is to certify that | have reviewed the Statement of Grant Receipts and Expenditures submitted herewith and, to
the best of my knowledge and belief, soid statement represents all financial activities reluted to the receipt, use and

expenditure of funds granted by the State of West Virginia, Department of Health and Human Resources to
and that the expenditures reported were for the purposes intended

MERCER COUNTY FELIOWSHIP HOME, INC.

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 (Circle One) Cash/Accrual

by our financial records and related documentation.

Authorized Signature:
Printed Name and Title:
Taken, sworn and subscri

Notary Public Signature:

D H H R . Fm’ @o?ngssion Expires:
JUN 9 1redgetoz/on

Date Received

basis of accounting and is supported

amen & MY Lomoton, Date:_(o- 20 - /f
“james D. McClanahan - Administrative Director
bed before me this. ‘\g'day of Juni 20 :[L o
Jidpa o K Meldrae A=y
NOTARY PUBLIC

& 1 STATE OF WEST VIRGINIA

ﬂ/?/l o //, 20/ ¢
7

DEBURAH D, HUBBARD
252 FATRWAY DRIVE
LERONA, WY 25871

My commission expires May 11, 2014
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