
Brooke Hancock 
Working together for area families Family Resource Network 

June 28, 2018 

WV Department of Health and Human Resources 
Office of Internal Control and Policy Development 
Division of Compliance and Monitoring 
One Davis Square, Suite 401 
Charleston, WV 25301 

Dear Ms. Merritt, 

Enclosed you will find our sworn statement of grant receipts and expenditures for grants: 

And also 
G160125,G160305,G160216,Gl60041 

G160589 
Along with the financial review from Miller, Stacey & Associate, Inc. 

The grant funds for G160125 have been returned attention to James Honaker, BCF 
And for G160216 have been returned attention to Cindy Cavender, BCF 

We have sent a check for $12.76 forG160305 along with a report disputing the findings of the 
financial review to Melody Mullins, BHHF. The same report is enclosed for your review. 

Thank you for the role you play in making these important community programs continue! Thank 
you for your patience with all of our questions. 

Sincerely, 

l!__~mJJuJ~ 
Luann M. Decker 
Executive Director 

OHHR _ Finance 

JUN 2 9 Z0\8 

Date Received 

1300 Potornac Ave . Su ite C, Upper Level., Weirton, WV 26062-4219- PHONE: (304) 748-7850 FAX: {304) 224-1267 
www.brookehancockfrn.org 



Brooke Hancock 
Family Resource Network 

June 28, 2018 

TO: Melody Mullins, WVDHHR 
FROM : Luann Decker, Executive Director BHFRN 
RE: G160305 Financial Review Findings Dispute 
DATE: June 28, 2018 

The enclosed financial review findings list three things that the accountants believe 
should have been posted to other grants that we believe we have posted correctly. 

The first two are the same training trip taken by an employee, Mindy Nicholson. 
Attached you will find a copy of the supporting documentation for this trip. A travel 
allowance, check #8960, was issued for $494 before the employee went to the training. 
The employee worked for two different grants, and didn't change the grant name from 
the last time she used the "travel expense account settlement" computer form. She did 
list the training as FACS (which is G160305). However, upon returning from the 
training the unused portion was deposited and the accompanying piece of 
documentation shows the proper grant name FACS (G160305). Her training was 
mandated by the G160305 grant, she just mistakenly didn't fill in the initial request 
paper correctly. Those who input the transaction into our QuickBooks system knew 
that it was for FACS (g160305) and it was posted in QuickBooks as such. 

To fix the problem of human error we have now blocked the space on our computer 
form . The grant name must be hand written. 

The third finding, check #8451, is for the same employee Mindy Nicholson, and this 
time it is about her mileage. Using our monthly mileage reimbursement form, Mindy 
divided her mileage according to which grant she was working at the time. On this 
form $108.10 was to be charged to another grant (G160125). The accountants review 
says that it was posted to G160305. We believe it has always been posted correctly. 
We do not know why this was in the findings. Attached you will find a copy of the total 
transactions for travel expense for fy16 for G160305 along with the t ravel expense 
form. Please note that the portion, $219.36, which should be charged to G160305 is in 
the list, but not the $108.10. Also, our total minus the t hree chdrges stated by the 
accountant equal the amount on the accountant's total (2507.69- 92.29- 200.50-
108.10 = 2106.80). 

Thank you for your time in reviewing this matter. 

---------------·-·-·--------------------------------------------1300 Potomac Ave. Suite C, Weirton, WV 26062-4219- PHON E: (304) 748-7850 FAX: (304) 224-1267 

www.brookehancockfrn.org 



BROOKE-HANCOCK 

FAMILY RESOURCE NETWORK 

GRANT #160125, GRANT #160305 

GRANT #160216, GRANT #160041 

JUNE 30, 2016 

OHHR - Finance 

JUN 2 9 20'8 

Date Received 



MILLER, 
STACEY 
& ASSOCIATES, INC. 

Ceri;f;tzd Public A ccountants 

Independent Accountant's Report 

On Applying Agreed-Upon Procedures 

WILLIAM L. MILLER, CPA 
DAVID M. STACEY, CPA 

16639 ST. CLAIR AVE. 
EAST LIVERPOOL, OH 43920 

330/385-0516 • FAX: 330/385-8101 

To the Board of Directors of the Brooke-Hancock Family Resource Network: 

We have performed the procedures enumerated below, which were agreed to by the Brooke
Hancock Family Resource Network, for the West Virginia Department of Health and Human 
Resources on Grant #0160125, 0160305, 0160216, and 0160041 as of June 30,2016. Brooke
Hancock Family Resource Network's management is responsible for determining the 
completeness and accuracy of receipts transferred to the Family Resource Network and the 
disbursement of funds. The sufficiency of these procedures is solely the responsibility of 
Brooke-Hancock Family Resource Network. 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. 

The procedures are as follows: 

1. We reviewed each grant agreement and any grant related documents (e.g. statements of 
work, budgets, change orders, program directives, regulations, etc.), to ascertain the 
purpose for which the funds were awarded and the terms and conditions associated with 
the grants. 

2. We verified whether the funds received under each grant (as reported on the sworn 
statement of expenditures) were correctly authorized, recorded, and deposited in the 
appropriate organizational accounts. 

3. We reviewed all costs (as listed on the sworn statement of expenditures) and related 
transactions associated with each grant to verify whether: 

a Costs were approved by the West Virginia Department of Health and Human 
Resources (DHHR), if required. 

b. Costs conform to the allowability of costs provisions of limitations in the program 
agreement, program regulations, or program statute. 

c. Costs represent charges for actual costs, not budgeted or projected amounts. 
d. Costs are given consistent treatment within and between accounting periods. 

Consistency in accounting requires that costs incurred for the same purpose, in like D 
1 MemberB o/ T/,e Oltio Sociaty o/ C«rtif;ed Public Acco.,•lanl~ _[GJ_ 

w ww.m.illersta.ceycpa..com. 



circumstances be treated as either direct costs only or indirect costs only with respect 
to final cost objectives. 

e. Costs are net of all applicable credits (volume or cash discounts, insurance recoveries, 
refunds, rebates, trade-ins, adjustments for checks not cashed, and scrap sales). 

f. Costs are not included as both direct billing and as a component of indirect costs. 
g. Costs are supported by appropriate documentation (approved purchase orders, 

receiving reports, vendor invoices, cancelled checks, and time and attendance 
records), and correctly charged to account, amount, and peri.od. 

4. We inquired and reported 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 or project. 

Per the enclosed tables, Grant #0160125, 0160305, 0160216, and 0160041 were received 
and disbursed in accordance with the grant agreements except for the associated fmdings as 
described in Schedule A. 

This agreed-upon procedures engagement was conducted in accordance with attestation 
standards established by the American Institute of Certified Public Accountants. We were not 
engaged to and did not conduct an examination or review, the objective of which would be the 
expression of an opinion or conclusion, respectively, on Grants 0160125, 0160305, 0160216, 
and G160041 . Accordingly, we will not express such an opinion or conclusion. Had we 
perfonned 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 Brooke-Hancock Family 
Resource Network, and the Department of Health and Human Resources, and is not intended to 
be and should not be used by anyone other than those specified parties. 

OHHR _ Anance 

Miller, Stacey & Associates, Inc. 

rt/•~; St-~ ¢As"~~ J:c. 
East Liverpool, OH 43920 

JUL - S 2018 

Date Received 

June 15, 2018 

2 



1 

BROOKE-HANCOCK FAMILY RESOURCE NETWORK 

SCHEDULE A 

GRANT FINDINGS 

June 30, 2016 

GRANT NUMBER G16012S 

All costs were supported by appropriate documentation and correctly charged to the proper accounts except as following: 

Check# 8602 for wages in the amount of $884.00 should have been included under Grant G160589 as well as the associated fringe benefits of $67.63 instead of this grant. 

Check# 8642 for wages in the amount of $884.00 should have been included under Grant G160589 as well as the associated fringe benefits of $67.63 instead of this grant. 

Check# 8762 for wages in the amount of $884.00 should have been included under Grant G160589 as well as the associated fringe benefits of $67.61 instead of this grant. 

Check #8779 for wages in the amount of $884.00 should have been included under Grant G160589 as well as the associated fringe benefits of $67.63 instead of this grant. 

Check #8404 for wages was incorrectly computed to include $104.00 as well as the associated fringe benefits of $7.95 

Check #8675 for wages in the amount of $884.00 should have been included under Grant G160589 as well as the associated fringe benefits of $67.61 instead of this grant. 

Check #8406 for wages in the amount of $720.00 was incorrectly included under Grant G160589 instead of this grant as well as the associated fringe benefits of $55.08 

Check# 8464 for wages in the amount of $720.00 was incorrectly included under Grant G160589 instead of this grant as well as the associated fringe benefits of $55.08 

Check# 8498 for wages in the amount of $840.00 was incorrectly included under Grant G160589 instead of this grant as well as the associated fringe benefits of $64.26 

Check #8539 for wages in the amount of $727.50 was incorrectly included under Grant G160589 instead of this grant as well as the associated fringe benefits of $55.66 

Check# 8861 for a group meeting supply in the amount of $26.46 was incorrectly included under Grant G160589 instead of this grant. 

Check# 8624 for lodging and meal expenses in the amount of $17.91 was incorrectly included under Grant G160589 instead of this grant. 

Check# 8857 for travel and job expenses in the amount of $13.00 should have been included under Grant G160041 instead of this grant. 

Check# 8451 for travel and job expenses in the amount of $108.10 was incorrectly included under Grant G160305 instead of this grant. 

Check# 8487 for travel and job expenses in the amount of $70.03 on August 27, 2015, was incorrectly included under Grant G160589 instead of this grant. 

Check# 8567 for travel and job expenses in the amount of $97.76 on September 8, 2015, was incorrectly included under Grant G160589 instead of this grant. 

Check# 8624 for travel and job expenses in the amount of $41.83 was incorrectly included under Grant G160589 instead of this grant. 

Check# 8722 for travel and job expenses in the amount of $61.57 was incorrectly included under Grant G160589 instead of this grant. 

Check #8788 for travel and job expenses in the amount of $180.48 was incorrectly included under Grant G160589 instead of this grant. 

Check# 8864 for travel and job expenses in the amount of $46.50 was incorrectly included under Grant G160589 instead of this grant. 

Check# 8861 for travel and job expenses in the amount of $96.00 was incorrectly included under Grant G160589 instead of this grant. 

Check #8714 for insurance expense in the amount of $312.71 was incorrectly included under Grant G160589 instead of this grant. 

An electronic withdrawal on Feb. 4, 2016 in the amount of $341.92 was include~ as a meeting supply but was reclassified as an office supply. 

An electronic withdrawal on Feb. 1, 2016 in the amount of $13.44 for a meeting supply was incorrectly included under Grant G160216 instead of this grant. 

An electronic withdrawal on October 20, 2015 in the amount of $5.00 for home visit supply should have been included under Grant G160589. 

All of the above results in a difference of $(577.69) 

See Independent Accountant's Report 

Page 7 



BROOKE-HANCOCK FAMILY RESOURCE NETWORK 

SCHEDULE A 

GRANT FINDINGS 

June 30, 2016 

GRANT NUMBER G16030S 

Check# 8960 for Lodging and Meals on March 17,2016 in the amount of $92.29 should have been included under Grant#G160589 instead of this grant. 

Check# 8960 for travel and meetings of conferences on March 17, 2016 in the amount of $200.50 should have been included under Grant#G160589 instead of this grant. 

Check #8451 for Travel and job expenses on September 18, 2015 in the amount of $108.10 should have been included under Grant#G160125 instead of this grant. 

An expenditure for $12.76 classified as Supplementai-FACS should not be included due to unsubstantiated documentation. 

All of the above results in the difference of $413.65 

See Independent Accountant's Report 

PageS 



BROOKE ·HANCOCK FAMILY RESOURCE NETWORK 

SCHEDDULEA 

GRANT FINDINGS 

June 30, 2016 

GRANT NUMBER G160216 

An electronic withdrawal on June 3, 2016 for registration expenses in the amount of $75.00 was reclassified as utilities. This fee was a water reconnection fee to the city of Weirton . 

An electronic withdrawal on April 21, 2016 for registration expenses to The WV Secty of State in the amount of $25.00 did not appear in the banking statements. 

An electronic withdrawal on Feb. 1, 2016 in the amount of $13.44 should have been included under Grant#G160125 instead of this grant. 

All ofthe above results in a difference of ($38.44) 

See Independent Accountant's Report 

Page9 



BROOKE - HANCOCK FAMILY RESOURCE NETWORK 

SCHEDULE A 

GRANT FINDINGS 

June 30, 2016 

GRANT NUMBER G160041 

Check #8857 for travel and job expenses in the amount of $13.00 was incorrectly included in Grant G160125 instead of this grant. 

See Independent Accountant's Report 

Page 10 



Brooke - Hancock Family Resource Network 
1300 Potomac Avenue, Weirton, WV 26062 
Statement of Grant Receipts and Expenditures 

July 1, 2015 to June 30, 2016 

FEIN: 55-0747397 Grant Number G160125 

Total Amount of Grant Award $85,000.00 

Invoice# Period Covered 

1 July, 2015 
2 August, 2015 
3 September, 2015 
4 October, 2015 
5 November, 2015 
6 December, 2015 
7 January, 2016 
8 February, 2016 
9 March, 2016 

10 April, 2016 
11 May, 2016 
12 Junee, 2016 

Total Invoiced 

Personnel 

Fringe Benefits 

Supplies 

Professional Services 

Rent 

Insurance 

Telephone & Internet 

Utilities 

Mileage, Training, & Conferences 

Grant Receipts 

Invoice Amount Date Received 

$5,667.00 9/18/2015 
$5,667.00 9/2/2015 
$5,668.00 9/15/2015 
$6,233.00 11/4/2015 
$6,233.00 11/13/2015 
$6,233.00 12/9/2015 
$7,083.00 1/11/2016 
$7,083.00 2/12/2016 
$7,083.00 3/9/2016 
$9,350.00 4/12/2016 
$9,350.00 5/17/2016 
$9,350.00 6/21/2016 

$85,000.00 Total Receipts 

Grant Expenditures 

Total Expenses 

Ending Fund Balance 

See Independent Accountant's Report 

Page3 

304-748-7850 

Amount 

$5,667.00 
$5,667.00 
$5,668.00 
$6,233.00 
$6,233.00 
$6,233.00 
$7,083.00 
$7,083.00 
$7,083.00 
$9,350.00 
$9,350.00 
$9,350.00 

$85,000.00 

Amount 

$61,879.33 
6,606.77 
4,140.04 

775.00 
4,043.69 
1,012.71 

415.94 
551.96 

4,996.87 

$84,422.31 

$577.69 



FEIN 55-0747397 

1 
2 
3 
4 
5 
6 
7 

8 
9 

10 
11 
12 
13 

Personnel 
Fringe Benefits 
Supplies 
Professional Services 
Outside Contract Services-Affiliates 
Mileage, Training & Conferences 
Supplemental CES 
Supplemental FACS 

Brooke - Hancock Family Resource Network 
1300 Potomac Ave., Weirton, WV 26062 

Statement of Grant Receipts and Expenditures 

July 1, 2015 to June 30, 2016 

Grant Number G-16-0305 

Period Covered 

July, 2015 
August, 2015 
September, 2015 

October, 2015 
November, 2015 
December, 2015 
January, 2016 
February, 2016 

March, 2016 
April, 2016 
May, 2016 
June,2016 
Remaining balance 

Total Invoiced 

Grant Expenditures 

Total Amount of Grant Award: $235,000.00 

Grant Receipts 
Invoice Amount Date Received 

$9,167.00 
$9,167.00 
$9,167.00 

$9,168.00 
$9,166.00 
$9,167.00 
$9,166.00 
$9,167.00 
$9,167.00 

$50,832.66 
$50,832.66 
$50,832.66 

$0.02 

$234,999.98 Total Receipts 

9/18/2015 
9/18/2015 
9/23/2015 

10/9/2015 
11/30/2015 
12/11/2015 

1/11/2016 
2/9/2016 

2/29/2016 
5/23/2016 
5/19/2016 
5/ 19/2016 
10/18/20~ 

Total Expenses 
Reimbursement to DHHR 
Ending Fund Balance 

See Independent Accountant's Report 
Page4 

304-748-7850 

Amount 

$9,167.00 
$9,167.00 
$9,167.00 

$9,168.00 
$9,166.00 
$9,167.00 
$9,166.00 
$9,167.00 
$9,167.00 

$50,832.66 
$50,832.66 
$50,832.66 

$0.02 

$235,000.00 

$14,535.50 
1,514.31 

363.65 
305.00 

5,950.00 
2,106.80 

43,750.00 
159,208.44 

$227,733.70 
($6,852.65) 

$413.65 



FEIN 55-Q747397 

1 

2 
3 

4 
5 
6 
7 
8 

9 
10 

11 
12 

Personnel 
Fringe Benefits 
Supplies 
Professional Services 
Rent 
Insurance 
Telephone & Internet 
Utilities 
Mileage, Training, & Conferences 

Brooke- Hancock Family Resource Network 
1300 Potomac Ave., Weirton, WV 26062 

Statement of Grant Receipts and Expenditures 

July 1, 2015 to June 30, 2016 

Grant Number G-16-Q216 

Total Amount of Grant Award: $46,600 

Grant Receipts 
Period Covered Invoice Amount Dote Received 

July, 2015 $3,106.00 
Augiust, 2015 $3,107.00 
September, 2015 $3,107.00 

October, 2015 $3,417.00 
November, 2015 $3,417.00 

December, 2015 $3,417.00 
January, 2016 $3,883.00 
February, 2016 $3,884.00 
March, 2016 $3,884.00 
April, 2016 $5,126.00 
May, 2016 $5,126.00 
June, 2016 $5,126.00 

Total Invoiced $46,600.00 

Grant Expenditures 

Independent Accountant's Report 
PageS 

9/ 2/2015 
9/2/ 2015 

9/18/ 2015 

11/4/2015 
11/13/2015 

12/9/2015 
1/11/2016 
2/12/2016 
3/9/2016 

4/ 12/ 2016 
5/ 17/2016 
6/ 10/ 2016 

Total Receipts 

Total Expenses 

Ending Fund Balance 

304-748-7850 

$3,106.00 
$3,107.00 
$3,107.00 
$3,417.00 
$3,417.00 
$3,417.00 
$3,883.00 
$3,884.00 
$3,884.00 
$5,126.00 
$5,126.00 

$5,126.00 

$46,600.00 

$33,705.75 
3,539.67 

3,966.37 
420.00 

2,009.02 
497.71 
415.89 

685.73 
1,321.42 

$46,561.56 

$38.44 



Brooke • Hancock Family Resource Netword 
1300 Potomac Avenue, Weirton, WV 26062 
Statement of Grant Receipts and Expenditures 

July 1, 2015 to June 30, 2016 

FEIN: 55·0747397 
Total Amount of Grant Award $75,000.00 

Grant Receipts 

Invoice# Period Covered Invoice Amount 

1 July, 2015 $5,000.00 
2 August, 2015 $5,000.00 

3 September, 2015 $5,000.00 
4 October, 2015 $5,500.00 
5 November, 2015 $5,500.00 
6 December, 2015 $5,500.00 
7 January, 2016 $6,250.00 
8 February, 2016 $6,250.00 
9 March, 2016 $6,250.00 

10 April, 2016 $8,250.00 
11 May, 2016 
12 June, 2016 

Toto/Invoiced 

Personnel 

Fringe Benefits 

Supplies 

Professional Services 

Rent 

Insurance 

Telephone & Internet 

Utilities 

$8,250.00 
$8,250.00 

$75,000.00 

Grant Expenditures 

Mileage, Training, & Conferences 

Grant Number G160041 

Dote Received 

1/4/2016 
9/1/2015 

9/15/2015 
11/4/2015 

11/ 13/2015 
12/9/2015 
1/11/2016 
2/12/2016 

3/7/2016 
4/12/2016 
5/17/2016 
6/13/2016 

Total Receipts 

Total Expenses 

Ending Fund Balance 

See Independent Accountant's Report 

Page6 

304· 7 48-7850 

Amount 

$5,000.00 
$5,000.00 
$5,000.00 
$5,500.00 
$5,500.00 
$5,500.00 
$6,250.00 
$6,250.00 
$6,250.00 
$8,250.00 
$8,250.00 
$8,250.00 

$75,000.00 

$54,028.11 
5,693.65 
5,156.25 

550.00 
6,415.04 

702.71 
415.95 
551.96 

1,499.33 

$75,013.00 

($13.00) 



Grant Number: 

6160041 

Grantee FEIN: 

55-0747397 

Contact Email Address: 

West Virginia Department of Health & Human Resources 
SWORN STATEMENT OF EXPENDITURES 

JGrantee Name: 

I Brooke Hancock Family Resource Network, Inc 

JwvOASIS Vendor#: Contact Name: 

1 oo2o9oo6 Luann M . Decker 

Contact Phone: 

ldecker@brookehancockfrn.org (304) 748-7850 

Grantee Mailing Address: 

1300 Potomac Ave Suite C Weirton, Wv 26062 

Total Amount of Grant Award: !Grant Period: 

$75,000.00 17/1/15 - 6/30/16 

Grant Revenues (received and anticipated) 

Revenue Categories Comments 

Amount Received 

Amount Anticipated 

Total Grant Revenues 

Grant Expenditures (allowable costs expended by the grantee) 

Expenditure Categories Comments 

Personnel 

Fringe Benefits 

Equipment 

Supplies 

Contractual Costs 

Construction 

Other 

Indirect Cost 

Total Grant Expenditures 

Amount 

$75,000.00 

$75,000.00 

Amount 

$54,028.11 

$5,693.65 

$5, 156.25 

$550.00 

$9,584.99 

$75,013.00 

Ending Grant Balance (Revenues - Expenditures)IL-_ ____ (_S_1_3._o_o).JI 

Grant Funds Returned to the DHHRIL-______ s_o_.o_o_.l 

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete and accurate, ond that the 
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal 
(and/or State) award. I am aware that any false, fictitious or fraudulent information, or the omission of any material 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 Title 31, Sections 3729-3730 and 3801- 3812). 

Authorized Signature: ~ <0/Y'l--vl {fJ ~ ~ 
Printed Name and Tit~ Decker I Executive Director 

Notary Public Signature: 

My Commission Expires: 

Revised May 2015 

JUN 2 9 2018 

Date Received 

Date: 

OFFICIAL SEAl 
Betty J DeF(llice 

Notary PubHQ · 
St1110 of West Vi rginiCI 

My Commisston Exp i re~ 
June 01. 2022 

1 21 Crest Str&et 
Weirton, WV 26062 



Grant Number: G160041 #of Financial Reports: 4 

Grantee Name: BROOKE HANCOCK FRN INC 
Grantee Contact: 

Payments 

Rec Date Pmt Date Payment Amount 

07/01 /2015 12/21/2015 -$5,000 00 

08/01/2015 08/27/2015 -$5.000 00 

09/01/2015 09/10/2015 -$5,000 00 

10/01/2015 10/23/2015 -$5,500.00 

11/01/2015 11/06/2015 -$5,500.00 

12/01/2015 12/04/2015 -$5,500 00 

01/01/2016 01/07/2016 -$6,250.00 

02/01/2016 02/09/2016 -$6.250.00 

03/01/2016 03/0312016 -$6,250.00 

04/01/2016 04/07/2016 -$8,250.00 

05/01/2016 05/11/2016 -$8.250.00 

06/01/2016 06/07/2016 -$8,250 00 

Total -$75,000.00 '· 

DHHR FINANCE 
GRANT SUMMARY REPORT 

Summary Report 

Grant Amount: $75,000.00 Grant Type: BCF- FRC 

Start Date: 7/1 /2015 End Date: 

Exhibit H Contact 1: Decker, Luann 

304-748-7850 

Exhibit H Contact 3: 

Exhibit H Contact 2: 

6/30/2016 

Finance Reports Program Reports 

End Date Rec Date Total Amount End Date Rec Date 

09/30/2015 10/29/2015 $16,929 54 06/30/2016 07/15/2016 

12/30/2015 01/11 /2016 $19,218 92 03/31 /2016 04/28/2016 

03/30/2016 04/14/2016 $17,022.71 09/30/2015 10/29/2015 

06/30/2016 07/27/2016 $21 ,828.83 12/31/2015 01/25/2016 

09/30/2015 10/30/2015 

09/30/2015 10/30/2015 

I Total $75.00000 I 

WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES 

Healt~ 
~t\.,\Human 

f'\<!l'"'oOUf"C~S 

PAGE 1 OF 1 

G160041 



Grant Number: 

G160125 

Grantee FEIN: 

55-0747397 

Contact Email Address: 

West Virginia Department of Health & Human Resources 
SWORN STATEMENT OF EXPENDITURES 

!Grantee Name: 

I Brooke Hancock Family Resource Network, Inc 

wvOASIS Vendor #: Contact Name: 

00209006 Luann M. Decker 

Contact Phone: 

ldecker@brookehancockfrn.org (304) 748-7850 

Grantee Mailing Address: 

1300 Potomac Ave Suite C Weirton, Wv 26062 

Total Amount of Grant Award: Grant Period: 

$85,000.00 7/1/15 - 6/30/16 

Grant Revenues (received and anticipated) 

Revenue Categories Comments 

Amount Received 

Amount Anticipated 

Total Grant Revenues 

Grant Expenditures (allowable costs expended by the grantee) 

Expenditure Categories Comments 

Personnel 

Fringe Benefits 

Equipment 

Supplies 

Contractual Costs 

Construction 

Other 

Indirect Cost 

Total Grant Expenditures 

Amount 

$85,000.00 

$85,000.00 

Amount 

$61,879.33 

$6,606.77 

$4,140.04 

$775.00 

$11,021.17 

$84,422.31 

Ending Grant Balance (Revenues - ExpendituresljL-_____ s_s_n_._69_JI 

Grant Funds Returned to the DHHR'-1 _ ____ S_5_77_._69....JI 

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete and accurate, and that the 

expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal 
(and/or State) award. I am aware that any false, fictitious or fraudulent information, or the omission of any material 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 Title 31, Sections 3729-3730 and 3801-3812} . 

• " ... ,;,., "'"""'" .f2_ C\..l>vY1 m '---~ JGvL... 
Printed Name and Tit~ Decker I Executive Director 

Taken, sworn and subscribed before me this1l_ day of...:::;#.!!!!~~--+- 20_il_. 

Notary Public Signature: 

My Commission Expires: 

Revised May 2015 

JUN 2 9 Z0l8 

Date Received 

Date: 

OFFIC IAL 
Betty J DeFel1ce 

Notary Public 
State of West Vtrgoni a 

My Commossoon Expires 
June 01, 2022 

1 2 1 Cre st Str&et 
Weirton, WV 26062 



Gr~nt Numbf!.r. G1101:U •of FWl~nc•al Reports 4 

Grantee Na"le 
Gra ntee ConUc1 

BROOI<E HANCOCK fRN INC 

Payme-nts 

R~cOate Pmt~te Payment A~Wll 

0710112'()15 09rl1~15 -S5M700 

061011201 5 ~0015 S-~~700 

OBA11120t5 O'"W101'2015 S~272 

0910112015 0"\11012015 -S5 " 1528 

1010112015 10/2\'2015 S623300 

11/0112015 111Q';.'2015 S623J 00 

12JOIU015 1204!2015 $6~11)') 

01010016 ()U)7f2016 -57()111::'00 

0210tt201'3 02~16 -5708300 

0110112018 Q:a..o.&/2016 ·S708300 

0410112016 0 -11()7f201fl -S~J~OO 

0510t t201G 0'311 1f20 1C S915000 

0010112016 06111)12016 -S~35000 

Tot-!1 $85.00000 

OHHR FINANCE 
G~ANT SUMMARY REPORT 

Summary Report 

Grant Amount. SIS.OOO 00 Gr~nt Type BCF -In HOtM F~f'lllty Education 

Start D.tto 71Hl01S EndO.!Ite ll301l016 

E.-hibit H Contac t I 0.-::loer Lop.~n E rh1~1 H Contactl· 

JO.C-748-7850 

E~thibit H Contact 2 

fln11nce Reports Program Reports 

End~uo, R•c Date loUI Amount End O;~te RKOate 

""""""'" 1011312015 !')~121 0313112016 Ool•2<)1201~ 

12/311201~ 0111912016 SI81Je15.~ OOIJ012(l16 0:"12"1201~ 

0313 112016 ().4tt1120HJ S2G SOt ! I 1213112015 Ot/2;.W2Cll6 

0613012016 07125/2016 $~~207 .. 0913012015 10130J20t 5 

T&tal S8500000 

Htallh. 
WE ST VIRG{NI" 0£PARTM ENT OF HEALTH AND HUMAN RESOURCES .. ~.'!.'!!M 

PAO!i: 1 OF 1 

G \60125 

\ 



West Virginia Department of Health & Human Resources 
SWORN STATEMENT OF EXPENDITURES 

Grant Number: !Grantee Name: 

G160216 J Brooke Hancock Family Resource Network, Inc 

Grantee FEIN: wvOASIS Vendor#: Contact Name: 

55-0747397 00209006 Luann M. Decker 

Contact Email Address: Contact Phone: 

ldecker@brookehancockfrn.org (304} 748-7850 

Grantee Mailing Address: 

1300 Potomac Ave Suite C Weirton, Wv 26062 

Total Amount of Grant Award: Grant Period: 

$46,600.00 7/1/15- 6/30/16 

Grant Revenues (received and anticipated) 

Revenue Categories Comments 

Amount Received 

Amount Anticipated 

Total Grant Revenues 

Grant Expenditures (allowable costs expended by the grantee) 

Expenditure Categories Comments 

Personnel 

Fringe Benefits 

Equipment 

Supplies 

Contractual Cost s 

Construct ion 

Other 

Indirect Cost 

Total Grant Expenditures 

Amount 

$46,600.00 

$46,600.00 

Amount 

$33,705.75 

$3,539.67 

$3,966.37 

$420.00 

$4,929.77 

$46,561.56 

Ending Grant Balance (Revenues - Expenditures)._I ______ S_38_._44_,1 

Grant Funds Returned to the DHHRj...._ _____ S_38_.4_4_.1 

By signing this report, I certify to the best of my knowledge and belief that the report is true, complete and accurate, and that the 
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal 
(and/or State) oword. I am aware thot ony false, fictitious or fraudulent information, or the omission of ony material 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 Title 31, Section 9- 3730 and 3801- 3811). 

Authorized Signa 

Printed Name an 

Notary Public Signature: 

My Commission Expires: 

Revised May 20 15 

JUN 2 9 2018 

Date Received 

Date: 

OFFICIAL SUL 
Betty J DeFelice 

Nota ry Public 
State of West Vtrginia 

My Commissoon Expires 
June 01. 2022 

121 Cre st Street 
Wei rton, WV 260 62 



Grant Number: G160216 #of Financial Reports: 4 

Grantee Name: BROOKE HANCOCK FRN INC 
Grantee Contact: 

Payments 

Rec Date Pmt Date Payment Amount 

07/01/2015 08/28/2015 -$3,106.00 

08/01/2015 08/28/201 5 -$3,107.00 

09/01 /2015 09/11 /2015 -$3.1 07.00 

10/01/2015 10/23/2015 -$3,41 7.00 

11 /01 /2015 11/06/2015 -$3,4 17.00 

12/01/201 5 12/04/2015 -$3.417 .00 

01 /01/2016 01 /07/2016 -$3.883.00 

02/01 /2016 02/09/2016 -$3,884 .00 

03/01/2016 03/04/2016 -$3,884 .00 

04/01 /2016 04/07/2016 -$5,126.00 

05/01/2016 05/ 11/2016 -$5,126.00 

06/01 /2016 06/06/2016 -$5,126.00 , 
Total -$46,600.00 \ 

DHHR FINANCE 
GRANT SUMMARY REPORT 

Summary Report 

Grant Amount: $46.600.00 Grant Type: BCF -Family Resource Networks 

Start Date: 7/1/2015 End Date: 6/30/2016 

Exhibit H Contact 1: Decker, Luann 

304-7 48-7850 

Exhibit H Contact 3: 

Exh ibit H Contact 2: 

Finance Reports Program Reports 

End Date Rec Date Total Amount End Date Rec Date 

09/30/2015 10/15/2015 $8,631 87 03/31 /2016 04/25/2016 

12/31/2015 01 /11 /2016 $11 ,918.55 06/30/2016 07/20/2016 

03/3 1/2016 04/14/2016 $11 ,714.27 12/31 /2015 01/15/2016 

06/30/2016 07/27/2016 $14.335.31 09/30/2015 10/30/2015 

Total $46,600.00 

WEST VIRG INIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES 

reauh~ 
~~Hunt an 

R•_• SOI..I r C:*'•s 

PAGE 1 OF 1 
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West Virginia Department of Health & Human Resources 
SWORN STATEMENT OF EXPENDITUR ES 

Grant Number: !Grantee Name: 

G160305 I Brooke Hancock Family Resource Network, Inc 

Grantee FEIN: lwvOASIS Vendor#: Contact Name: 

55-0747397 1 oo2o9oo6 Luann M . Decker 

Contact Email Address: Contact Phone: 

ldecker@brookehancockfrn.org (304) 748-7850 

Grantee Mailing Address: 

1300 Potomac Ave Suite C Weirton, Wv 26062 

Total Amount of Grant Award: !Grant Period: 

$235,000.00 17/1/15 - 6/30/16 

Grant Revenues (received and anticipated) 

Revenue Categories Comments 

Amount Received 

Amount Anticipated 

Total Grant Revenues 

Grant Expenditures (allowable costs expended by the grantee) 

Expenditure Categories Comments 

Personnel 

Fringe Benefits We are disputing 

Equipment the travel and expense findings 

Supplies submitted wit h t he financial review 

Cont ractual Costs 

Construction $6852.65 was previously retu rned 

Other $12.76 is being returned with these f indings 

Indirect Cost 

Total Grant Expenditures 

Amount 

$235,000.00 

$235,000.00 

Amount 

$14,535.50 

$1,514.31 

$363.65 

$6,255.00 

$205,466.13 

$228,134.59 

Ending Grant Balance (Revenues- Expenditures)IL _____ S_6,_8_65_.4_1_JI 

Grant Funds Returned to the DHHRl.._ ____ S_6,_86_5_.4_1_.l 

By signing this report, I certify to the best of my knowledge and belief thot the report is true, complete and accurate, and that the 
expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal 
(ond/or State) award. I am aware that any false, fictitious or fraudulent information, or the omission of any material fact, may 
subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, 

S""'" 1001 ond ""' 31, S!729-373fJ ond 3801-3812). 

AuthorizedSignature:~~ rYJ illL--~ Date: 0 /().~ )} 2? 
Printed Name and Title: Luann M . Decker I Executive Director 

Notary Public Signature: 

My Commission Expires: 

Revised May 2015 

JUN 2 9 2018 

Date Received 



Grant Number: G160305 #of Financial Reports : 12 

Grantee Name: BROOKE HANCOCK FRN INC 
Grantee Contact: 

Payments 

Rec Date Pmt Date Payment Amount 

07/01/2015 09/14/2015 -$9,167.00 

07/01/2015 $00 

07/10/2015 ~ 
08/01 /2015 09/14/2015 -$9,167.00 

09/01/2015 09/18/2015 -$9,167.00 

10/01/2015 10/06/2015 -$9.168.00 

11 /01 /2015 11 /19/2015 -$9, 166.00 

12/0 1/2015 12/08/2015 -$9,167.00 

01/01/2016 01/06/2016 -$9, 166.00 

02/0 1/201 6 02/03/2016 -$9,167.00 

03/01/2016 02/24/20 16 -$9,167 .00 

04/01/2016 05/18/2016 -$50,832 .66 

05/01/201 6 05/16/2016 -$50,832 .66 

06/01/2016 10/12/2016 -$.02 

Summary Report 

Grant Amount: $228,147.35 Grant Type: BBHHF- FY16- Family Support 

Start Date: 7/1/2015 End Date: 6/30/2016 

Exhibit H Contact 1: Decker. Luann 

304-7 48-7850 

Exhibit H Contact 3: Osmianski, Jess1ca 

(304) 7 48-7850 

Exhibit H Contact 2: Futey, Jan 

304-7 48-7850 

Finance Reports Program Reports 

End Date Rec Date Total Amount End Date Rec Date 

07/31/2015 $4,787 16 

08/30/2015 $5,452 88 

09/30/2015 $1 ,66949 

10/31/2015 $17,14547 

11 /30/2015 $2,290.44 

12/31/2015 $14 775 59 

01/31/2016 $7,212.22 

02/29/2016 $4,329.28 

03/31/2016 $10,754.64 

04/30/2016 $8,687 .62 

05/30/2016 $58.653.38 

06/30/2016 $92,389.18 

$228,147 35 / 

06/01/2016 05/16/2016 -$50,832 .66 / 

Total -$228147.35 Total 

DHHR FINANCE 
GRANT SUMMARY REPORT 
WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES 

Health,..,. 
~Human 

f1.¥S.QUI'I;;<e$' 

PAGE 1 OF 1 
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MILLER, 
STACEY 
& ASSOCIATES, INC. 

Certrf;cd Public Accountants 

WILLIAM L. MILLER, CPA 
DAVID M. STACEY, CPA 

16639 ST. CLAIR AVE. 
EAST LIVERPOOL, OH 43920 

330/385-0516 • FAX: 330/ 385-8101 

Independent Accountant's Report 

On Applying Agreed-Upon Procedures 

To the Board of Directors of the Brooke-Hancock Family Resource Network: 

We have performed the procedures enumerated below, which were agreed to by the Brooke
Hancock Family Resource Network, for the West Virginia Department of Health and Human 
Resources on Grant #Gl60859 as of September 30,2016. Brooke-Hancock Family Resource 
Network's management is responsible for determining the completeness and accuracy of receipts 
transferred to the Family Resource Network and the disbursement of funds. The sufficiency of 
these procedures is solely the responsibility of Brooke-Hancock Family Resource Network. 
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. 

The procedures are as follows: 

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

2. We verified whether the funds received under the grant (as reported on the sworn 
statement of expenditures) was correctly authorized, recorded, and deposited in the 
appropriate organizational accounts. 

3. We reviewed all costs (as listed on the sworn statement of expenditures) and related 
transactions associated with the grant to verify whether: 

a. Costs were approved by the West Virginia Department of Health and Human 
Resources (DHHR), if required. 

b. Costs conform to the allowability of costs provisions of limitations in the program 
agreement, program regulations, or program statute. 

c. Costs represent charges for actual costs, not budgeted or projected amounts. 
d. Costs are given consistent treatment within and between accounting periods. 

Consistency in accounting requires that costs incurred for the same purpose, in like 

1 Momb ... nf 1t, OhW Sn•'•'Y .f Co•<if;..J PnMo A-•••'••b ~ 
www.mill.erstaceycpas.com. 



circumstances be treated as either direct costs only or indirect costs only with respect 
to final cost objectives. 

e. Costs are net of all applicable credits (volume or cash discounts, insurance recoveries, 
refunds, rebates, trade-ins, adjustments for checks not cashed, and scrap sales). 

f. Costs are not included as both direct billing and as a component of indirect costs. 
g. Costs are supported by appropriate documentation (approved purchase orders, 

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

4. We inquired and reported 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 or project. 

Per the enclosed table, Grant #G 160859 was received and disbursed in accordance with the 
grant agreement except for the associated fmdings as described in Schedule A. 

This agreed-upon procedures engagement was conducted in accordance with attestation 
standards established by the American Institute of Certified Public Accountants. We were not 
engaged to and did not conduct an examination or review, the objective of which would be the 
expression of an opinion or conclusion on Grant G#160859. Accordingly, we will not express 
such an opinion or conclusion. 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 Brooke-Hancock Family 
Resource Network, and the Department of Health and Human Resources, and is not intended to 
be and should not be used by anyone other than those specified parties. 

Miller, Stacey & Associates, Inc. 

rf/r'~) ~~ ~ /tsso~,~ Ec.. 
East Liverpool, OH 43920 

June 15, 2018 

2 



FEIN: 55-{)747397 

Invoice# 

1 

2 

3 
4 

5 
6 
7 

8 
9 

10 
11 

Personnel 

Fringe Benefits 

Supplies 

Contractual Costs 

Insurance 

Telephone & Internet 

Rent 

Utilities 

Period Covered 

BROOKE-HANCOCK FAMILY RESOURCE NETWORK 
1300 Potomac Avenue, Weirton, wv 26062 
Statement of Grant Receipts and Expenditures 
October 1, 2015 to September 30, 2016 

Grant Number G160589 304-748-7850 

Total Amount of Grant Award $285,000.00 

Grant Receipts 

Invoice Amount Date Received 

October- December, 2015 
October, 2015 

$71,250.00 
$22,703.61 

$22,026.63 
$23,764.20 
$18,006.41 
$20,642.96 
$23,001.13 
$18,658.66 
$16,549.21 
$21,785.97 
$24,076.05 

11/ 24/ 2015 
1/4/2016 

1/4/2016 
2/12/ 2016 
3/23/ 2016 
4/ 21/ 2016 
5/ 19/2016 
5/27/ 2016 
8/ 17/2016 
8/ 17/ 2016 

9/20/2016 

November, 2015 
December, 2015 
January, 2016 
February, 2016 
March, 2016 
April, 2016 
May, 2016 
June, 2016 
July, 2016 

To to/Invoiced $282,464.83 Total Receipts 

Grant Expenditures 

Mileage, Training, & Conferences 

Su Independent Accountant's Report 

Page 3 

Total Expenses 

Reimbursement to DHHR 

Fund Balance 

Amount 

$71,250.00 
$22,703.61 
$22,026.63 
$23,764.20 
$18,006.41 
$20,642.96 
$23,001.13 
$18,658.66 
$16,549.21 
$21,785.97 
$24,076.05 

$282,464.83 

Amount 

$197,849.60 
18,315.06 
17,453.43 
3,090.00 

756.01 
1,780.18 
4,200.00 

845.56 
27,240.74 

$271,530.58 
{$13,482.16) 

($2,547.91) 



BROOKE-HANCOCK FAMILY RESOURCE NETWORK 

SCHEDULE A 

GRANT FINDINGS 

9/30/2016 

GRANT NUMBER G160589 

Check# 8774 for Wages in the amount of $1,256.67 should not be included under this grant as well as the associated fringe benefits of $96.15. 

Check #8602 for Wages in the amount of $884.00 should be included under this grant as well as the associated fringe benefits of $67.63 instead of Grant #G160125. 

Check #8642 for Wages in the amount of $884.00 should be included under this grant as well as the associated fringe benefits of $67.63 instead of Grant #G160125. 

Check #8675 for Wages in the amount of $884.00 should be included under this grant as well as the associated fringe benefits of $67.61 instead of Grant #G160125. 

Check #8762 for Wages in the amount of $884.00 should be included under this grant as well as the associated fringe benefits of $67.61 instead of Grant #G160125. 

Check #8779 for Wages in the amount of $884.00 should be included under this grant as well as the associated fringe benefits of $67.63 instead of Grant #G160125. 

On August 15, 2016, 5.5 wage hours at the rate of $32.00/hour should have been included under this grant amounting to $176.00 as well as $13.46 fringe benefits. 

Check #8960 for conference travel expenses in the amount of $200.50 should be included under this grant instead of Grant #G160305. 

Check #8662 for travel and job expenses in the amount of $130.66 should be included under this grant. 

Check #8720 for travel and job expenses in the amount of $153.22 should be included under this grant. 

Check #9435 for travel and job expenses included $171.00 that should not have been included under this grant. 

Check #9462 on September 29, 2016, for travel and job expenses in the amount of $38.50 should not be included under this grant. 

Check #8864 for travel and job expenses in the amount of $46.50 should be included under Grant #G160125 instead of this grant .. 
Check #8624 for travel and job expenses in the amount of $59.74 should be included under Grant #G160125 instead of this grant. 

Check #8788 for travel and job expenses in the amount of $180.48 should be included under Grant #G160125 instead of this grant. 

Check #8722 for travel and job expenses in the amount of $61.57 should be included under Grant #G160125 instead of this grant. 

Check #8861 for travel and job expenses in the amount of $96.00 should be included under Grant #G160125 instead of this grant. 

Check #8861 for group meeting supplies in the amount of $26.46 should be included under Grant# G160125 instead of this grant. 

Check #8714 for insurance in the amount of $312.71 should be included under Grant #G160125 instead of this grant 

Check #9374 for rent on July 29, 2016, included $920.00 for this grant. The correct amount for this grant was $425.00. 

Check #9434 on September 9, 2016, for utilities in the amount of $33.44 should be included under this grant. 

Check# 8960 for lodging and meals in the amount of $92.29 should be included under this grant instead of Grant #G160305. 

An electronic withdrawal on October 20, 2015 for home visit supplies in the amount of $5.00 should be included under this grant instead of Grant #G160125. 

$173.99 of remaining fund balance at September 30, 2016, through Quickbooks was incorrectly reported as Other expenses to the DHHR in error. 

All of the above results in the difference of $2,547.91 

See Independent Accountant's Report 

Page4 



West Virginia Department of Health & Human Resources 
SWORN STATEMENT OF EXPENDITURES 

Grant Number: !Grantee Name: 

G160589 I Brooke Hancock Family Resource Network, Inc 

Grantee FEIN: lwvOASIS Vendor#: Contact Name: 

55-0747397 1 oo2o9oo6 Luann M. Decker 

Contact Email Address: Contact Phone: 

ldecker@brookehancockfrn.org (304) 748-7850 

Grantee Mailing Address: 

1300 Potomac Ave Suite C Weirton, Wv 26062 

Total Amount of Grant Award: !Grant Period: 

$285,000.00 17/1/15-6/30/16 

Grant Revenues (received and anticipated) 

Revenue Categories Comments 

Amount Received 

Amount Anticipated 

Total Grant Revenues 

Grant Expenditures (allowable costs expended by the grantee) 

Expenditure Categories Comments 

Personnel 

Fringe Benefits 

Equipment 

Supplies 

Contractual Costs 

Construction 

Other 

Indirect Cost 

Total Grant Expenditures 

Amount 

$282,464.83 

$282,464.83 

Amount 

$197,849.60 

$18,315.06 

$17,453.43 

$3,090.00 

$34,822.49 

$271,530.58 

Ending Grant Balance (Revenues- Expenditures) !~... ____ S_1_0,_9_34_._2s-JI 

Grant Funds Returned to the DHHRj._ ____ S_1_3,_4_82_._16_..l 

By signing this report, I certify to the best of my knowledge ond belief thot the report is true, complete ond occurote, ond thot the 
expenditures, disbursements ond cosh receipts ore for the purposes ond objectives set forth in the terms and conditions of the Federal 
(ondjor State) oword. I om owore thot ony false, fictitious or fraudulent information, or the omission of ony material fact, moy 

subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, 
Section 1001 ond Title 31, Sections 29-3730 ond 3801-3812). 

Authorized Signature: 

Printed Name and Title. 

Notary Public Signature: 

My Commission Expires: 

Revised May 2015 

Date: 

OFFIC14l Sf4L 
Setty J DeFelice 

Notary Public 
State of West Virgi n ia 

My Com miss ,on Exp ires 
J une 01. 2022 

1 ~ 1 Cr~~~ Str~et 
Wellton. y./>11 26062 . -... -... --~· _ _...,_. ...... -



Grant Number G teossg 1 of fii'\Mielal R~port,_: <t 

GriK1teeN.tm4'; 
Grantee Contllct 

Rec OJ!t• 

100112015 

101011'201!5 

1010112015 

!1101/2015 

1210112015 

0110112CH6 

OZJ0tf20t6 

0310112016 

0410112016 

OSI01f2018 

()G()t/2016 

Oil01fWif3 

OHHR FINANCE 

BROOKE HANCOCK FRN INC 

PayrMI'\1~ 

Pmt Oat~ Pa~111 Amount 

St 34S216 

121231201~ -$22.703 61 

llf20/201 ~ -$71.25000 

1212312015 ·5220~!5.:) 

O:MMY.2016 -s.n;~ 20 

0011612016 ·SI 8 00f541 

04118/201'5 -S206112~ 

05116/2016 -$:'3,001 13 

05r.24120tC -$ 1 8"i~8oljlj 

0811212016 -S16~21 

08/1212016 -S2t .7M97 

09.0MQ16 -$2407605 

Tot.al -S2S898267 

G RANT SUMMA.RV REPORT 

SummAry Report 

Grant Amount. S2U,OOO 00 Gr~l Type: BPH OMCFH ACA. Home Visit 

S tart O.ate 101112015 End Oat(' 913012016 

EJhlbtl H Conur.ct 1; [)eelo.r, LuAnn 

130<117"8·7&...~ 

E~~:h1bit H ContactJ 

E.~:hibit H Contact 2· 

F•n.w"ce Reports Proqrlllm Reports 

E11d Oat(' RecO.llt(' T or .. J Amount El'\dOate RKD.ate 

IQ./3112015 1]110f2015- $22 70361 

1t/3MOtS 1211Cl'2015 ~2202663 

1213112015 SilO 

12f.W201S 0111112015 S23 ~&:52 

0113112016 02/11/2016 \1~006 ., 

021n'2016 0)10912CU6 $20'l42CW5 

0313 112016 ")() 
03131/2016 04 11412016 523.001 13 

0413G'2016 ~16 518.658&5 

051'31'2016 ()"~16 51654921 

06/JM016 0711812016 S21 78597 

06/JM016 SilO 

07131f2016 Of' 'l$12016 $24 07605 

06131/2016 0"111212016 s~ 273 33 

091300016 >OO 
()')IJ(V2(l16 1210712016 S28.:<M 19 

'""' S2Gefl8267 

PAGE 1 OF2 

YV'EST V1RQN11\ OEPARH.'ENT OF HEALTH .o\"10 ~1UMA.N RESOURCES 

ni~u:k.. 
~wL ... 0160589 

Gr<'l"'l Numbtr' G 1 &O!U •ot Flna"cl.al Repor1s: 4 

G1.1:ntH N;~~me 
Gf.lllnt"'C' Contl!ICI 

SJ«>>KE HANC OCK fRN INC 

P.aym~~nts 

Summ-'ry Report 

G rantAmount S%15.000.00 Gt~"t T'fP(": SPH OMCfH ACA Homt VI$ it 

$ 1Mt ~~; 1011/2015 ErKI Date· ~3012016 

Elhit>lt H COf'ltact 1: D-cl-e1 LuA.oon 

1304j74CI.7850 

bhibit HCO!'IIJIGt2; 

Finance Reports 

El hibrt H Contact l 

~ogr.<~m R('pottS 

Re<.O•tc: Pmt~te Payment 4II"'OUI'\I Enct Oat~ Rec D.ate Tot.al 4mount El'\d O.<~te RK Date 


