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CERTIFIED PUBLIC ACCOUNTANTS 
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BECKLEY, WEST VIRGINIA 25801 

(304) :zss- 1978 
Fax (304) 255- 1971 
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Web Sitel bse-epa.c:om 

INDEPENDENT ACCOUNTANT'S REPORT 
ON APPLYING AGREED-UPON PROCEDURES 

To the management of Family Options Providers, Inc. 

t40 4.., AVENut; 
SUITK210 

P.O.BOX1DIIO 
HUH11N8TOH, WV 25713 

PG411ZU484 
1*1 128-4318 FAX 

We have perfotmed the procedures enumerated below, which were agreed to by management of Family 
Options Providers, Inc. solely to assist you in evaluating the appropriateness and compliance for cash 
receipts and cash expenditures for grant number Gl60706 under West Virginia Code §12-4-14 and CSR 
§148-18-2.1 during the period of January 1, 2016 through June 30, 2016. Family Options Providers, 
Inc.'s management is responsible for the cash receipts and cash expenditures for grant number G I 60706 
under West Virginia Code §12-4-14 and CSR §148-18-2.1. The sufficiency of these procedw·es is solely 
the responsibility of the party specified in this report. Consequently, we make no representation 
regarding the sufficiency ofthe procedures described below for the purpose of which this report has been 
requested or for any other purpose. 

Our procedures and associated findings are as follows: 

1) Review the grant agreement and any related documents (e.g. statement 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 state grant. 

Grant agreements and related documents from the Department of Health and Human Resources 
website were read in order to achieve an understanding relative to the procedures described. 

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

Grant payments received were traced to the correct application in the general/edger/accounting 
system. Deposits were traced through the bank records and the totals were compared to the 
sworn statements. No exceptions were found with the items tested 

3) Review all costs (as listed on the swom statement of expenditures) and related transactions 
associated with the grant to verity whether: 

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

NIA 
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b. Costs confonn to the allowability of costs provisions or limitations in the program 
agreement, program regulations, or program statue. 

Selected invoices or other source documents (as applicable) were sighted to ensure 
allowability with costs provisions. No exceptions were found -with the items selected 

c. Costs represent charges for actual costs, not budgeted or projected amounts. 

Selected invoices or other source documents (as applicable) were traced through the 
accounting system and through disposition with bank records. One exception was noted 
The invoice issued from vendor Functional Family Therapy for $16,000 was agreed to be 
paid in four installments of $4, 000. Three installments were traced through final 
disposition with the bank records. The fourth payment of $4,000 remains unpaid and is 
recorded within the grantee's accounts payable as of December 18, 2018 (the date of 
field work). This unpaid $4,000 is included within the sworn statement of expenditures as 

an other cost. 

d. Costs are given consistent treatment within and between accounting periods. Consistency 
in accounting requires that costs incurred for the same purpose, in like circwnstances, be 
treated as either direct costs only or indirect costs only with respect to final cost 
objectives. 

Selected invoices or other source documents (as applicable) within the accounting period 
covered per the agreed-upon procedures costs are given consistent treatment within the 
accounting system. No exceptions were found 

e. 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). 

Selected invoices or other source documents (as applicable) were sighted and no credits 
were noted within the invoices reviewed. No exceptions were found with the items 
selected 

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

N/A - indirect costs were not part of the budget or grant as agreed-upon. 

g. Costs are supported by appropriate documentation (e.g. approved purchase orders, 
receiving reports, vendor invoices, canceled checks, and time and attendance records), 
and correctly charged as to account, amourit and period. 
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Selected invoices or other source documents (as applicable) were reviewed and traced 
through the accounting system to their final disposition in the bank records. 
Management approval was not consistently applied to all source documents. However, 
there were no exceptions found with the amounts, period (cutoff). and timely clearing of 
the bank records with the items selected. 

4) Inquire and rep01t upon the status of any findings, contin~ncies or other deficiencies discovered 
during the current engagement or. described in any prior agreed-upon procedures rep01t (if 
applicable) that could negatively affect administration of the DHHR. grant and related 
program/project. 

No other deficiencies were discovered based on the procedures agreed-upon and items selected. 

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 
conclusioDt respectively, on the appropriateness and compliance for cash receipts and cash expenditures 
for grantnumber G160706 under West Virginia Code §12-4-14 and CSR §148-18-2.1. Accordingly, we 
do 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 infonnation and use of management and the State Department of 
Health and Human Resources and is not intended to be and should not be used by anyone other than these 
specified parties. . 

_/1~ ~~~~~"'l";J!I, ·~ ~I . ~~,7-JJ 
Beckley, West Virginia 
December 20,2018 

DHHR - Finance 

Date Received 



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

DHHR - Finance 

Date Received 

~~~umbl!( .. ~ .. ~· .. ~!~t~~--··--···· .... : ........... .. ...... ...... · ... ... .. .. ,. , . ..... ·····-···--"--···"--··· -·-...... ........... _ ... 
G1607(16 I FamJly Options Providers, Inc. 

~::~-- --; ~. :.~:~~~-~ :.:.~~:::.~-~~l~:;~~!:.. .... : ~:~~~;b;"_ ..... : ...... o ........... .... . 

~~~£~:- .:. .; ~ .. L-.: . ·-~ . ..:.:.~ : ... ·:_: · ... ::.'L..: ........... :. _ . .. .. ' .. ·-· ~:~:.' ..... : .. : ----~-~----- .. .. ..:... .· ... c. 

becky@lfamllyoptlonsprovlders.cam (304) 254-0010 

-~.ti*~l~.•#.!(~-='- : .' ::.~::_ .~-~ :.:. . .-: .. . : ..................... ...... ... ..... : ;; .... :.: .. . , ... : ........ :· .... ,,,:.,,.,.; ___ , """ 
550 N.ruensh()Wef'DJ1ve Suite A Beckley, WV 2.5801 

: ==:: .. ···=-

$48,494.05 

Amount Anticipated $3,919.65 

T«mtl Grant Revenues $52,413.70 

Amtwnt 

Personnel 

ffloge lleoefits 

Equipment 

Supplies $925.00 

C'ontrua!llll Costs $10,360.40 

Other $41,128.30 

Indirect Cost 

Total Grant Expenditures $52,413.70 
'----------' 

Endln1 Gtant Balance (Revenues- ec,endlturesJ._I _____ $0_.oo_,j 

Grant Fund$ Returned to the DHHRf'------$0-.00-'1 

By ggnfll9 this r$1Nf, I Q!l't~ ro the best Of ntr ltnowledge and belle/ tiiDt tiN! repon Is tnle, eotr~JIIete lind t1«fllfltl!, lllld tllft the 
expendltllre$, d/fbflaemiH!ts and cosh receipts ore for ~ purplJS61ind objealllt!.ll set tonh In the tetms and conditions of Che Fedtt.rol 
(rwJ/or $tfJte) owonl. 1 am _,.e thAt ~m~ [of"' /ialtiOU$ rxfroutJulent Information. or da~t omrsmm of ony tnm!rltJl fott,. may 
wbjectme to almfnflt eMf or fftlmlnlmvtfve penalf/flsfgr froud, /olft mm:ments, fatsedGims or atherwl$e. (U.S. Code Jltle .18, 
S«f//n 1001 Md Title 31, Sect/Oits :112Hntl tmd 3B01-9BU). 

Authorized Signature: 'i(.&, • .u. 7/u.wluv 
Printed Name amtlltle: Rebecca lhomton, Staff Accountant 



Staff AccoUOIBn! 

submit Report To: 

WVDHHRIBCf'I~A • EXP!NOITUkE REPORT 

W\IDiiHR/SCFJOPEAATIONS 
Dlvl8lan of (;nrlll$ and Conltacls 
~ c.p1Ujt Slreet. Room 73.0 

----~--------~----------~----0~: __________________ __ 

WVDHHRIBCFIOPEAATIONSIDGC ·ReviSed JUlY 2013 



WVOHHRIBCFIOFA • EXPEHDflUM£ REPORt 

Date: . 9·l2·,;?.eli;. 

OMelon of GraM$ and Conlr8cla 
350 Cspilal sueei, Rooni 730 

Rsts1nature: ----------------- Date: _________ _ 

WVOHHRIBCFIOPEAATIONSIOGC • Revisetl JUly 2013 



Grantee Name: 
Granlet! Address: 

G.rant Humber; 
fntumbr.lflce Number: 

West Virginia Oepai'lmefit of ~alth & Humart Resources 
Bureau for Ollldren & Families 

5abmlt Orfllaal fmlok:e to: 
WV DHHR/8CF/OPERATIOHS 

DMsion of Grants al'ld Contracts 
350 capitol Street, Room 730 
Chatleston, WV 25301-3711 

INVOICE 

FAMILY DI>I'IONS f>lfDVIOf.lfS INC 
SSO N EIS£NHOWER DR Stti A 
BECKI.£Y, WV 258()1 
GJ6D706 
t(;(JD()OJ843 

Invoke Pelilld; 
Invoke Number. 
Invoice Amooot: 
ll.djustnll!nt: 

Grontft! WVVendorll 

Adj~~St:ed Invoke Amount: 

Date 

~ - · ·~·; ,·,r. ,\ J .:.L _.• .. 1 (_·.t·· : 

West Vllafnla stale Aucrilat" • tlb Is youralllholity to IssUe a w.rtMt rn a11 a111011nt not 
$ a,91US 

lto exued: 

BCFPajn)enu II< Vendor Mafntellllnte Slsnatun! Apptovol oa~ 

Dn' Fund 5\lb.fllfld Dept Unlt Appr Obj 
sub· 

'KQe 
Payment 

()bJKt Amollnt 
·2:017 5074 0000 OSll 3149 09900 3256 0000 ,\00.00f6 $ 3,919.65 
0 0 0 0 0 0 0 0 0.00" $ -
0 0 0 0 0 0 0 0 O.OOtl. $ . 
j) 0 0 0 0 0 0 0 O.Ot»>l $ -
0 () 0 0 0 0 0 0 o.~ s 
0 0 (I 0 0 0 0 0 0.00% s -

Total Payment $ l,919.GS 

Suppferrtental lniiOito 2016 
13 

Pille 1oft 



DHHA - Anance 

JAN 1 7 2017 
West Virginia Department of Health & Human Resources 

SWORN STATEMENT OF EXPENDITURES Date Received 
.Grant llalllba: 

6160706 

Grantee FEIN: 

030515108 

be"cky@familyoptionsproviders.com 

CJraUiN ...... Mtr-= - -- ·- --

J..oAS~s Vendol'.#: 

1100592 

Comact Name: 
_, ~ · ,~-----

Rebecca Thomlon 

(anUI:tPhofte: 

(304) 254-9610 

550 N.Eisenshower Drive SUite A Beddey, WI/ 25801 

~~~af~~ 
$64,075_00 

~ QltegtJtfes 

Amount Received 

Amount Aritldpill:ed 

Grant Revenues (nec:eived and antitip;mJd) 
c:omments Amount 

$48,494.05 

$3,919.65 

Total Gtant Revenues $52,413.70 

&rant Expendltwes{a~ costs expended by the ,nmtee) 
Expenditure categories Comments Amount 

Personnel 

Fringe Benefits 

Equipment 

5\lpplies $925.00 

Contractual Costs $10,380.40 

Construction 

Other $41,128,30 

Indirect Cost 

Total Grant Expenditures $52,413.70 

Ending Grant Balance (Mvenues- Expendltures)..__l ____ $0_.oo~] 

Grant Funds Returned to the DHHRIL-: ____ s_o _.oo__.l 

By signing this report, I certl/v to the~ of my knowledge Qnd bellqtllllt the repolf IS tnli!', CDIIJplet.e and~. and thot the 

expenditures, disbursements and msh receipts ore /Of the purposes and objectllfeS set [oith In the tenn.s and condltkms of the Fedetul 
(ond/or State} crwdRI. 1 crm o.wore t11ut ~ /OI.se, /iclitlous or jmudl*rtt injormatlon, or the omission oJony rnoh!rfi7l fact. may 
subject me to criminal, dlltl or admlnlstnltlve penolties for fraud, false starements. /ol.se drlims or otherwise. (U.S. Code Title 18. 
section 1001 and Title 31. Sections ~730 ond 3B01-38U}. 

Authorized Signature: .'·I 

Printed Name and lide: Rebecca Thornton, Staff Accountant 

Tiilcen,swornandsulsscribed~metttls/qt'1Javot .. .. -fe,nl r . 'lO :'t:­

Notary Public Slgnature:'"'y \ .~L:t...-- //<'. _; . ? .<.-.>-,.._.y: .. ~.A. 
Mv Commission Expires: 

.,-· 
/ 

l!eWedMay201S 

~IIIIIIIIIIIIIIIIIUIIIIIIIIIIIIIIIIII~~~~~IIIIIIIIIIIIIIlllll!: 

§ - Nolary l'lllllic, State 01. West Vitgln. Ia S E: ~y M Spmm&tS 5 = ~ Ber!dey SIANll = = ~-~ lledcley wv 25801~ = 
iii My C{lfnt111,o;$fon ~res Sept8ftlbar :19, 2021 § 

IIIIIIIIIIIUIIUIIIIIIIIIIUIIIIIIJIIIIIIIUIIIIIIIIIIIIIIIIIIIIIIIIII 



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

Grant Number: Grantee Name: 
-~ 

G160706 Family Options Providers, Inc. 

Grantee FEIN: wvO~IS Vendor#: Contact Name: 

030515708 100592 Becky Thornton 

Contact Email Address: Contact Phone: 

becky@familyoptionsproviders.com (304) 254-9610 

Grantee l\ll~iling Address: ____ -· 

550 N.Eisenshower Drive Suite A Beckley, WV 25801 

Total Amount of Grant Award: Grant Period: 

$64,075.00 January 1st, 2016-June 30th, 2016 

Grant Revenues (received and anticipated) 
Revenue Categories Comments Amount 

Amount Received $48,494.05 

Amount Anticipated 

Total Grant Revenues $48,494.05 

Grant Expenditures (allowable costs expended by the grantee) 
Expenditure Categories Comments Amount 

Personnel 

Fringe Benefits 

Equipment 

Supplies $925.00 

Contractual Costs $8,270.40 

Construction 

Other $39,298.65 

Indirect Cost 

Total Grant Expenditures $48,494.05 

Ending Grant Balance (Revenues- Expenditures) ~..I _______ ...J 

Grant Funds Returned to the DHHR~..I ______ so_.o_o...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 cosh receipts ore 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: 

Printed Name and Title: 

Taken, sworn and subscribed before me this 

lllllllllllllllllllllllliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiL 
5 Official Seal ;: 

:: - Notary PU!IIic, State Of West Virginia = 
5 Shiltey M Svmmers =: 
a 209 Beri<tey Street ;: 
5 Beckley WV 25801-4809 5 = _, My commission expires Septtmblt' H. 2021 = 

Notary Public Signature: 

OHhf.R c;o~~ires: 

tlllllllllllllllllllllllllllllllll II lllllllllllllllllllllllllllllllllll 

Date Received 




