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Web Site: hse-cpa.com

INDEPENDENT ACCOUNTANT'S REPORT
ON APPLYING AGREED-UPON PROCEDURES

To the management of Family Options Providers, Inc.

We have performed 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 G160706 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 G160706
under West Virginia Code §12-4-14 and CSR §148-18-2.1. The sufficiency of these procedures is solely
the responsibility of the party specified in this report. Consequently, we make no representation
regarding the sufficiency of the 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)

2)

3

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
websile were read in order to achieve an understanding relative to the procedures described,

Verify 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 ledger/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.

Review 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 DHHR, if required.

N/A
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b. Costs conform 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,

¢. 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 34,000. Three installments were itraced 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
Jfield work). This unpaid 84,000 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 circumstances, 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, amount and period.
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Selected invoices or other source documents (as applicable) were reviewed and traced
through the accounting system fo 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 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.

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
conclusion, respectively, on the appropriateness and compliance for cash receipts and cash expenditures
for grant number 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 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 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.

- ] 0 / ?0
7@% it < ém;zéz% LA
Beckley, West Virginia
December 20, 2018



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

61607(.16 Fam‘ly Optmns Provlders. lnc
i A i Vs B‘
100592
““becay@famﬁ;;;ua;;,{mm” EJ&.'"" o (304; 254—9610 )
- |Grait Pesiod: -

11 e i o B LT T W YA Y ey s e 202,

lanuary 1st, 2016—1une 30th, 2015

siifes (révetved ind Gnticipated)
) tommmu 2
Amount Received $48,454.05
Amount Antitipated $3.819.85
Total Grant Revenues $52.413.70

_Geank Expanditures {allowabls casts. upemled iy the grantes)

Emend!m Categories Comments Mnt
Persoinel
Feinge Benefits
lEquipment ) N
Suppltes $925.00
Contractual Costs $10,360.40
Construction
[other $41,128.30
[indirect cost
Total Grant Expendltumsl $52.413.70
Ending Grant Balance (Revenues ~ Expenditures]| $0.00|
Grant Funds Returned ta the DHHR] $0.00|

By signing this report, | certlfy to the best of my knowiedge and bellef that the report is true, complete and accurate, and that the
expenditures, disbursements and cash recelpts are for the purposes dnd objectives set forth in the termns and conditions of the Federal
{ondfor State} award. | am owore that any folse, fictitious or froudulent information, or the omission of any maverial fort, may
suifect me to criminal, civil or adminlstrative penalties for fraud, folse statements, false claims or atherwise, [U.5. Code Title 18,
Section 1001 and Titfe 31, Sections 3729-3730 and 3801-3812).

Authosized Signature: %5‘{:& ﬂﬁ?ﬂfiu Date: 'f-— {9204

Printed Name and Tiite:  Rebecea Thomfon, Staff Accountant

Taken, sworn and subscribed /smn this /57 ay of Dea7 vepdir, 30 1L,

Notary Pubic Signaturer<—7 7" f K/ 9, et e §”ﬂmllltll!I!l!llﬂlllllm‘llImlllllillllIlllIl!llill!ml’ll!llil‘___

My Comnission Explres: 5; ? Q_’f’f] e el 2w 2 f EA "“""""""“s.‘:"aﬁ'..”f;"’“’"‘ g
' | - Sten, &

Revised May 2015 = ebta St o tob

My commission 8
mmmmmuummmmmmuummmnumummmm



WVYOHHR/BEFIOPA - EXPENDITURE REPORT

e —
mcy Name FAMILY OPTIONS PROVIDERS IC
rf Perod Quatter §
fiGrant Number G150706 |Grant Type 1 BCF - Fumctional Family Therapy
ICheck emﬁmmm EQUARTERLY REPGRT EIREVISED REPOKT ' O REFOHI
“FIANCIAL INFORWE AT E | ¢ — E
Category Approved Currsut Period Actual Prior Tot YO Actmal Ronniog Baknce
ITEMRZE BUDGET CATEGORIES C-8 DRLY Budget ko gttty } Expainiihins (5-.0) "
&, Personnal % Rosay
$ &
_ ~ Subtotal - 1$ - |s - 1% - §s -
.qF mm +: 2 &
: 3 =
Subtotal] $ - IS « 1§ - 1% - -
. Equipment ‘_' 7
$ i
1; ol
i Subtotal] $ - I$ - 18 - | $ - -
D. Supplics ; ] = Tl R 3 i
45,2 Asscssments Liconse $ 30000 8 30000 | $ - ] 300.00
Y-0Q2.01 Assessments Liconse $ 300.00 | § 30000 | 3% - 300.00
Egog_sn Assessments License 3 300.00 30000 | § S K 300.00
lpping for assessments 3 25.00 | § 2500 | § - 1% 25.00
1; ‘
3 @
Subtotal| $ 92500 | $ 925.00 | $ - ] 925.00 -
Contractual Costs N oo AL
FI'T therapist o intake specialist b 14,075.00 0| $ - $ -
) b - 3 -
$ - 3 -
$ -
$ -
= Subtotal] $ 14,076.00 | § - 1§ - 3 - I 14,075.
. Construction R A e R GRS N
$
e Subtotal] § - 1 - 13 - 18 - -
3. Other RN S T 1} ety Ca ;
Aunctional Fumily Therapy - Phase | training 3 36,000.00 | § 36,000.00 | $ - |3 36,000.00 | $ -
T'rave) cosls for FFT Phase 1 training & )0 $ 6,000.00 | $ B b - 3 6,000,00
Lodping costs for FFY Phase § iraining x 20 doys $ 3000008 - $ 3,000.00
Local lransporation cost for FFT Phase- | $ 700001{$ - [ - $ 700.00
{{Meals Tor T Phaso § irmiming ] 798.00 | § 23426 [ § - 1§ 234261 % 563.74
§Parking for FRT Phasc ! training $ 260001 % - ] - b 260.00
HTrvel FPT trinees _ $ 697.00 | § - $ - 13 §97.00
ing for FIFT traineos x 8 days $ 1,200.00 | § B63.96 | $ - $ B8B3.06 ] % 336.04
[Meals for FFT traineus % 10 days $ 420.00 38523 | § = ] 305231 % 2477
- s =
3 “ $ -
Subtotal] § 49,075.00 | § 37,493,45 - 3 37,493.45 | § 11,581.55
Total Dinect: $ 64,075.00 | $ 35,41845 | $ - ] 3B,418.45 § §
. Indirect Costs ! - F %
Total Indirect Cost] & - I3 - |§ . | - e
S $ 3841845 S N E 3841846 § 25,656.55
P income
| CERTIFY THAT THIS REPORT IS A TRUE AND ACCURATE ACCOUNTING OF ALLOWABLE GRANT EXPENDITURES.
Must Be Signed By CEO or CFO: _ fi‘?:[vuw Rsling
Title: ___Staff Accountant Date: __ 7/ 2000
wvnnﬁmacﬂo:s’dmrious
) . Division of Grants and Conltacls
Submit Report To: 350 Capitol Streat, Room 730
Chesteston, WV 26301:9711 -
- Reviewed & Approvéd by BCF/Operatiois/Division of Grants & Contrasts: = . 5
l6lgmmm: : Date:

WVDHHRIBCFIOPERATIONS/DGC - Revised July 2013



WVOHRRBCFIOFA - EXPENDITURE REPORT

ncy Name FAMILY OPTIONS PROVIDERS INC
Fﬁm Period Quatter 2
Grant Numbey GH&0706 [Grant Type | BCF - Fusictionst Famly Therapy
leheck Oy FIMONTHLY REVOHT CIQUARTERLY REPORT EREVISED REFORT Wrmas RevoRT
 FINANGIAL INFORMATION A b L T e 5B -
Category Approved arverid Poviod Actoal Prior Total YTD Actual Running Balance
ITEMCZE BUDGET CATEGORAES G-G OMLY Budgot B ETONHUIIR 3 EX PRSI )
A Personnel ' ‘ 7 :
Subtotal] $§ - $ - [ - $ - -
@ Benents 2 ; %
— Subfotal - 1$ - - - -
|3 - = $ -
fo ; 4 3 - |3 :
Subtotal] § - 1% - ] - 1% - -
$ 300.00 § 30000 % 300.
3 300.00 $ 300.00 300.00
$ 300.00 ] 300003 300,00
$ 25.00 $ 25.00 | § 25,00
$ = $ L b -
$ - 3 o =
Subtotal] $ 925.00] $ - $ 925.00 925000 % -
. Contractual Costs Eiaig SRR B i -
T Mhierupist or imtake specialis) $  1407500[% 1036040 [ § - |$  10,360.40
$ - $ - 3 -
En $ - $ - $ -
19 ] - [ - I$ -
$ $ - § -
E 3 - 3 - § -
Subtotal] $ 14,076.00 | $ 10,360.40 | $ - $ 10,360.40 | § 3,714,680
IE.Cotmcum : :
o i § - [ -
k Subtotal| $ - | % - |$ - 18 - -
O”lﬂl" 25 s iern =
[Funciional Family Therapy - Phase | training $ 36,000.00 $ 36.00000 | § 36000008 $ -
‘vavel costs for FFT Phase | training x 10 3 6,000.00 | § 147584 | $ - 3 1475841 % 4,524.16
Lodging costs for FFT Phase | tnining x 20 days $ 300000 | % 38423183 - b 384.23 | { 2,815.77
i.ocal transporation cost for FFT Pl | ] 700.00 | $ 168.42 | - 168.42 | § 531.58
Meals for FFT Phase | Iraining $ 798.00 $ 23426 | § 2342618 563.74
Parking for FFT Phase { training E3 260.00 $ - $ - $ 260.00
[{Travel FFY trainees. - £ 697.00) $ 91605 | § - $ 916058 % (212.05
ing for FET trainees x 8 da ) $ 1.200.00 | $ 480,31 | $ 863.90 13442713 (144.27
aals for FFT wainees & 10 days $ 420001 $ 210.00 | § 395231 % 605234 % (185.23
) 3 - $ = $ - $ -
$ - $ — - I3 . £ =
Subtotal] $ 49.675.00 $ 363485 % 3748345 | $ 41,12830§ $ 7.946.70
Tatal Direct Cost| § 64,075.00 | % 1398525 | § 3841845 [ § 52,413.70 | § 11,681.30
A Tndivect Costs , _ ; ol :
Total indirect Cost] § o - 18 - |8 - IS A
= $ 1399525 || & 38,410.45 | 1 62,413,701 5 11,661.30
ram income

CERTIFY THAT THIS REPORT 1S A TRUE AND ACCURATE ACCOUNTING OF ALLOWABLE CRANT EXPENDITURES.

Must Be Signed By CEO or CFO: % Jeiea Wu‘zﬁfm

Date;. 9‘/?“@9&

Title: __ShfF Aacontant
wvnm;fm:mémmus
. Division rants and Contracts
Subsmit Report To: 350 Gapitol Streel, Room 730
¥ V 25301-37 11

- Reviaked & Auproved by BGFOperationsDivision of Grants & Contracts

Date:

WVDHHRBCF/OPERATIONS/OGC - Revised July 2013



West \‘irgmh D&narment of Health & Human Resources
Bureau for Children & Famflies

Submit Original invaice to:
WV DHHR/BCHOPERATIONS
Division of Grants and Contracts
350 Capito) Street, Room 730
Chavleston, WV 25301-3711
INVOICE
Grantee Name: FAMILY OFTIONS PROVIDERS iNC
Grantee Address: 550 N EISENHOWER DR STEA
BECKLEY, WV 25801
Grant Number: G160706
Encombrance Number; 1600003843
tnvolce Period: Supplemental lnvoloe 2016 | Grontee WV Vendor & Supplemental fnvoice 2016
Invoice Number: 21600003643 13 000000100592 13
Invoice Amount; | Grontee Address Cade
Adjustment:
Adjusted Involce Amount;
%ﬁé«m ﬁz“é&m Sl Aocountent d a SE
e orized Grantee Representativa Signature {Blue tnk| Date
tract Spechalist Signature Approval Dave
rants and Contracts Ditectar Signature Approval Date
Vieginta State Audivos - this s yourauthasity to fssue 2 warrant In an amount not |
A $ 3,919.65
axcoed: i
BCF fayments & Vendor Malntenance Signature Approval Date
Sub- Payment
BFY Fund |Sub-fund| Dept Unit Appt Obj Object Huage Aokt
2037|5074 0000 0511 3148 09500 3256 0000 | 100.00% | § 3,919.65
[ n [ 0 0 0 0 4 0.00% |5 -
0 0 [ [ 0 0 [] 0 000% |5 »
[ 0 [ ] 4] ] 0 [ 0.00% |5 =
1] 0 [1] ] ] [ 0 0 000% | S -
0 0 0 4] [ 1] 0 O 0.00% -
Total Payment | § 3,919.65

22sed 04/43720)S mig Page1of1



DHHR - Finance

JAN 17 2017
West Virginia Department of Heaith & Human Resources
SWORN STATEMENT OF EXPENDITURES Date Received
| Grant Nowsber: Grantee Name:
G160706 Fam;w Options Promders, inc. S - ) a
Grantee FEIN: wyOASIS Vendor #: Contact Name: L
030515708 100522 |Rebecca Thomton
Contact Email Address: i Contatt Phone: B
becky@familyoptionsproviders.com (304) 254-9610
Grasttee Mailing Address: i 2
550 N. Elsenshmuerl}nveSu:te:;eckleV wy 25801 o o - o
Total mamm Grant Poslod:
$64,075.00 Janvary 1st, 2016-June 30th, 2006
Grant Revenues {received and anticipated)
Revenue Cotegories Comments Amount
Amount Received $48,494.05
Amount Anticipated $3,919.65
Total Grant Revenues $52,413.70
Grant Expenditures {atlowable costs expended by the grantee)
Expenditure Categories Comments Amount
Personnel
Fringe Benefits
Equipment
Supplies $925.00
Contractual Costs $10,360.40
Construction
Other $41,128.30
Indirect Cost
Total Grant Expenditures $52,413.70
Ending Grant Balance (Revenues ~ Expenditures) $0.00|

Grant Funds Returned to the DHHR|

$0.00|

By signing this repori, | certify to the best of my knowledge dnd belief that the report is true, complete and accurate, ond thot the
expenditures, disbursements and cash recelpts are for the purposes and objectives set forth in the terms and conditions of the Federal
f{ond/or State} award. 1am awore that any fulse, fictitious or fraudulent information, or the omission of any material fact, may
subject me to criminal, civil or administrotive penolties for froud, faise statements, folse claims or otherwise. {U.S, Code Title 18,

Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Authorized Signature: y Date: . 15 284
Printed Name and Title: Rebem Thomion, Staff Accountant
Taken, sworn and subscribed Fenhi, 20 L

Notary Public Signamre-*\r/\ pi /

methisﬁ'fdayof-
77’ o o s

My Commission Expires: "; .

Revised May 2015

IlillmlllllllllllﬂllllliﬂmmlllﬂllﬂflIIHIIIHIIHHIIIIIIHL

Notary Pubﬁc S(ala 01 West Virginla
Shhey M Summers
208 Boridoy Street

Eaddoy WV 25801-4609
commission expires September 26, 2021 =
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DHFMBco.ﬁmsamires: Sepsto der >/

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

GEnt Numbﬂ Gfantee Namei

G160706 Family Options Providers, Inc.

Grantee FEIN: WVOASIS Vendor #: Contact Name: = F ey
030515708 100592 Becky Thornton

Contact Email Address: Contact Phone:
becky@familyoptionsproviders.com (304) 254-9610

Grantee Mailing Address: : i

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 i $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)

Grant Funds Returned to the DHHRl

$0.00

By signing this report, | 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. | am aware that any false, fictitious or fraudulent information, or the omission of any material fact, may
subject me to criminal, civil or administrative penaities 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: ffL ski: Thinstives Date: -3 20/4

Printed Name and Title: ~ Becky T{nornton, Accountant

A 7 ; ;
Taken, sworn and subscribed before me this 2. " 'day of j guo? , 20 16 :

Notary Public Signature: ';r’f’ —* ¥’ _/"'/ S "

A Cady /7, P e e A 2

I
>,

Re\ﬁeﬂmz g)fla

Date Received

(TR R
Official &

clal Seal

IS Py Notasy Pubiic, State Of West Virginia
b & Shirey M Summers
209 Berkley Street
y Beckley WV 25801-4609
My commission axpires Septembet 26, 2021
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