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EXECUTIVE SUMMARY 
Village Community Care Programs 

Prugråman i Pinilan i Famagu'on Guåhan 
Department of Public Health and Social Services 

OPA Report No. 26-06, June 2026 
 
The Office of Public Accountability found that the Village Community Care (VCC) program, 
administered by the Department of Public Health and Social Services (DPHSS), operated without 
a clearly defined and consistently applied oversight and monitoring framework, limiting the 
government’s ability to consistently demonstrate accountability for approximately $10.8 million 
in VCC funds awarded to village mayors. 
 
The OPA conducted a performance audit of the VCC program to assess whether its design, 
oversight, monitoring, and reporting processes provided sufficient accountability and transparency 
over the use of public funds. The audit found that key oversight responsibilities, monitoring 
procedures, and documentation requirements were not consistently defined or implemented across 
participating entities. As a result, the government’s ability to independently demonstrate 
accountability, transparency, and proper stewardship of public funds at the municipality level was 
limited. 
 
The audit also found that documentation availability, administrative continuity, and record 
retention practices varied across municipalities and administrations. Inconsistent recordkeeping, 
limited transaction traceability, and gaps in documentation during leadership transitions reduced 
the government’s ability to independently verify reported expenditures and maintain reliable 
financial records across reporting periods. 
 
Although transaction-level discrepancies and documentation limitations were identified during 
testing, these did not result in questioned costs. While alternative procedures provided sufficient 
evidence, documentation limitations reduced assurance across municipalities. 
 
Overall, the identified conditions reflect a decentralized program structure without sufficient 
standardization of oversight and documentation practices, limiting consistent and verifiable 
accountability program-wide. These weaknesses increase the risk that errors or unsupported 
expenditures may not be detected in a timely manner and reduce public confidence in how 
municipality funds are monitored and documented. 
 
To address these issues, we recommend that DPHSS, in coordination with the Guam Economic 
Development Authority and relevant stakeholders, establish a clearly defined oversight and 
monitoring framework, implement standardized procedures and documentation, and strengthen 
record continuity practices across municipality administrations. 
 
 
Benjamin J.F. Cruz 
Public Auditor  
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Introduction 
 
On September 26, 2025, the Office of Public Accountability (OPA) received a referral from the 
Office of the Attorney General requesting assistance in obtaining records from the Yigo Mayor’s 
Office related to a $600,000 grant issued by the Guam Economic Development Authority (GEDA). 
The referral noted that financial records from the prior administration related to the grant were 
unavailable.  
 
OPA conducted a limited-scope review of the available records from the Yigo Mayor’s Office. 
Based on this review, OPA was unable to fully determine whether records were complete or 
whether expenditures could be independently verified due to limited documentation and the 
absence of a structured transition between mayoral administrations.  
 
As a result, on November 12, 2025, OPA initiated a performance audit of the Village Community 
Care (VCC) program to assess its design, oversight, monitoring, documentation, and record 
continuity practices across sampled mayoral offices. The audit covered Fiscal Years 2022 through 
2025 and included the Department of Public Health and Social Services (DPHSS), GEDA, and 
selected participating municipalities. See Appendix 1 for the detailed audit objectives, scope, and 
methodology. 
 
Background 
The VCC program was established to provide village mayors with funding to support childcare-
related services and community programs, including facility improvements and recreational areas 
for children. Grant awards totaled up to $600,000 per mayor. Recipients were required to maintain 
records of expenditures, including receipts, for seven years and were subject to audit. Program 
guidance initially required funds to be expended by September 30, 2023. According to GEDA, 
DPHSS later approved an extension of the expenditure deadline through September 30, 2024. See 
Appendix 2 for the program fact sheet. 
 
Grant awards by municipalities are summarized in Table 1 below. Hagåtña is shown separately 
because it did not receive an award, while Inalåhan is shown separately because its award amount 
differed from the standard $600,000 allocation provided to the other participating municipalities. 
Detailed grant award amounts by municipality, including application numbers, are provided in 
Appendix 3. 
 

Table 1: Summary of Grant Awards 
Municipalities Award 
Hagåtña $0 
Inalåhan $599,295 
All other 17 municipalities $10,200,000 
Total Award $10,799,295 
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This audit did not evaluate the allowability or compliance of individual municipal expenditures. 
Instead, it assessed whether the program’s oversight, monitoring, documentation, and reporting 
framework provided reasonable accountability and transparency regarding the use of grant funds. 
  
Executive Order (E.O.) No. 2022-07 required GEDA to be the intermediary for the program and 
to collaborate with DPHSS to create the program, including the development of operating 
procedures and monitoring and compliance. The VCC program is part of the Prugråman i Pinilan 
i Famagu'on Guåhan (Prugråman Pinilan). Prugråman Pinilan is federally funded and was 
established to broadly capture “the whole of our child care service providers” to “meet the specific 
needs of our community, and ensure continuity of these critical services”. See Appendix 4 for the 
E.O. 2022-07.  
 
Applicable Rules, Regulations, Policy and Procedures 
The VCC program operates under executive directives, agency guidance, and federal requirements 
associated with the Child Care Development Fund (CCDF). E.O. 2022-07 designated GEDA as 
the intermediary and required coordination with DPHSS to implement the program, including the 
development of operating procedures and oversight and compliance responsibilities described in 
the executive order. DPHSS’s VCC Program Fact Sheet established the program’s purpose, 
eligibility criteria, and funding limits for participating municipalities.  
 
At the federal level, guidance issued by the U.S. Department of Health and Human Services, 
Administration for Children and Families, permitted advance payments, flexible documentation, 
and broad allowability of COVID-related costs, while assigning primary oversight responsibility 
to the lead agencies through program design and monitoring. While this framework supported 
program implementation, it did not prescribe a uniform award methodology or detailed post-award 
compliance requirement applicable to all subrecipients. See Appendix 5 for excerpts of the federal 
guidance. 
 
External oversight guidance and audits of similar childcare stabilization programs highlight the 
importance of clearly defined monitoring responsibilities, standardized documentation 
requirements, and consistent oversight mechanisms across administering entities, which were not 
uniformly established within the VCC program framework.1 
 
Additionally, DPHSS Bureau of Child Care Services Policy No. 2025-01 outlines DPHSS’s stated 
roles and procedures for post-award compliance assessment, monitoring, and corrective action for 
CCDF subgrantees and subrecipients. The Mayors Council of Guam’s (MCOG)’s Non-
Appropriated Funds (NAF) Standard Operating Procedures (SOP) establish expectations for 
internal control, documentation, approval, and financial reporting for municipalities’ NAF. 
Collectively, these policies provide criteria context for evaluating oversight responsibilities and 
the reliability of municipality-reported financial information used in administering the VCC 

 
1 Office of Inspector General, U.S. Department of Health and Human Services. ACF Did Not Monitor States’ 
Compliance with All American Rescue Plan Child Care Stabilization Grant Provisions. Retrieved February 3, 2026 
from https://oig.hhs.gov/ 
 
Office of Children and Family Services, New York State Comptroller. Child Care Stabilization Grants. Retrieved 
February 3, 2026 from https://www.osc.ny.gov/ 
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program; however, they do not establish comprehensive or uniform requirements for VCC-specific 
monitoring, documentation, or reporting, resulting in inconsistent oversight practices. See 
Appendix 6 for excerpts of the MCOG NAF SOP. 
 
Taken together, the federal guidance, external oversight considerations, and local policies did not 
provide a unified basis for consistent monitoring, documentation, and reporting across VCC 
subrecipients. This gap aligns with prior audit work identifying weaknesses in subrecipient 
monitoring. 
 
Prior Audit Reports  
The VCC program was administered by DPHSS beginning in FY 2022. Although the FY 2022 
compliance audit did not specifically identify deficiencies related to VCC subrecipient monitoring, 
Ernst & Young, LLP’s FY 2023 compliance audit identified a material weakness in subrecipient 
monitoring within the CCDF cluster (Finding 2023-031), which resulted in a qualified opinion on 
the CCDF Cluster. This finding covered CCDF pass-through activity during the VCC program 
period. Corrective actions related to these deficiencies remained ongoing as of FY 2024. 
 
Based on these conditions, we assessed whether the VCC program’s design, oversight structure, 
monitoring practices, and reporting processes provided sufficient accountability, transparency, and 
visibility over the use of public funds at the municipality level.  



 

Page 8 of 40 

Results of Audit 
 
This audit found that the VCC program operated without a clearly defined and consistently applied 
oversight and monitoring framework. While program activities were carried out across multiple 
entities, key elements of effective oversight (i.e., documented procedures, defined responsibilities, 
and standardized monitoring practices) were not uniformly established or implemented. As a 
result, the government’s ability to consistently demonstrate accountability, transparency, and 
oversight of public funds at the municipal level was limited as sufficient evidence was obtained 
through alternative procedures, and no unsupported or unallowable expenditures were identified. 
 
No Standardized Monitoring Framework for Oversight of VCC Funds 
When public funds are distributed across multiple entities, effective oversight requires a clearly 
defined and consistently implemented monitoring framework. At a minimum, this includes: 

a) Clear assignment of responsibility for reviewing and verifying expenditures; 
b) Written monitoring procedures that define how reviews are performed, documented, and 

followed up; 
c) Processes to review financial and performance information and to verify that reported 

expenditures are supported; 
d) Mechanisms to identify, track, and resolve issues, including corrective actions; and 
e) A centralized or clearly coordinated system to document monitoring activities and maintain 

records demonstrating oversight. 
 
Federal guidance (Title 2 of the Code of Federal Regulations Section 200.332) requires pass-
through entities to monitor subrecipients by reviewing reports, following up on deficiencies, and 
ensuring corrective action, supported by documented evidence of monitoring activities. 
 
DPHSS and GEDA could not consistently demonstrate, through documentation, that VCC funds 
were monitored in accordance with program requirements because standardized monitoring 
procedures, documentation requirements, and record retention practices were not consistently 
defined and documented.  
 
The VCC program lacked a clearly defined and consistently implemented monitoring framework 
across participating agencies. While oversight activities were performed, they were not 
consistently supported by clearly defined roles, written procedures, or standardized 
documentation. Specifically: 

a) Oversight responsibilities were described at a high level; however, documentation did not 
clearly define which agency was responsible for independently verifying reported 
expenditures after funds were disbursed. 

b) Monitoring activities were performed but were not consistently documented using 
standardized procedures (e.g., defined review steps, checklists, or completed monitoring 
reports). 

c) Documentation did not demonstrate a centralized or consistently maintained monitoring 
record linking award approval, disbursement, monitoring review, and follow-up actions. 
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d) Documentation did not consistently demonstrate that reported expenditures were 
independently verified through reconciliation, recalculation, or review of supporting 
records across sampled mayoral offices. 

e) Follow-up communications occurred; however, documentation did not demonstrate that 
issues were tracked, escalated, or resolved through a structured and centralized process. 

 
Collectively, these conditions demonstrate that oversight activities occurred, but were not 
consistently documented or executed within a standardized monitoring framework. 
 
As of March 27, 2026, sampled mayoral offices provided varying levels of documentation 
responsiveness. One sampled mayoral office did not provide requested documentation despite 
multiple extensions, while other sampled mayoral offices provided partial, delayed, or more 
complete records depending on local record availability, organization, and administrative 
continuity. Accordingly, conclusions are based on available records from responding mayoral 
offices and oversight documentation obtained. 
 
These conditions were primarily attributable to a decentralized recordkeeping environment and the 
absence of consistently defined and standardized procedures across participating entities. 
Specifically: 

a) Administration of the program across multiple entities without a clearly written and 
operationalized post-award monitoring framework; 

b) Reliance on decentralized municipal accounting systems without corresponding 
standardized oversight verification procedures; and 

c) Lack of defined documentation requirements for monitoring, reconciliation, and follow-up 
tracking across entities. 

 
These observations reflect patterns identified through analysis of documentation across sampled 
mayoral offices. 
 
These conditions had the following effects on oversight assurance and verification capability: 

a) Oversight assurance depended on the quality and availability of documentation maintained 
by individual municipalities; 

b) Monitoring activities were not always documented in a way that clearly demonstrated 
independent review; 

c) The government’s ability to consistently show independent verification across 
municipalities was limited; and 

d) Visibility over the full lifecycle of funds was reduced when documentation or leadership 
continuity varied. 

 
Although no improper expenditures were identified during our testing, the lack of a clearly 
formalized monitoring framework reduced the government’s ability to demonstrate consistent 
compliance and accountability across decentralized entities. This reduced the government's ability 
to demonstrate program-wide accountability in a consistent and verifiable manner. While 
documentation and monitoring inconsistencies were identified, these did not result in a 
determination of questioned costs under applicable audit criteria. 
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Without standardized monitoring procedures and documentation requirements, DPHSS and GEDA 
may be unable to demonstrate that oversight activities were performed consistently, identify 
unresolved compliance issues, or maintain continuity during administrative transitions. 
 
To strengthen accountability and ensure consistent oversight of public funds, we recommend that 
DPHSS, in coordination with GEDA and relevant stakeholders, establish and implement a 
formalized oversight and monitoring framework that defines who checks the spending, how they 
check it, and how that review is documented and tracked. Specifically: 

1. Develop and formally documented a centralized oversight and monitoring framework that 
clearly defines verification responsibilities. 

2. Establish standardized monitoring procedures, including written review steps, 
reconciliation requirements, and documentation protocols. 

3. Implement structured tracking of monitoring reviews and follow-up actions. 
4. Incorporate risk-based monitoring criteria to ensure consistent independent verification 

across all participating municipalities. 
 
The absence of a formalized and consistently applied oversight framework also affected how 
financial and supporting records were maintained at the municipal administration level. Without 
clear and enforceable expectations for documentation, monitoring, and record continuity, practice 
varied across municipalities and administrations. This variability reduced the government’s ability 
to consistently verify how funds were used and maintain reliable records over time. 
 
Municipality Documentation and Record Continuity Were Inconsistent 
Municipalities receiving public funds are expected to maintain documentation that supports 
transparency, accountability, and continuity of operations. At a minimum, this includes: 

a) Maintaining transaction-level documentation sufficient to support how funds were used; 
b) Organizing financial records to be readily accessible for review; 
c) Retaining records in a consistent format that supports reconciliation and verification; and 
d) Ensuring continuity of records during leadership transitions through documented transfer 

or retention processes. 
 
These practices support transparency, accountability, and continuity of financial records and 
demonstrate compliance with applicable requirements. 
 
Variation in documentation practices across sampled mayoral offices limit the government’s ability 
to consistently demonstrate and independently verify the utilization of VCC funds.  This 
assessment was based on a structured, cross-municipality review of documentation submissions, 
availability, and completeness across sampled mayoral offices. Specifically: 

a) NAF financial reports were not consistently maintained in a manner that ensured records 
were organized and readily accessible at the municipal administration level. In some cases, 
documentation indicated that required records were incomplete or not readily available 
during initial reporting periods. 

b) Supporting documentation for certain transactions, including prior-year activity, was not 
readily available at the time of review. 

c) During leadership transitions, formal processes for transferring grant-related records were 
not consistently maintained, including the absence of documented inventories or checklists. 
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d) Financial records were categorized and maintained differently across municipalities and 
administrations, limiting consistency and comparability in reported activity. 

e) In some cases, record continuity depended on informal handoff practices or personal 
knowledge rather than documented procedures. 

f) One sampled mayoral office did not provide requested documentation as of the audit cutoff 
date, limiting the ability to assess documentation practices for that entity. 

 
These observations reflect consistent patterns identified across sampled mayoral offices through 
comparative analysis of submitted and independently obtained records. Although no improper 
expenditures were identified during the period reviewed, inconsistent documentation limited the 
ability to demonstrate continuity, traceability, and completeness of reported expenditures across 
municipalities. 
 
These conditions were attributable to a decentralized recordkeeping environment and the absence 
of consistently applied documentation and transition practices across municipalities, combined 
with variability in administrative practices across administrations. In several municipalities, 
leadership transitions affected record continuity and the availability of supporting documentation. 
Conversely, municipalities with greater administrative continuity were generally able to provide 
more organized and substantial records during the audit. There were no consistently implemented, 
written expectations for how grant-related records should be organized and transferred during 
leadership changes. 
 
These conditions increase the risk that errors or unsupported expenditures may not be detected in 
a timely manner. As a result: 

a) Documentation continuity during leadership transitions was not always assured, and 
certain NAF reporting periods were not consistently maintained in a manner that ensured 
ready accessibility at the municipal level; 

b) Verification of certain historical transactions required additional effort; and 
c) Demonstrating compliance depended heavily on the availability and organization of locally 

maintained records. 
 
Although no improper expenditures were identified, these documentation limitations increase 
long-term risk to accountability, transparency, and auditability. Incomplete or inconsistent 
documentation limited the ability to efficiently verify transactions and increased reliance on 
secondary sources or additional follow-up. 
 
To improve record continuity and ensure transparency of fund use across administrations, we 
recommend that DPHSS, in coordination with the MCOG, establish and implement minimum 
documentation and transition standards for municipalities receiving grant funds, including: 

1. Require documented grant-file transition inventory during leadership changes. 
2. Incorporate verification of existing NAF documentation retention requirements into formal 

monitoring procedures. 
3. Establish standardized documentation formats and accessibility requirements to ensure 

records are consistently organized and available for review across municipalities. 
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Overall, the conditions identified in this audit reflect a program structure that relied on 
decentralized implementation without sufficient standardization of oversight and documentation 
practices. While no improper expenditures were identified in the transactions tested, the lack of 
consistent monitoring, documentation, and record continuity increases the risk that errors or 
unsupported expenditures could occur and not be detected in a timely manner. Strengthening 
oversight expectations, standardizing documentation practices, and ensuring continuity of records 
across administrations will be critical to improving accountability and maintaining public trust in 
the use of these funds. 
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Conclusion and Recommendations 
 
This audit found that the VCC program operated without a clearly defined and consistently applied 
oversight and monitoring framework, and that documentation and record continuity practices 
varied across municipalities and administrations. While oversight activities were performed and 
no improper expenditures were identified in the transactions tested, the absence of standardized 
procedures, clear documentation requirements, and structured monitoring reduced the 
government’s ability to consistently demonstrate accountability, transparency, and oversight of 
public funds. These conditions increase the risk that errors or unsupported expenditures may not 
be detected in a timely manner and reduce public confidence in how VCC funds are monitored and 
documented. 
 
Addressing these gaps will require establishing clear, enforceable expectations for oversight, 
monitoring, and documentation across all participating entities. Strengthening coordination 
between DPHSS, GEDA, and municipal administrations, and implementing standardized 
procedures and recordkeeping requirements, will improve consistency in monitoring, enhance the 
reliability of financial reporting, and support continuity of records during leadership transitions. 
The following recommendations are intended to strengthen oversight and promote consistent 
accountability in the administration of VCC funds. 
 
Recommendations for DPHSS, in coordination with GEDA: 

1. Develop and formally document a centralized oversight and monitoring framework that 
clearly defines verification responsibilities. 

2. Establish standardized monitoring procedures, including written review steps, 
reconciliation requirements, and documentation protocols. 

3. Implement structured tracking of monitoring reviews and follow-up actions. 
4. Incorporate risk-based monitoring criteria to ensure consistent independent verification 

across all participating municipalities. 
 
Recommendations for DPHSS, in coordination with MCOG: 

5. Require documented grant-file transition inventory during leadership changes. 
6. Incorporate verification of existing NAF documentation retention requirements into formal 

monitoring procedures. 
7. Establish standardized documentation formats and accessibility requirements to ensure 

records are consistently organized and available for review across municipalities. 
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Classification of Monetary Amounts 
 

 Findings Questioned 
Costs2 

Potential 
Savings 

Lost 
Revenues 

Other 
Financial 
Impact3 

1 No Standardized Monitoring Framework 
for Oversight of VCC Funds $            - $          - $          - $            - 

2 Municipality Documentation and 
Record Continuity Were Inconsistent $            - $          - $          - $            - 

 Totals $            - $          - $          - $            - 
 
  

 
2 Questioned Costs are the costs questioned because of:  
(a) An alleged violation of a provision of a law, regulation, contract, grant, cooperative agreement, or other  
agreement or document governing the expenditure of funds; 
(b) A finding that, at the time of the audit, such cost is not supported by adequate documentation; or  
(c) A finding that the expenditure of funds for the intended purpose is unnecessary or unreasonable. 
Amounts identified in transaction testing reflect reconciliation differences and documentation limitations and do not 
meet the criteria for questioned costs under applicable audit standards. 
3 Other Financial Impact means amount identified in the audit but do not fit the other categories. 
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Management Response and OPA Reply 
 
We provided a draft report to DPHSS and GEDA for their official management response on May  
22, 2026. We held an Exit Conference with DPHSS and GEDA officials to discuss the reported 
findings and recommendations on June 12 and 15, 2026. 
 
GEDA and DPHSS provided written management responses to the draft report. Both agencies 
generally agreed with the report’s findings and recommendations. See Appendix 7 for the 
management responses. 
 
The legislation creating OPA requires agencies to prepare a corrective action plan to implement 
audit recommendations, document the progress in implementing the recommendations, and 
endeavor to have implementation completed no later than the beginning of the next fiscal year. 
Accordingly, we will be contacting the DPHSS and GEDA for a status of the recommendations. 
See Appendix 8 for the status of audit recommendations. 
 
We greatly appreciate the cooperation and assistance given to us by the DPHSS Deputy Directors, 
DPHSS Chief Children’s Services Administrator, Division of Children’s Wellness: Bureau of Child 
Care Services, GEDA Chief Executive Officer/Administrator, GEDA Small Business Division 
Supervisor, and staff during this audit. 
 
OFFICE OF PUBLIC ACCOUNTABILITY 
 
 
 
Benjamin J.F. Cruz 
Public Auditor 
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Appendix 1: Objectives, Scope, and Methodology 

 
Objectives 
The objectives of this engagement were to: 

1. Determine whether the design and administration of the VCC program, including award 
determination and fund distribution, were consistent with executive direction, agency 
guidance, and applicable federal flexibilities. 

2. Assess whether oversight roles and responsibilities between DPHSS and GEDA were 
clearly defined, coordinated, and implemented to support effective monitoring of VCC 
funds. 

3. Determine whether post-award monitoring practices, including reliance on municipal 
financial reporting and internal controls, provided reasonable assurance over the accuracy 
and allowability of reported VCC expenditures. 

4. Assess whether advance disbursements, batch payment processing, reporting cycles, and 
leadership transitions affected the ability of oversight agencies to monitor and reconcile 
VCC fund usage. 

 
Scope 
The audit covered Fiscal Years (FY) 2022 to 2025 (from October 1, 2021 to September 30, 2025). 
Audited entities included DPHSS, GEDA, and selected participating municipalities. Audit testing 
included sampled mayoral offices with varying levels of documentation availability and 
administrative continuity. Audit testing included the mayoral offices of Agana Heights, Asan-
Maina, Mangilao, and Yigo, selected for review based on documentation availability, 
responsiveness, and oversight considerations. 

1. Program authorization and award determination processes. 
2. Oversight coordination and monitoring activities. 
3. Financial reporting and post-award compliance practices. 

 
Methodology 
We performed the following steps in conducting this audit: 

• Interviewed DPHSS and GEDA personnel and reviewed program design, award 
administration, and prior audit results. 

• Assessed fund flow, oversight roles, monitoring practices, and coordination between 
responsible agencies. 

• Evaluated post-award monitoring, compliance activities, and internal controls at the 
municipal level. 

• Examined financial reporting, supporting documentation, and transaction traceability 
across sampled mayoral offices. 

• Performed reconciliation, fraud risk assessment, and analytical procedures, including 
cross-municipal analysis of documentation availability, completeness, and timing. 

OPA was able to address the audit objectives; however, documentation limitations and variability 
across municipalities affected the level of assurance that could be obtained for certain areas. 
 
We conducted this compliance (performance) audit in accordance with Generally Accepted 
Government Auditing Standards. Those standards require that we plan and perform the audit to 
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obtain sufficient, appropriate evidence to provide a reasonable basis for our findings and 
conclusions based on our audit objectives. We believe the evidence obtained provides a reasonable 
basis for our findings and conclusions based on our audit objectives.  
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Appendix 2: Fact Sheet 
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Appendix 2: Fact Sheet 
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Appendix 2: Fact Sheet4 
 
 
  

 
4 GEDA later informed OPA that DPHSS approved an extension of the expenditure deadline through September 30, 
2024. OPA did not independently verify supporting documentation for the extension. 

Page 3 of 3 
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Appendix 3: Grant Amounts by Municipality 

 
Municipality Application Number Award Amount 

Mangilao VCC - 001 $600,000.00 

Sinajana VCC - 003 $600,000.00 

Talo'fo'fo' VCC - 004 $600,000.00 

Inalåhan VCC - 005 $599,295.00 

Hågat  VCC - 006 $600,000.00 

Agana Heights VCC - 007 $600,000.00 

Piti VCC - 008 $600,000.00 

Mongmong-Toto-Maite VCC - 009 $600,000.00 

Tamuning-Tumon-Harmon VCC - 010 $600,000.00 

Hagåtña VCC - 011 $0.00 

Barrigada VCC - 012 $600,000.00 

Yigu VCC-013 $600,000.00 

Asan-Maina VCC - 014 $600,000.00 

Humåtak VCC - 015 $600,000.00 

Yona VCC - 016 $600,000.00 

Chalan Pago-Ordot VCC - 017 $600,000.00 

Malesso' VCC - 018 $600,000.00 

Sånta Rita-Sumai VCC - 019 $600,000.00 

Dededo VCC - 020 $600,000.00 

Total Award Amount $10,799,295.00 

 
This appendix provides detailed grant award amounts by municipality, including assigned 
application numbers.  
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Appendix 4: Executive Order 2022-07 
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Appendix 4: Executive Order 2022-07 
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Appendix 4: Executive Order 2022-07 
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Appendix 4: Executive Order 2022-07 
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Appendix 5: CCDF-ACF-IM-2021-02 Excerpts 
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Appendix 5: CCDF-ACF-IM-2021-02 Excerpts 
 
 
 
 
 
 
 
 
 
 
Excerpt from ACF Information Memorandum, Page 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Excerpt from ACF Information Memorandum, Page 21 
 
 
 
 
 
 
 
 
 
 
 
Excerpt from ACF Information Memorandum, Page 25 
  

Page 2 of 3 
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Appendix 5: CCDF-ACF-IM-2021-02 Excerpts 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Excerpts from ACF Information Memorandum, Pages 25-26 
 
  

Page 3 of 3 



 

Page 29 of 40 

Appendix 6: MCOG NAF SOP Excerpts  

 
The following excerpts highlight key internal control, documentation, and reporting requirements 
applicable to municipal NAF operations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Excerpts from MCOG NAF SOP, Pages 32-33  
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Appendix 6: MCOG NAF SOP Excerpts 
 

 

 

 

 

 
Excerpts from MCOG NAF SOP, Pages 34-35 

Page 2 of 4 



 

Page 31 of 40 

Appendix 6: MCOG NAF SOP Excerpts 
 

 

 

 
Excerpts from MCOG NAF SOP, Page 36 
 

 
Excerpt from MCOG NAF SOP, Page 38 
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Appendix 6: MCOG NAF SOP Excerpts 
 

 
 

 
Excerpts from MCOG NAF SOP, Pages 38-39 
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Appendix 7: Management Response 
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Appendix 7: Management Response 
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Appendix 7: Management Response 
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Appendix 7: Management Response 
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Appendix 7: Management Response 
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Appendix 8: Status of Recommendations 

 
Addressee Recommendation Status Actions Required 

DPHSS, in 
coordination 
with GEDA 

Develop and formally document a 
centralized oversight and 
monitoring framework that clearly 
defines verification 
responsibilities. 

OPEN Complete implementation 
of approved corrective 
action plan 

DPHSS, in 
coordination 
with GEDA 

Establish standardized monitoring 
procedures, including written 
review steps, reconciliation 
requirements, and documentation 
protocols. 

OPEN Complete implementation 
of approved corrective 
action plan 

DPHSS, in 
coordination 
with GEDA 

Implement structured tracking of 
monitoring reviews and follow-up 
actions. 

OPEN Complete implementation 
of approved corrective 
action plan 

DPHSS, in 
coordination 
with GEDA 

Incorporate risk-based monitoring 
criteria to ensure consistent 
independent verification across all 
participating municipalities. 

OPEN Complete implementation 
of approved corrective 
action plan 

DPHSS, in 
coordination 
with MCOG 

Require documented grant-file 
transition inventory during 
leadership changes. 

OPEN Complete implementation 
of approved corrective 
action plan 

DPHSS, in 
coordination 
with MCOG 

Incorporate verification of existing 
NAF documentation retention 
requirements into formal 
monitoring procedures. 

OPEN Complete implementation 
of approved corrective 
action plan 

DPHSS, in 
coordination 
with MCOG 

Establish standardized 
documentation formats and 
accessibility requirements to 
ensure records are consistently 
organized and available for review 
across municipalities. 

OPEN Complete implementation 
of approved corrective 
action plan 
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MISSION STATEMENT 
We independently conduct audits and administer procurement appeals 
to safeguard public trust and promote good governance for the people 
of Guam. 
 
VISION 
The Government of Guam is the standard of public trust and good 
governance. 
 
CORE VALUES 
Objective 
To have an 
independent and 
impartial mind. 

Professional 
To adhere to ethical 
and professional 
standards. 

Accountable 
To be responsible 
and transparent in 
our actions. 

 
 
 
REPORTING FRAUD, WASTE, AND ABUSE 
• Call our HOTLINE at 671-47AUDIT (671-472-8348) 
• Visit our website at www.opaguam.org 
• Call our office at 671-475-0390 
• Fax our office at 671-472-7951 
• Visit us at Suite 401 DNA Building in Hagåtña 
 
All information will be held in strict confidence.  

file://usersrv/audit/TeamMate%20Working%20Files/GGW-01-2301%20Government-Wide%20Credit%20Card%20Use/6%20Reporting/Wrap-up/A.%20Transmitted%20Draft/www.opaguam.org
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Office of Public Accountability 
Email: admin@guamopa.com 
Tel: 671-475-0390 
Fax: 671-472-7951 
Hotline: 671-47AUDIT (671-472-8348) 


	EXECUTIVE SUMMARY
	Introduction
	Background
	Applicable Rules, Regulations, Policy and Procedures
	Prior Audit Reports

	Results of Audit
	No Standardized Monitoring Framework for Oversight of VCC Funds
	Municipality Documentation and Record Continuity Were Inconsistent

	Conclusion and Recommendations
	Classification of Monetary Amounts
	Management Response and OPA Reply
	Appendix 1: Objectives, Scope, and Methodology
	Appendix 2: Fact Sheet
	Appendix 3: Grant Amounts by Municipality
	Appendix 4: Executive Order 2022-07
	Appendix 5: CCDF-ACF-IM-2021-02 Excerpts
	Appendix 6: MCOG NAF SOP Excerpts
	Appendix 8: Status of Recommendations

