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Hagatia, Guam 96932 —

Re: iLearn Acaderny Charter School: Fiscal Year 2019 March 2019 Part 2 Allotment Request

Hafa Adai,

Upon review of the iLearn Academy Charter School (iLearn) Fiscal Year (FY) 2019 March Part 2 Allotment Request by
our Internal Audit Office (IAQ) in collaboration with members of the iLearn, | am able to submit my verification of

accuracy as required by Public Law (P.L.) 34 - 116, Chapter II, Part |, in its entirety.

Our JAQ was able to validate $62,063.01 of the invoiced total. Please see attached verification report. This validation
is based on actual invoices submitted to the IAO on March 11, 2018.

Please advise my office if you have any further questions or concerns regarding this matter.

Sincerely,

Jon J.P. Fernandez

Superintendent of Education F

Attachment
Cc: Chairman and Members, Guam Education Board

Speaker, 35th Guam Legislature
iLearn Academy Charter School
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DEPARTMENT OF EDUCATION

INTERNAL AUDIT OFFICE

501 Mariner Avenue, Barrigada, Guam 96913
Telephone: (671) 300-1336
Fax: (671) 472-5001 FRANKUN

JON J.P. FERNANDEZ Email: ino@gdoe.net COOPER-NURSE

Superiniendent of Education Chief Auditor

March 14, 2019

MEMORANDUM

TO: Jon J.P. Fernandez, Superintendent of Education

ccC: Taling M. Talt Superintendent of Finance and Administrative Services
FROM: Frm'a rse Chief Auditor, Internal Audit Office

SUBJECT: March 2 19 Review of iLearn Academy Charter School’s Invoices
Hafa Adai,

The Guam Department of Education (GDOE) Internal Audit Office (IAQ) has completed its
review of iLearn Academy Charter School (iLearn)’s second allotment request for March 2019,
GDOE (IAO) is authorized by Public Law (P.L.) 34-116 to verify charter school invoices for
accuracy and report its findings within 10 days.

On March 11, 2019, IAO received the Department of Administration (DOA)’s transmittal for
iLearmn’s March 2019 (Part 2) Allotment Request of $62,063.01. IAO was able to validate
$62.063.01 of iLearn’s submitted invoices. See Table | and Appendix 1 for details.

Table 1: March 2019 (Part 1) Allotment Request

A B C {B-C)=D
iLearn's Submitted TAQ's Difference
Drawdown Invoices Validation
Personnel $ 48,779.09 $ 48779.09 § 48,779.00 §
Personnel Benefits $ 529332 8§ 529332 § 529332 § -
Workmen Comp./Student Liab. $§ 799060 § 7990.60 $ 7.990.60 $ -
TOTAL $ 62063.01 § 62063.01 $ 6206301 § -

P.L. 34-116 provides $6,088 for each student up to 620 students or a maximum of $3,774,560.
Based on enrollment reports provided by iLearn, 544 students were enrolled as of March 8, 2019.
Based on per pupil cost and iLearn’s highest enroliment reported, iLearn’s current FY 2019 budget
is $3,500,600. For FY 2019, IAO validated $1,771,273.79 of expenditures, leaving an unexpended
balance 0f $1,729,326.21. See Tables 2, 3, and 4 for details.

Doc. No. 35GL-19-0247.



IAO Memorandum —iLearn March 2019 Part 2 Validation
March 14, 2019
. Page2o0f3 .

Table 2: FY 19 Validation Summary

] A B
Munth iLACS Sul)nlf(ted Difference
] Drawdown  Iavoices .
Oclober $ 23713671 5 237,13671 S 23713671 S -
Oclober Pann2 S 55317.50 5531750 § 35317.50 § .
November Part 1 5 23796992 S 237969.92 S 23346892 S 4501.00
November Part 2 § 94,765.92 § 9476592 S 64,390.92 S 30375.00
December Pant ] 8§ 23573386 § 23573386 S 23573386 § .
December Part 2 § 34876.00 S 34,876.00 S 3487600 S -
December Part 3 S 5323361 S 53,233.61 S 5323361 S -
January Part | S 22776036 S 227,760.36 S 227,760.36 S -
January Part 2 S 3400546 S 5400546 § 5400546 3 -
February Part | S 229202.71 S 22920270 § 23920271 § -
February Part2  § 5404204 S 54042.04 S 5404204 8 -
March Part | S 23618269 S 23618269 § 23004269 S 6,140.00
WMarchParl 2 3 6206301 5 6206301 5 6I0GT0F S -
Total (FY 2019) 51,812,289,7% S$1,812,289.79 $1,771,273.79 _§ 4(,016.00

Table 3: FY 19 Remaining Funds

Funding Per Student § 6,088
Current Enrollment 575
iLeam's Budget 5 3,500,600
Less: IAO's Validations $(1,771,273.79)
FY 2019 Remaining Funds $ 1,729.326.21

Table 4: FY 19 Enrollment Summary
Grade Level

Months K 2 K
Oct-18 126 [ 127} 89| 102} 67)] 58 569
Nov-18 | 127 | 128| 89§ 103| 69| 59 575
Dec-18 | 127 28| 89{ 103] 69| 59 575
Jan-19 1271 128 | 89| 103| 69| 39 575
Feb-19 1211 1191 87 95] 62| 60 544
Average| 126 | 126 | 89 [ 101 67| 59| 568

Should you have any questiohs or concerns, please contact Leana Willess at 300-3697 or
lmwilless@gdoe.net, and Franklin Cooper-Nurse at 300-1336 or fjtcooper-nurse@sdoe.net.

Doc. No. 35GL-19-0247.



IAO Memorandum —iLearn March 2019 Part 1 Validation

March 14, 2019
Page 3 of 3

Object Code and Class

111 Personnel

Appendix 1:

Reference Vendor

Sanford Technology Group

Invoice #

209695-04)

iLearn March 2019 (Part 2) Invoice Details

Invoice Date

Invoice
Amotnt
$ 48,779.09

Validated
Amount
48779.09

Validated

v

Subtotal §  48,779.09

114 Personnel Benefits [M-3.1 _ [Sanford Technology Group__[209695-04  [3/8/2019 | 8520333 N 5293.32
Subtotal $§  5,293.32

270 Workmen's Comp/ Student Liability ‘M-4.1 IMoylans Insurance I l | $ 7,990.60 I v [ 7990.60
Subtotal $  7,990.60

Total . S 62,063.01

Doc. No. 35GL-19-0247.




DEPARTMENT OF ADMINISTRATION
{DIFATTAMENTON ATMENES TRASION)
DIRECTOR'S OFFICE
(Ufisinan Disektot)

#580 South Marine Corp Drive, Suile 224

Lourdes A. Leon Guerraro Tamuning, Guam 96813 )
ourdes 2. Leon Guarrar Post Office Box 834 * Hagalia, Guam 86932 Fdward M. Bim
Joshua F. Tenorio TEL: (671) 475-1101/1250 * FAX: (671) 477-6788 Edith €. Pangalinan
Lieutenant Governor Deputy Dirsclor

o b
March 11, 2019 \%M}‘/

Mr. Jon J.P. Fernandez
Superintendent

Guam Department of Education
500 Mariner Avenue

Barrigada, Guam 96913-1608

RE: iLearn Academy Charter Schaol - March 2019 Allotment Request Part 2

Buenas yan Hafa Adai:

Pursuant to Public Law 34-116, Chapter 11, Section 2, we are submitting iLeamn Academy Charter
School’s partial allotment request for the month of March for Fiscal Year 2019. Herewith is the
invoice and supporting documentation. GDOE is requested to verify the invoice and its supporting

documentation for accuracy and to report its findings in the ten days of this letter.

Should you have any further questions or concerns, please contact, Grace Edrosa at 475-1283.

Si Yit'os Maase! “ _-;,a;ﬁmtotgdu@@h
amc FrrY T 3 W
LRV :

. o m 0%

Doc. No. 35GL-19-0247.
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P.0. Box 8445, Tamuning, Guam 96931
Phone: 589-3789/99

FUNCTION: iLeamn Academy Charter School
March 2019 Allolment Request Part 2

INVOICE: ILACS FY 2019-03-2019

AUTHORITY: P.L. 34-116, Chapter |1, Section 2

1 Section2. Guam Academy Charter Schools, Notwithstanding any other
2 provision of law, pursuant to § 12116(e), Chapter 12, Title 17 GCA, the Department
3 of Administration (DQA) is hereby authorized and directed to-deduct;-in proportion
4 to the ratio of cash received from the total Fiscal Year 2019 Genéral and Special
5 TFund appropristions in Section 1 of this Part of this Chapter to the GDOE, Six
6 Thousand Eighty-eight Dollars (86,088) per enrollee of the Academy Charter
7 Schools chartered by the Guam Academy Charter Schools Council not o exceed six
8 hundred twenty (620) students for the ilearn Academy Charter School, seven
9  hundred forty (740) students for the Guahan Academy Charter School, and thres
10 hundred fifty (350) students for the Science Is Fun and Awesome Academy Charter
11 School from the total Fiscal Year 2019 General and Special Fund appropriations in
12 Section I of thig Part of this Chapter to GDOE based on the actual esrollment at the
13 time multiplied by the per pupil cost a3 established by this Section. Each Academy
14 Charter School shall submit a monthly invoice to DOA which shall be remitted to
15 GDOE. Upon receipt of remitted invoice, GDOE shall verify accuracy of the invoice
16  and report its findings within ten (10) days of receipt of said invoice by the GDOR
17  priorto the release of funds. If GDQE fails to report its findings, the invoiced amount
18 received by DOA shall be sutomatically transmitted to each Academy Charter

19 School.
CLASSIFICATION ACCOUNT CODE TOTAL REQUESTED
Personnel 111 $48,779.09
Employee Benefils $5,283.32
Workmen Comp $ 2,815.60
Student Liability $5,175.00
ALLOTMENT REQUEST: $ 62,083.01

Doc. No. 35GL-19-0247.



YP"AYEE:

GOVERNMENT OF GUAM
N, DEPARTMENT OF ADMINISTRATION
) FINANCIAL MANAGEMENT §YSTEM

URGENT - EXPEDITE PAYMENT

REQUEST FOR
DIRECT PAYMENT

DOCUMENT NG.:
[CIKEY& RELEASE-AS AP

ILearn Academy Charter School
PO BOX 8445
TAMUNING, GUAM 86913

VENDOR NUMBER:

0012228

180 5630A169564

PURPOSE:

Allotmant Raquaat for MARCH 2013 PART 2

5 .

GA202-290

proc s

4
LHELK APPROFRIATE §OX BELOW,
(W8] AccounT numBER 15 coRRECT

[W0) prion RerERENCE 1S CORRECT

[ overmioe 1s aumiorzen

JOB OROER NUMBER 18 CORRECT [ ) msurricent rusos
VENDOR NUMBER IS CORRECT

[ surricient Funos

| GERTIFY THAT GOODS/SERVICES BPECIFIED HAVE BEEN RECEVED AN THAT PAYMENT 15 PROPER AS PER THE ATTACHED DOGUMENT.

D | CERTIFY THAT A VALID LIABRITY EXIST 8Y HEASON OF WATHHOLDING, OVERPAYMENT AND THAT PAYMENT 18 PROPER AZ PER THE

ATTACHED DOCUMENTS.

Pt

PREPARED BY:

NINA D. FIELD - BUSINESS MANAGER

VI
4;4«),

Drie
APPROVING OFFICIAL: !}
HELEN NISHIHIRA - AUTHORZED BOARD MEMBER ﬂ‘- E ; March 8, 2018
Data
CERTIFICATION OF FUNDS AVAILABLE:
HELEN NISHIHIRA - AUTHORED BOARD MEMBER )q}' A’ 4-*—* March 8, 2018
‘/ Bignature Data
Blanahre Datn

Doc. No. 35GL-19-0247.



RANFORD TECAHILOGY CROUP LiC

335 South Mazine Dr, Rk.}
e s Tagvandng, QU o 8891 e o
[8§71) 847-0228 / (EAX) 447-0200

COMPANY: C4F HV#r 209693-047
1 ILBARM ACADZNY CHARTER SCHoOL INY DATE: 13/01/1%9
ATTENTICH: HINA DOROMAL PAXA;
EIN: §40333030 lpvogzrce TELS: BILARGINAS
e way 2 AL 20 NS S
PPET  3/08/1% CHECX DATEZ: 3/11/1S8
CROSS PAY EIT Pica KEDICARE oG TAX Lo 58 Drouct HET PAY DANE DZO DUZ AHQUNT
REG: 49521.97 2336.54 3019%.40 706.17 .89 .00 5333.32 A7615.54 480.23 43534.47
CUT: .69 .00 .00 N1 .00 N .00 .80 .00 .00
LRUs N1 .39 00 .00 Q0 00 .Q0 .98 .00 .00
HAND: . a .ua .00 .00 .00 .40 .08 .00 .08 &0
hp024:31 .08 00 .08 .00 <40 .00 .80 B0 .00 00
TOTAL 419821.37 2935.54 d13.40 70817 -80 .00 52223.32 A7518. 34 180.23 852447
LT 1.1 » LL 2 ¥ 1] 2 ] 3 s =2 b3 ¥ 1T Y
4 BOC-STG inltlated DIRECT DEPOSITS: 37044.52
RECULAR CHICKS: 372,02 PROC rre; 234,582
TOTAL REGULAR UETPAY: I7816.5%4 DUL 87Ch 48773.09
I T AT wa-aw .
PROCLSBING TZE CALOULATIONS IMVOICE CALSULATION: ACH AVOUNHT COHPANY ouzr 0 516G
QTY DESC RATE TOIAL TAXEZS
1} CHEXXKS federal Incoma ToaX..ovio.. .60 .00 29385.5¢
43 ADVICES EnployEr FACA T&X4ivsiesns -0g .00 3019.40
43 EMF COUNT 5.00 220,00 ExployER Floa T&%.,......., .09 00 3019.40
L DELTIVERY 10.00 10.00 ZrplayEE Medicsce TaX.,,.. .aa .00 708.17
1 TAX FILING 14.62 14.62 InployER Hedicare Tax..... 00 51 708,17
LOCRY TAK.usvenceosrisanannas .00 .80 .08
ErploylZ Local 985.iciiius .00 .80 .00
PrployfR Local S8ivvrvnnns .00 .00 .00
ExployL® Local WCF,....... 00 -1 .40
InployIR Local NCEf......., Q0 08 .48
HNBTPAY:
ChRTRE . varcranstnriseasnas 80 B0 572.412
Dirzct DOPOSEIt i cvnrrrsvsis 27044.52 N1 d7044.52
[24 8 1 20 .00 Rl
[ 2T Y - R .08 00 .00
Hand Checkae. cionvumreinsns .00 ,0¢ 8.1
Voldad CheekS...vsussinas .14 80 .08
AANKING DEDUCTION:
(=17 1.1 B .80 29 .00
Direct Deposdtivacvinsaesy 20,25 .00 420.2%
GrOES-UD tiaare st enmanss 1 .0l 40
PROCEZEBING FEE v vinrinsan 30 .80 2WL.82
TOTAL ACH/COM/STG CONTRQL s> 37824.77 50 48715.00
PROCEZSS FER map 244 .62

Doc. No. 35GL-19-0247.
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SAHYORD TECHRALOGY GROUP LLC
335 gouth Marine Dr. Rt,)
Tamuning, Gu %4913
{671 647-0220 / (PAN) B47-D200

COHPANY: 043 ' INVE) 209698-047
 ILEARM ACADEMY CHARTER SCHOOL INV DATE: 3/88/19
ATTENTION: WINA DOROMAL PAYH:
EIN: 650833010 tuvorceg TELE) 6716863915
O
PPE 3708719 CHECK DATR:  3711/13

DHO DZDMAH  REGULAR CLTENT GRO3SUR RAND YOID  Ca.Shr AEG Co.Shc ADJ  Bank ©AX  Bank ACH
961 Mro 2223.43 .08 .0 .00 .90 L0 .90 .80 .00
003 AFLaz $22.5¢ .00 .00 .00 .00 .a0 .00 .00 .00
0035 RoTH 8%, 00 .00 .00 .00 .a0 .00 .00 .00 .00
017 cHLosP 229,30 .00 .80 .00 .00 .00 .00 .00 .00
012 GRUSMT 100.0¢0 .00 .00 .00 .60 .08 ,00 .80 .00
018 MIse 491,78 .a8 .00 .00 .06 .00 .00 .00 .00
020 850G 480,25 .00 .00 .00 .99 .00 .00 .00 480,25
TOTAL: $291.32 .00 .00 .on .06 .00 .08 .00 TERT

Doc. No. 35GL-19-0247.



15T ARMY DR

BARRIGADA GU 946913

e Phane: (6713237838784 Fax (87136323788 . . .. .
Email dededo@moyians net

CLIENT RECEIPT
“"Client Number { Receipt Number
iLearn Academy Charter School, Inc. 67037 | 1589207
256 Chalen Ramon Haya Receipt Date: Receipt Time
Yigo, GU 96929 03/08/2019 11:23:00 AM

Undenwriting Code | Branch Receipt No

260 D- 20553}
\ J
NOTES;
UNPOSTED POLICY/END
WORKMENS
BALANCE INFORMATION VENUS
{The Tollowing are details of nll transactions processed by this receipt.) AMOUNT RECEIVED;
' $1,85060
Palicy Number Effective Date Payment Applied )
Payment Method; CHECK BOG 2060
THANK YOU VERY MUCH FOR YOUR REMITTANCE RECEIVED BY:

Doc. No. 35GL-19-0247.



BARRIGADA GU 96913 ‘
Phone (671)632-3783/3784 Fax (67136323788
Email - dededo@moytans et

CLIENT RECEIPT
Client Number Receipt Number 1
. i
iLearn Academy Charter School, Inc. 67037 1584310 |
25‘6 Chalan Ramon Haya Receipt Date; Receipt Time ’
Yigo, GU 96929 02252018 11:49:33 AM i
Underwriting Code | Branch Receipt Na )
260 D - 204938 i
NOTES:
UNPOSTED POLICIES BY VENUS
BALANCE INFORMATION AMOUNT RECEIVED:
(The following are details of all transactions processed by this receipt,) £6,140.00
PN T e b iyt A R
Payment Method: CHECK BOQ 2059
THANK YOU VERY MUCH FOR YOUR REMITTANCE RECEIVED BY: Cunana cass

Doc. No. 35GL-19-0247.
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Carrier : Firstnet insurance Company
Rated B+++ {Good) by A.M. Best

Policy Period : One Year

MSURANCE

Territorial Umnit GuamU.SA,

Benefits Coverage A - Per Guam Warker's Compensation Act
Coverage B - Employer's Liabllity Limit -~ $100,000.00

Teachers/Administrative 8810 $1,279,828.00 O0.22% $2,815.60
Estimated Annual Pramium 22,815,60

Conditions - Estimated Premium Is sublect to audit after one vear. Audit/

adjustment shall be made based on daclaration of Actual Payroll for
policy year. Review of the Employer's Quarterly Wage Report OR State
Wage Information Callection Agency report (SWICA) is required to
verify payroll records.

st ! AL 'j i‘:

Applicable Endorsements . Exclusion of Certified Acts of Terrorlsm, Workmen's Compensatjon
Under Title 22 Government Code of Guam, Exacutive Officers
Endorsement, Amendatory Endarsement and other standard pollcy
forms, endorsements, restrictions and exclusions that may apply.

CHELLE

PREVIRIRG l_’f l'lva'&"fl HT S

Monthlx Payment Dye Dates Amount Dye

1% due February 2019 - (35 of Palicy Inception Date) $938.50
2" due March 2019

$938.50
3%due Aprii2019 $938.§0

o - § 285560
W T L 9Go00> *

—~——.

& |89 &
7 Data issued: 03/07/2019

Pmpase& for: Leamn Acaderny Chaster Schao, inc.

Doc. No. 35GL-19-0247.



Carrler : First Nat Insurance Company
Rated B4++{Good} by A.M. Bast’s

General Agent Movlan's Insurance Underwriters, Inc.

Prepared for i ILeam Academy Chartar School, Inc,

Pollcy Period : One Year {February 23, 2019 to February 23, 2020}

Date Issued 1 02/01/2019

WORKER'S COMPENSATION & EMPLOYER’S LIABILITY

Territorial Libmit Guam

Benefits Coverage A - Guam Worker’s Compensation Act P.L. §0

Coverage B — Employer’s Liability Limit - $100,000.00
Estimated Annual Payroll/

Classification of Employee/ '
Class Code Teachers/Administratars - $438,636.00 8810
see revised quots/invoice
Deposit Premium $965.00 $2815.60
Conditions - Deposit Premium is subject to audit after one year
- Audit Adjustment shalf be mads based on the “Actual Annual Payrol{” for

policy year.
- Exclusion of Certified Acts of Terrorism

'GROUP PERSONAL ACCIDENT INSURANCE

Degcription: Provides aceident insurance protection while waveling to and from schoo!
{maximum two hours either wey), while attending classes on school prenises,
or participating or attending classes on scliool premises, or participating as a
spectator, in any school-sponsored activity inside and outside school premises,
under the direct supervision of the proper school authority.

Insured: Students named on the policy
Premium Basis: 575 ~ number of students
Beneficiary: iLearn
Indemnity Agreement
Linit: $6,000.00 per person for Accidental Loss of Life Indemuity
$6,000.00 per person for Accidental Dismemberment, Loss of Sight, Loss of
Hearing or Speech Indemnity

$2,000.00 Medical Expenses Maximum
$1,000.00 Burial Expenses Maximum
Permanent Total Disabllity Benefit ~ Covered
Unprovoked Murder and Assavlt — Coverad

Page 1 of 2
Proposed for iLearn Academy Charter School, inc.

Doc. No. 35GL-19-0247.



) Coverage N AccndcnlsoccurrmgthhmBOdaysnecdmg médical treatment

Reporting Period: Within 90 days afier occurrence, if possible
Within 180 days, at the latest

Annuzal Premium per
Insured Person: $9.00

Tota) Annual Premium: §5,175.00

Acknowledge & Accepted: By: Mi Jﬁ £
Signature

2j2c(1a

Da'te

Effective Date of Insurance:___2 [ )S’! (9

Disclakmer: The obbreviated outlines of coveroges used throughout this summary are not Intended to axpress ony legal opinion os to the
nature of coveroge. They are only visuals 1o o baslc understonding of covernges.
This is just an Mustrotion of the cost of insuronce

Page 2 of 2
Proposad for ILearn Academy Charter School, Inc,
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iLearn Academy Charter School
Enrollment Summary based on Renweb Report

8-Mar-19
GRADE ENROLLMENT Gender
: 121 Femaiz
: 119 Femaie = 60
: 87 oo 4
3 o5 Fermate = 57
2 62 Femaie 2
5 60 Femaie o
Sub Total 544

YAk

il.eurn \endemy Charfer Schoal
Chief Operutions Officer
38110

Doc. No. 35GL-19-0247.






