A Famije, w Exeg
S ey
=

J & 2 SANCTUARY, INCORPORATED Yoty

% R “Helping Youth and Families Help Themselves” since 1971
% W 5 Address: 406 Maimai Rd., Chalan Pago, Guam 96910
SANCIUARY * Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100
Website: www.sanctuaryguam.org * E-mail: Inquiries@sanctuaryguam.org

July 24, 2014

Honorable Judith Won Pat
Speaker

32™ Guam Legislature

155 Hessler Place
Hagatna, GU 96910

F

Hafa Adai Speaker Won Pat,

In compliance with Public Law 28-150, please find herein reports for all our programs which receive
funding through a Government of Guam agency. Section 7 specifically states: All non-profit §
organizations funded by this Act shall maintain financial records that accurately account for

appropriated funds and shall provide a budgetary breakdown by object category to the department er
agency overseeing the appropriation. Sanctuary, Incorporated has existing contracts with the following
Government of Guam agencies: Department of Labor, Department of Public Health and Social Services,
Guam Behavioral Health and Wellness Center, Department of Youth Affairs, and the Office of the
Attorney General. Submitted herewith are topies of the programmatic and financial reports that the
agency submitted to the various entities for the period from April 1, 20114 through June 30, 2014.

Please note that the current law does not require non-profits ta submit reports directly to the
Legislature and Public Auditor. However, we are providing such for your information and records.

For additional information or further clarification, please do not hesitate to contact me via telephone at
475-7101.

Mas Rikuetdo,

E//
ildred Q. %uj%n

Ex%cutfve Derector

T

1873
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F ﬁg SANCTUARY, INCORPORATED “carfl
%Nm%mf’ "Helping Youth and Families Help Themselves” since | 971 Q%\g% '

Bl Address: 406 Maimai Rd., Chalan Page, Guam 96910
* Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100
Website: www.sanctuaryguam.org * E-mail: inquiries@sanciaawguam.org

July 24, 2014

Doris Flores Brooks

Public Auditor

238 Archbishop Flores St.
Pacific News Building, Suite 401
Hagatna, GU 96910

Hafa Adai Ms. Brooks,

In compliance with Public Law 28-150, please find herein reports for all our programs which receive
funding through a Government of Guam agency. Section 7 specifically states: All non-profit
organizations funded by this Act shall maintain financial records that accurately account for
appropriated funds and shall provide a budgetary breakdown by object category to the department or
agency overseeing the appropriation, Sanctuary, Incorporated has existing contracts with the following
Government of Guam agencies: Department of Labor, Department of Public Health and Social Services,
Guam Behavioral Health and Wellness Center, Department of Youth Affairs, and the Office of the
Attorney General. Submitted herewith are copies of the programmatic and financial reports that the
agency submitted to the various entities for the period from April 1, 2014 through June 30, 2014.

Please note that the current law does not require non-profits to submit reports directly to the
Legislature and Public Auditor. However, we are providing for your information and records,

For additional information or further clarification, please do not hesitate to contact me via telephone at
475-7103.

Més Rikuetdo,

Excutive {}irgc



Attachment 1

Sanctuary, Incorporated of Guam

AmeriCorps Program

Reporting Agency

Department of Labor

Serve Guam! Commission

Reports
1. Quarterly financial expenditures and obligation

2. Program progress report



- Sanctuary, Incorporated of

o A Nor-profis Crganization Established in 1971

July 08, 2014

Ms. Doris M. Aguon
Executive Director

Serve Guam| Commission

Guam Capital Tnvestment Corporation
414 West Soledad Avenue

Hegatfia, Guam 96932

Dear fis, Aguon:

Attached for yoyr review is the pnd Quarter Federq Financial Report for Sanctuary,
Ihcorporated AmeriCorps Program for quarter ending June 30, 2014 for Grant Year

2013-2014.

Sheuld you have any questions op comments, please feel free o contact me ar 475-7101,
fax me at 477-3117, or email at . e CE e e e

Sincerely,

oJ Tﬁi?&ﬂ% z‘,
Executive Director Acting
Sancfuary, Iﬂccr‘pom?ed
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v DEPT. OF ADMINISTRATION STAMP REC'D

SERVE

el

FROM: SANCTUARY, INCORPORATED
ACPROGRAM NAME: AYUDA PARA | KOMUNIDAT
ADDRESS: 406 VAl MAI ROAD
CHALAN PAGO, GUAM 86310

N | | |
ACGRANTID & DOAVENDOR | poa CONTRACT ’ i
AC GRANT AWARD NUMBER NUMBER ’ NUMBER NUMBER EMPLOYERID | EMPLOYER DUNNS NUMBER
LIAFHGU0010011 | 13acis8208 I 51456001 i 123300000 | 956-00062543 ] 85502584
PROGRAM PERIOD: PERIOD CLAIMING FOR:
2013-2014 Jan-14
REQUEST NUMBER: 2013-05 FINAL CLAIVE: YES NO
ACCOUNT NUMBER: 51015 ‘{ 1 f X
ATTACH CNCS EMIAIL:

DEPT, OF ADVHN. AMOUNT AS400 PAMT CHK NUMBER CNUS HHS DTE APPRAVED HHS AMOUNT APPROVED
FUNDS REQUESTED 38,454,335
GRANT AWARD S 540,013.00 | |
LESS: PREVIQUSLY REQUESTED: S 15270137 | !_
SUB-TOTAL $ 38731163
LESS: AMOUNT OF THIS REPORT 1 & 38,454,35
GRANT BALANCE: 5 34885778

PROGRAM DIRECTOR/ DATE: | S i A 0 & s il
CERTIFYING OFFICER/ DATE:  (lnn/ UAE L
EXECUTIVE DIRECTOR/ DATE:| A

SGC/ DOL USE ONLY -
Reviewed against PERIODIC EXPENSE REPORT {PER} & BUDGET MODIFICATION

5GC/ AMERICORPS PROGRAM COMPLIANCE: $GC/ DOL ACCOUNTING DEPT, COMPLIANCE
Darrel Wilkerson/ Signature/ t}gtet e (ﬂ Cartnelfta O Brien/ Signature; Dute: ]
SGC Planner |l o : ,/"&/f, DOL Administrative Assistant
EIAC Program Reports %M [ Other ProgramDacuments CIPER REIMBURSEMENT L2 BUDBET MOBIFICATION
Submit: Hard Copy/ kopy {DOL emall} Submit: Supporting Documents
EGRANTS NPM SUBMISSION:
(3 DEMOGRAPHICS {1 PERFORMANCE MESURES
0 MSY'S/ MEMBERS LI sussniagy
[} PERFORMANCE INDICATORS:

SGC/ DDOL - ASSURANCE & CERTIFICATION;

DOL CERTIFYING OFFICER/ DATE:

Mellie N. Asanuma

SGCEXECUTIVE DIRECTOR/ DATE:

Doris M. Aguon

REMARKS: DEPT. OF LABOR STAMP REC'D.

Riey_04-30.14_FORM_SGC_VPLI_FC_1302 (A}
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Attachment 2

Sanctuary, Incorporated of Guam

Foster Care Program

Reporting Agency

Department of Public Health and Social Services

Reports
1. List of expenditures for services and equipment $5,000 or greater
2. Quarterly financial expenditures and obligation

3. Program progress report



7 &% SANCTUARY, INCORPORATED
]

"Helping Youth and Families Help Themselves” since 197]
& Address: 406 Mai Mai Rd.. Chalan Pago, Guam 96910

SANCIUARY * Tel: 475-T101 * Fax: 477-3117 = Crisis Hotline: 475-7100

Website: Www.sanctuaryguam.org ¥ F.najl: inqu%ries@sancu;&ryguarr;.c}rg

daly 7, 2014

To: James Gillan

Director

Bureau of Social Service, Division of Public Health Welfare
Department of Public Health and Social Service

From: OJ Taitano

Acting Executive Director
Sanctuary, Incorporated of Guam
Re: Program Report

Attached is the quarterly program status report for April 1, 2014 through June 30, 2014,

Should you have any questions, please feel free to contact inysell at 475-7101 ext. 119 or Mike Franquez
at 475-7101 ext. 116,

Sincerely,

.tzgg Executive Director
parated of Guam
3

OJ Taitano, A
Sanctuary Incg

\



June 20, 2014

MEMORANDUM

To: All Staff

From: Executive Director

RE: Acting Executive Director
Hafa Adai:

Please be advised that effective Monday, June 23, 201 4, Twill be on leave ti] J uly 25, 2014. In
my absence, I am appointing QJ Taitano Acting Executive Director. Mr. Taitano will be assisted

by Mr. Mike Franquez.

Please give your usual Support and cooperation extended to O] and Mike during this time.

Si Yu’os Ma’ase,

g e
5 SF & ; : { W * o £
AL et L {;QWM
éi&‘

Mildred Q. Lujan



SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves” since 1971
Address: 406 Maimai Rd., Chalan Pago, Guam 96510
Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100
Website: www.sanctuaryguam.org * E-mail: inquiries@sanctuaryguam.org

Foster Care Payments
Bureau of Social Service, Division of Public Healih Welfare

Department of Public Health and Social Service

Report Period: April 1, 2014 - June 30, 2014

Sanctuary, Incorporated receives foster care payments from DPHSS for those children/youth that
are referred by Child Protective Services (CPS).

No reports are required although every year Sanctuary reapplies for Licensure that includes site
visits (0 ensure the health and safety of the clients. Periodic visits by DPHSS staff also occur o
monitor the shelters for compliance and to meet with the cHents.

The amount of reimbursement varies from month to month depending on the number of clients
who are in residence for that period. In addition, a monthly clothing allowance may he added.

The current reimbursement rate per month is $742.31 per child for a full month or a pro-rated
amount thereof.

The clients referred to Sanctuary for foster care from DPHSS for this period were:

Month Fuli Partial
April 2014 5 4
May 2014 6 0
June 2014 5 2

Total: 16 6
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e Sanctuary, Incorporated of Guam X

= 5 . :

H ‘@\ 7 A Nen-profit Organization Established in 1977 ' (§

4/ W' _\;"‘t 406 MaiMai Road Chalan Pago, Guam 96910 « Administrafive Office (671 Misnm (;p ) i
FANCTE Aoy Crisis Hotline (6713475-7100 = Fax (671)477-3117 « Email- sanctuar@ite.net '

www.sranctzzaryguam.erg

July 15, 2014

M. James Gillian

Director

Department of Public Health and Social Services
123 Chalan Kareta Route 10

Mangilao, Guam 96913

Dear Mr. Gilljan:

We have listed al expenditures for services and equipment that were §5,000 or greater,
Services -0-
Equipment -

Inventory Property -0-

Please let us know if you have any questions,

Acting, Executive Director



Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to pP.L. 31-77 (Sanctuary, !ncorporated)
FY 2014 (April 1, 2014 - June 30, 2014)
3rd Quarter Expenditure Report
Department of Public Heaith and Social Services
Foster Care

Fund Contract Amount Object Classification Expenditure
General 3 30,466

Salary 8 5,685

Benefits 801

Travel 0

Contractust 0

Supplies & Materials 3,000

Equipment 0

Utilities 2,000

Miscellaneous 0

Grand Total $ 11,466

LCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2014 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

o

OJ TAITAN
ACTING, EX ECUTIVE DIRECTOR

DATE: el Y

T
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Attachment 3

Sanctuary, Incorporated of Guam

Rehabilitation Services for Adolescents

Reporting Asency

Guam Behavioral Health and Wellness Center

Reports

1. List of expenditures for services and equipment $5,000 or greater
2. Quarterly financial expenditures and obligation

3. Program progress report
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SANCTUARY, INCORPORATED near-

“Helping Youth and Families Help Themselves ™ since 197] KN x
Address: 406 Maimuai Rd., Chalan Pago, Guam 96910 * Te}- 4757101 * Fax, 477-3117 * Crisis Hotline: 475-7100
Website; www.sancluaryguam.org ¥ F-mail- inqﬂiries@sancmaryguam.org

luly 2, 2014

To: Ray Vega
Acting Director
Guam Behavioral Health & Wellness Center

Attn: Don P, Sahang
Drug and Alcohol Supervisor
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director
Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Bi-Weeldy Program Status Report for the weeks of lune 16,
2014 to June 30, 2014.

If you should have any questions, please feel free to contact myself at 475-7101.

Sincerely,

0! Taitano
Acting Executive Director
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June 20, 2014

MEMORANDUM

To: All Stafr

From; Executive Director

RE: Acting Executive Director
Hafa Adai

Si Yu’os Ma’ase,

£ 4;"'/"/;" :-/ 4};”' - o f .-v’}; # 1"’ o &
AL U s
Mildred Q. Lujan I



FROM: SANCTUARY, INCORPORATED Address: DATE:
Brug & Alcohol Raesidential Treatment 790 Gov. Carlos 5. Camacho Rd.
Program - Sagan Na' Homio Tamuning, Guam 98913 673072014
Vendor Acct No. S1458001
TO: Mr, Ray Vega Document No.
Director Contract No.
Guam Behavioral Health & Weliness Job Qrder No.
Center {DMHSA) Purchase Order No.
Invoice No. DMHSA-2014-018
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnei § 2033888
2. Fringe Benefits $ 240000
3. Contractual 3 400.00
4. Qther $ 350.00
5. Supplies 3 100000
8. Utilities $ 218000
B
TOTAL PAYMENT REQUEST: $ 26,866.56

{CERTIFY that the costs in ts Raguast for Payment are accurate and eiigible under the provisions of the
Drug & Alcohal Residentiat Treatment Program - Saga Ne' Homio and that this is & true and certifisd origina],

Recommended for payment: | certify Invoice No. DMHSA-2

b P

&

gamﬁss Q. e
sanctuary, Incprpprated
Exesutive Dire o

services for June 16-30, 2014 have been rendered: and payment for this neriod is due.

Don Sabang
0 & A Supervisor

014-815 to be true and correct; and that



Quipatient, known as the “Pathways” program and
Serve up to twenty (20) adolescents per treatment cycle
and shall perform the following tasks: State the
number of clients served, as well as those who
successfully completed, within the reporting period. If
applicable, state the number of clients transferred to
another level of care and those on a “wait-list.”

In narrative form, state ho

The Group lesson/activity was:

bhecause

- T Rehabiliation mMfémmmwwﬁ_w@wwuuﬁwhHHH“_HHHMH:sl,%Jiéf;_lfi
Bi-Weekly Reporting Period: June 16, 2014 through June 30, 2014

T TadkjAdiviy !i,_.;égi____;fff,!;;II;ikww«mm,wmmmm@«ﬂmmw%m%mwwmmmwwwmmmﬁzf.HHH;fmi N

[ _Em_m,,ﬁmm@mﬂm%m:ﬁwﬁ@mmamﬁ%ﬁ&%quwmmmm ﬁ.ﬂmﬂ«&%w.ﬂm@mmmm‘mmmm,mw ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [ —

6 group sessions

19 participants in attendance [O6/21/14(7y; 06/28/14 {(12)]

Groups are held on Saturday from 12-2 pm and education groups are held from 2:15 - 3:15 a1
the Sanctuary, Inc. Main Office.

Number of Successful Completions: 0
Number of Clients Transferred o another |
Number of Clients on the Wait List: 1

evel of Care: 0

8 Active Clients NON-DUPLICATE

Daily Schedule and Calendars; Triggers and
ilt and shame; amphetamines. Each

Cravings; You are here

why; pros and cons; au client was provided the

In narrative form, briefly state how clients benefited from
the care functions or services from this level?

Opportunity to discuss . ¢ach topic.

o preve

mmmoammmm with substan

| State any commendations to show the strengths of the
Program:

The stre

group setting and get feedback from peers that support their efforts towards recovery. Clients are able
to encourage each other to continue working on their

helped t
and info

Ients are taught skills
guided in recognizing and planning events that are not
ce use; and rewarded for meeting their poals with incentives,

ngth of the class based on staff observation, was that cach client was able to share in 4 small

nt substance use and relapse; are

goals and share their experience on what has
hem overcome obstacles. The groups allow the parents and their child to practice new skills
rmation learned; and provide activities 1o practice with their families.

State any recommend
service delivery:

ations for the improvement of

Staff 1o

feedback. Staff continues to research the latest information thro

updates,

ith community partners as well as be open to input and
ugh articles, journals, and on-line

continue our networking efforts w

IL3  Establish an ASAM Level U Intensive Outpatient
treatment program with a treatment capacity of ten
(10} adolescents per treatment cycle and shall perform
the following tasks: Statc the number of clients served,
as well as those who successtully completed, within the
reporting period. If applicable, state the number of clients
transferred to another level of care and those on a “wait-

During this bi-week

Iy reporting period:

10 sessions were conducted
62 participants in attendance [06/20/14 (16); 06/21/14 (16); 06/27/14 (123 06/28/14 (18}
Group time identified for Fridays from 3:30 - 4:30pm & 4:30-5:30pm and Saturdays from

12:00pm-—3:15pm at the mmzom:mm.% Inc. Main Office.
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Rehubilitation Services for Adolescents

Bi-Weekly Reporting Period:

June 16, 2014 through June 30, 2014

Task/Activity

I:}a Sanctuary, Inc. Bi-Weekly Progress Report

list.”

Number of Successful Completions: 0

Number of Clients Transferred to another level of Care: ¢
Number of Clients on the Wait List: 2

Active Clients; 9

* & & &

IL3a  Treatment capacity in ASAM Level 0.9 for all
individuals who completed level 1. State the number of
clients served, as well as those who successfully
completed, within the reporting period. If applicable,
state the number of clients

During this Bi-weekly reporting period:

¢ 5 Clients in Aftercare (Social Support) Level 0.7
* Transfer to another level of Care: 0

In narrative form, briefly state how activities from
IL.3.a to IL.3.e were implemented and addressed?

The Group lesson/activity was: weekly check-in: review of group rules;
Calendar; Treatment Planning; You're Hear Because Why: Triggers and
Cravings; Pursuit of Happiness; Relapse Analysis Chart: Alcohol
Arguments; Amphetamines; Relapse Is Not a Failure: and Stages of
Recovery. Clients were provided with psycho-education for cach topic. They
were also given the opportunity to share real-life experiences related to each
topic and offer feedback to peers for support and process.

In narrative form, briefly state how clients benefited from
the core functions or services from this level?

Participants continue to explore pros and cons for use or staying clean and
sober to help them to make informed and well thought out decisions about
their use. Small group discussions facilitate understanding of the importance
of each topic in recovery. Role-play, rehearsal, repefition, and practice in
session help clients to identify strengths and needs. In addition, group
participation teaches empathy and helps to develop effective communication
skills,

State any commendations to show the strengths of the
Program:

The strength of the small group setting is that it allows for 4 targer amount of
attention, help, and feedback offered to each individual client, thereby
encouraging engagement and active participation in their treatment.

State any recommendations for the improvement of
service delivery:

Staff to continue networking efforts with community partners as well as he
open to input and feedback. Staff continues to research the latest information
through articles, journals, and on-ling, updates.

MATRIX Model Parent Education / Support Group

During this bi-weekly reporting period:

® 4 session were conducted

Page 2 of 5



Rehabilitation Services for Adolescents

Bi-Weekly Reporting Period:

June 16, 2014 through June 30, 2014

Task /Activity

Sanctuary, Inc. m.m,,\{@mmmm% Progress Report

*  Family Kmimw% in attendance [(6/2 ] (9), 6/28 (11), 6/22/14 (1), 6/28/14 (2

*  Group time identified for Saturdays from 12:00pm-} :30pm at the Sanctuary, Inc. Main
Office.

*  Number of Successful Completions; ¢
s Number of Clients Transferred to another level of Care: N/A
*  Number of Clients on the Wait List: N/A

In narrative form, briefly state how activities from Matrix
Parent Education/Support Group were implemented and
addressed?

The group lessons/activities included:
Limits; Tips for setting healthy boundaries: and Avoiding/Coping with
Relapse. Open discussion on each topic followed. Questions, answered, and
comments were addressed to close out the sessions,

In narrative form, briefly state how Family benefited from
the core functions or services from this level?

Small group discussions facilitate understanding of the importance of each
topic in recovery. Various examples provided on each topic offer
opportunities for family members to reflect on how they could put each topic
discussed to use for them. In addition, group participation teaches emipathy
and helps to develop  effective communication skills,

State any commendations 10 show the
Program:

strengths of the

Due to the census of the Fam ily Members wanting to have group on a
weekend, accommodations were made moving the group to Saturdays. Fach
Family member who is not able to attend the groups on Saturdays are stifl

considered and accommodations continue to be made on a case by case basis.

State any recommendations for the improvernent of
service delivery:

Staff to continue networking efforts with community partniers as well as be
open to input and feedback. Staff continues to research the latest information
through articles, journals, and on-line updates.

L

IS Maintain treatment capacity in ASAM Level
HL5 to serve 6 to 8 adolescents (male or female) at any
given time, State the number of clients served, as well as
those who successfully completed, within the reporting
period. If applicable, state the number of clients
transferred to another level of care and those on a “wait-
list.”

During this E-é.moiw,,,ﬂ@nonmmm period:
s 6 Clients were served.
¢ Transfer to another level of Care: ] (Aftercare)
s Wait Listing: 2
Phase Breakdown:
»  Orientation: ¢
Awareness: 2
Enhancement: 0
Enlightenment: 2
Empowerment: |

L )
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escents

Bi-Weekly Reporting Period:

June aQ__ 2014 —.#195@7 June NO~ WO._ 4 T

_Task/Activity

Sanciuar

Y, Inc. Bi-Weeldy vwoﬁﬁﬁmw..m%to_,w

.32  Treatment capacity in ASAM Level 0.7 for all
individuals who completed level 111.5. State the number of
clients served, as well as those who suceessfully
completed, within the reporting period, If applicable,

state the number of clients

*__ Completion/Graduation: 1

During this wwgéwmwnw\lwmmoa:i

4 Clients in Aftercare (Social Support) Level 0.7

*  Transfer to another level of Care: 0

In narrative %cﬁ,.m,w briefly state how activities from 11 Shb
to IL.5.f were implemented and addressed?

Sagan Na’ Homlo is a 24/7 structured program wher
regulated daily routine schedule from morning physi
classroom work. group sessions (i.e. subst
decision making, relapse prevention, life skills, team building, relationship
intelligence; emotional wellness: big book and F-step education), individual
counseling sessions, individual case management sessions, meditation and
evening recreation. Sanctuary continues to host 12-Step Meetings:
Adolescent AA and NA at our Main Facility and is available to all clients
based on desire and appropriateness,

e clients participate in a
cal exercises to
ance abuse, anger management,

e )

In narrative form, briefly state how clients benefited from
the core functions or services from this level?

“of care provides the clients
staff and the opportun ity for support when

The continuity of treatment in this fevel
consistent contact with residential s
the need arises.

State any commendations to show the str
Program:

engths of the

scent residential treatment on Guam. In
the individual and family the opportunity
to restructure, refrain and to recover with the challenges of drug and alcohol
addiction and eventually re-integrate back into the community as
productive member of society. Sanctuary, Incorporated has implemented
Evidence Based Matrix Model incorporating individual sessions, family
sessions, early recovery group, relapse prevention group, and 12 step
participation. e

Sagan Na’ Homlo is the only Adole
addition, Sagan Na’ Homlo offers

State any recommendations for the impro
service delivery:

vement of

All efforts are channeled in enhancing our working relationship with our
community partners and significant agencices.

IL6  Implement evidence-
in all levels of care and shall demonstrate the
following: In narrative form, state how the activities from
I1.6.a o I1.6.d were implemented and addressed,

based meodels and practices

Multi-level Interventions are still considered the best practice. 1t provides
and allows insight, growth, emotional well-being, recognition of strengths,
ability to communicate, group and family counseling and the OppoOrtuRity 1o
share openly, express them-selves and work on problems.

IL7  Work with DMHSA and its partners to
establish a system of care for substance abuse

1 Department of Youth Affair, Guam
System (GPSS}, Juvenile Drug Court (IDC), Community

Program staff continues to work witl S

Public School
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mmsngmﬁw“ Inc. Bi-Weekly Progress Report

partners during the reporting period.

Association of Social Workers (NASWY) and Association ow_mamﬂmmwﬁllﬁi,,Iﬁil,,,ilEJ.[;l_fii

Marriage, and Fa

IL8  Ensure all clients receive appropriate screening
and assessment for placement into ASAM Levels 0.5, 1,
I, IIL5, and 0.7: Briefly state how sections L7.ato
1.7 ¢ are being addressed.

mily Therapist (AMFT) monthly.
coh

are processed with the Clineal
ut the week during weekly case
e American Society of Addiction

The Drug and Alcohol screening/assessments
Supervisor and staffing is conducted througho
staffing or on a case by case need using tl

ILY  Provide its staff with oOpportunities for staff
development by performing the following tasks;
Briefly state the status of staff members seeking
certification with 1C & RC and what trainings they
attended during the reporting period.

Sanctuary Representative:

Submitted By: Eugene Anderson
Position Title: Case Manager. |
Reviewed By: Of Taitano
Position Title: Pro
Date: July 2, 2014

gram Director -

One counselor is a licensed IMFT Therapist.
I staff continues to work on her CEU’s that apply towards the HCRC Certifi
I staff is currently working on becoming a Recovery Coach by attending training and
meeting with Clinical Supervisor for supervision to prepare for ICRC Certification,

__Case Manager is working toward IC&RC Certification.
DMHSA Repres

cation.

tative:

Received By,

4
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- @ " Sanctuary, Incorporated of Guam §

0 ) o - : %{“
;. oy ¢ A Non-profit Organization Established in 1971 ; é}
= TR ' s 406 MaiMai Road Chatan Pago, Guam 96910 » Administrative Office (671)475-7161 § - '
SANTTUAD Crisis Hotline (671)475-7100 = Fax (671)477-3117 »

WWW.S&}'}C?U&!’}?gﬁ&T}.GTg

lune 17, 2014

To: Ray Vega
Acting Director
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang
Drug and Alcohol Supervisor
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director
Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Bi-Weekly Program Status Report for the weeks of june 1, 2014
to lune 15, 2014.

If you should have any questions, please feel free to contact myself or OJ Taitano at 475-7101.

Sincerely,

Milged Q. Lujan Q @‘W

Executive Director
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FROM: SANCTUARY, INCORPORATED Addrass: DATE:
Drug & Adoohoi Residential Treatment 790 Gov, Carlos G. Camacho Rd.
Program - Sagan Na' Homig Tamuning, Guam 96913 6/16/2014
Vendor Acct. No. S1458001
TG: Mr. Ray Vega Document No,
Director Contract No.
Guam Behavioral Heaith & Weliness Job Order No.
Center (DMHSA) Purchase Order No,
Invoice No, DMHSA-2014-017
COSTS INGURRED BY CATEGORY i AMOUNT
1. Personnel $ 20336866
2. Fringe Benefita $ 240000
3. Contraciual 3 400.00
4. Other 5 350.00
5. Supplies § 100000
6. Uiilities ¥ 218000
TOTAL PAYMENT REQUEST: $ 26656668

FOERTIFY that the costs in his Request for Payment are accurate and eligibte under the provisions of the
Drug & Aleohol Residential Treatment Program - Saga Ne' Homio and tha! this ia 5 e and certified origina

. nl-
2 P) %{W #/iofeory

METBED G L UJAN
Sancluary, Incomorated
Executive Director

Recommanded for payment: | certify Invoice No. DMHSA-2014-016 1o be frue and correct: and that
services for June 1-15, 2014 have been rendered; and payment for this periad i3 due.

Don Sabang
D & A Supervisor



SANGARY

Address: 406 Maimai Rd., Chalan Pago, Guam 96010 *

“Helping

: SANCTUARY, INCORPORATED -

Youth and Families Help Themselves” since 197]

Website: www.sanctuarygoam.org *  E-mail; inquéries@sanctnafygtzam.org

TRANSMITTAL SHEET

T

FROM:

Ray Vega Sanctuary, Ine.
COMPANY: AT
Guam Behavioral Flealth and Wellness Center 6/3/14

Description

Rehabilitation Services for Adolescents Report

PSR: May 18, 2014-May 31, 2014

*Please sign and return copy to Sanctuary, Incorporated.

Received By:

NameJ&WM/ﬁK %%M[/é

Tite: __{1)/JG 3

Signature{ﬁ?}rﬂd/ﬁ/&

Date:

{

6/31Y

Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 4757100



Sanctuary, Incorporated of Guam

4 Non-profit Organization Established in 1977
406 Maivigl Road Chalap Pago. Guam 96914 « Adminisirative Offige (O71W75- 710
Crisis Hotline (677)475-7100 « Fan ¢671177-3117 »
W Wsanctiary guam.org

lune 3, 2034

To: Ray Vega
Acting Director
Guam Behavioral Health & Wellness Center

Attn: Don p. Sabarg

Drug and Alcohol Supervisor

Guam Behavioral Health & Wellness Center
From: Mildred Q. Lujan

Execttive Director

Sanctuary, Incorporated

Re: Rehabilitation Services far Adolescents Report

Attached with this memorandum is the Bi-Weekly Program Statys Report for the weeks of May 16,
2014 to May 31, 2014.

I you should have any questions, please feel free to contact myself or Of Taitano at 475-7101.

Sincerely,

Mitdred Q. Lujan
Executive Director

ALL oA /}%{w\/
&/ i



FROM: SANCTUARY, INCORPORATED Address: DATE:
Drug & Alcoho! Residential Treatment 790 Gov. Carlos G. Camacho Rd.
Program - Sagan Na' Homlo Tamuning, Guam 96912 BI2812044
Vendor Acct. No. 51456001
TO: Mr. Ray Vega Document No.
Diractor Contract No.
Guam Behaviorsl Health & Weliness Job Order No.
Center (DMHSA) Purchase Order No.
invoice No. DMHSA-2014-016
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnsi $ 2033688
2. Fringe Benefits $  24060.00
3. Contractual $ 400,00
4. Other $ 350.00
5. Supplies 3 100000
& Utilites & 218000

TCTAL PAYMENT REQUEST:

&

2686556 s

13,3935

FOERTIFY that the costs I this Requast for Payment are accurate and gligible under the provisions of the
Drug & Alcohe! Resldential Treatmant Frogram - Saga Na' Homlo and that this is & true and certified origing),

Al (. Bt o5 poofeuns
MIEDRED Q. LUJAN i Date
Sanctuary, incorporated

Executive Direstor

Recommended for hayment: | certify Invoice No. DMHSA-2014-018 o be true and correct; and that
services for May 1831, 2014 have been rendered: and payment for this period is due.

{ Dor 85 h
Supervisor




. Rehabilitation Services for Adolescents

May 16, 2014 through May 31, 3014

Bi-Weekly Reporiing Period: w
[
w
i

L Task/Activity Sanctuary, inc. Bi-Weekly Progress Report

bi-weekly reporting period:

12 Inecrease treatment capucity in ASAAM Level i | During thi
Ouipatient, known as the “Pathways” program and |
serve up o tweaty (20) adolescents per treatment eycle |
and shall perform the following tasks: State the

number of clients served, as well as those who

® 4 yroup sessions
e |4 participants in attendance 1O U8): 0573 1714 {6}

ﬁ
successfully completed, within the reporting period. If M © m.w,ownm are held on mﬁ.mz.mmw,m,omm [2-2 pm and education groups are held from 2005 304
applicable, state the number of ¢] tents transferred to m the Sanctuary. Inc. Main O fhicc.
ancther level of carc and those on a “wait-fist - ° Numberof Successful Completions: |

e Number of Clients Iransferred to another level of Care: 0

_ ¢ Number of Clients on the Wait List: 6

e 9 Adtive Clients NON-DUPLICATE

2atellle | The Group lessc n/activity was: Daily Scheduic and Calendars; Dealing with problems: Freedom
Writers: Stages of Recovery: Dealing with feel mys of Depression: Sobering Facts about aleohol,
oo bach elient was provided the opportunity to d iscuss cach topic.

Hents benefited from | Clients are taught to analvze events and change their thoughts and behas jors that lead to substance
the core functions or services from this level? use and change the results to a more pasitive behavior that meets their goais. Clienis arc anghi
o prevent substance use and relapse: are guided in recognizing amd planning cvents dat are not
associated with subsiance use: and rewarded for meeting their goals with incentives,

In narrative form, state how activities & rom 1
were implemented and addressed?

to encourage each other to continue working on their goals and share their experience on what has

helped them overcome obstacles. The groups allow the parents and their child o practice new skills
1 [earned: and provide activities 10 practice with their families.

Staff 1o continue o networking efforts with community partners as well as be open Lo input and

fecdback, Staff continues to research the latest information through articles, journals, and on-line

updates.

During this bi-weekly reporting period:

| State any commendations o show the strengths of the 'he strength of the class based on staff obscrvation, was that cacli vlient was able to share in a smal]
w Program: group seiting and get feedback fiom peers that support their offorts towards recovery. Clients are abl

State any recommendations for the improvement of
service delivery:

IL3 Establish an ASAM Level I m.&mmum&.g&x&my

treatineat program with a treatment capacity of ten W
{(10) adolescents per treatment cyele and shall perform ! e 13 sessions were conducted
39 ¥ ) b Fism - vfren . g 1 - a . - - 3 - Sy o4 e — -
the mﬂﬁwcéﬂ.ﬁxn Em_w? State mme_m_ﬁzﬁwﬁ wmrwﬁﬁm%ﬂ .M_ma, m, & 37 participants in atiendance FOS/E714 (63 05/23/14 (4): 03/7:4714 2R 05730714 06y 3/31/14
as welh as those who successfully completed. within the m (9)
MW MMM.HMM MW_MMMGMHMJWWMA MH‘MMMMMM‘M*MMWNMmoﬂmwm;? ¢ CGiroup time identified for Fridays from 3:30 :30pm & 4:30-5:30pm and Satordays fron
LHangierred 1o another level of care and those on wail- s . . .

Page 1 of &




“Bi-Weekly Reporting Period:

. Task/Activity

Hsi.”

Hi3a  Treatment capacity in ASAM Level 0.7 for all
individuals who completed level 1. State the number of
clients served, as well as those who successfully
completed, within the reporting period. I applicable.
staie the number of clients

In narrative form,

briefly state how activities from
IL2.a to 11.3.0 were implemented and addressed?

In narrative
the

State any commendations 10 show
Program:

the strengths of the

| State any recommendations for the improvement of
M serviee delivery:

—— Rehabilitation Servicas for Adolescents

%
I
|
|

%
|
!
|
|
W
M

Participants continue to explore pros and cons |

attention, help,

through articles. journals, and

May w,? mo,ww,mwgtmr May wwﬁ 2014

_ Sanctugry, inc. Bi-Weekly Progress Repors

2:00pm- 3] Spm at the wkwsn.::w‘w.. fne. Main Office.,

& Number of Successful Completions: 0

¢ Number of Clients Fransferred to another level of Care: O
*  Number of Clieats on the Wait Lisi- 3

&

Active Clients: &

_U_:._H.msm this M.wm-?‘mm_m@\ ammowmrm _ﬁiom.w

¢ 7 Clients in Aftercare (Social Support) Level 0.7

Fransfer to another level of Care: 0
The Group lesson/activity was: wee Jy check-in: review of group rules:
Calendar: Freedom Writer's: Dealing with Problems: Stages of Recovery:
Making the Link: Having a Good Time Without Being High: Desiructive
Behaviors: Big Fish: Friggers: School and Fulure Goals and Sobering Facts:
The Risks of Alcohol Use. Clients were provided with psycho-education for
each topic. They were also given the opportunity to share real. [He
experiences refated to cach topic and offer feedback to pecrs for support and

OF Use or stay ing clean and
sober to help them to make informed and well thoupht out decisions about
their use, Small group discussions facilitate understanding of the importance
of each topic in recovery. Role-play, rehearsal. repetition. and practice in
session help clients to identify strengths and needs, n add ition, pronp
participation teaches empathy and helps 1o develop effective cominuni
Fhe strength of the smail grou

cation

v mcw:,:m is that it altlows for a larger amaunt of
and feedback offered to cach individual client. therchy
encouraging cngagement and active participation in their treatment,

Staff to continue networking efforts with community partners as well as be
apen to input and feedback. Staff continues to rescarch the latest information

on-line updates.

Page 2 of &




L

‘Bi-Weekly Reporfing Pariod:

r,mzzwcz.a%o.ﬁ_mi:@, mem\uwhoﬁmmwnmﬁaw_,_ofm on a “wajt-
Hsi™

|
|
|
|
|

IL3a  Treatment capacity in ASAM Level 0.7
individuals who completed level 1113, State the number of
clients served, as well as those who suceesstully
completed, within the reporting period. If applicable,

| staic the number of clieny

]

I

_

e __ ]
|

]

!

In narrative form, bricf y stale how activities from 115 §
to H.5.4 were implemented and addressed?

_ ¢ form, 9..33% state how clients benefited from
the core functions or services fron this level?

dations to show the strengths of the
_ Program:

Staie any recommendation: for the improvement of
serviee defivery:

Phasc Breakdown:

® Orientation:

® Awareness: 2

) Enhancement: 2

® Enlightenment:
.2 Empowerment
uring this

port

ng perio

ibd -

Bi-weekly re

& 0 Clients in Aftercare {Social

© Transfer to another level of ¢
Sagan Na’®
regulated daily routine schedule from
classroom work, group sessions (i.e. g
decision making, relapse prevention, |
intelligence: emotional wellness: big |

evening recreation. Sanctuary continu

Phe continuity of twreatment in this lev

. Rebabilitation Services for Adolssconts
May 16, 2014 through May 31, 2014

7y, Inc. Bi-Weekiy Progress Report

o

Support} Level 0.7
arc: )

program where clients participate in a
morning physical exereises o
ubstance abuse. anger management,

ife skifls. team building. relationship
book and 12-step education). individual

counseling sessions, individual Case management sessions. meditation and

esto host 12-Step Meetings: Sanctuary

continues to host AL-NON Mectings at our Main Facility and is available o
all clients based on desire and appropriatencss.

clof care provides the clienis

consistent contact with residential staff and the opportunity for support when

theneedarises.
Sagan Na' Homlo is the only Adolesc
addition. Sagan Na’ Homlo offers the

ent residential treatment on {rgant. In
mdividual and family the Opportunity

1o restructure. refrain and to recover with the challenges of drug and alcohol
addiction and eventually re-integrate back into the community as a

productive member of society. Sanctu

ary. Incorporated has implemented

FEvidence Based Matrix Model incorporating individual sessions, family
sessions, early Fecovery group. relapse prevention group. and i 2-siep

participation,

All efforts are channeled in enhancing our working refationship with our

community partners and significant agencies.

Page 4 of &
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A Eag_:_gfm:;%;xzm

ﬁ Bi-Weekly Reporting Period: | May 16, 2014 through May 31, 2014

_m M

L Task/Activity T o] — Sanctuary, inc. Bi-Weekly Progress Report

Mutti-level interventions are still considered the best practice. W provides
and allows insigit, growth, emotional well-being, recognition of strengths.
following: In narrative form, state how the activities from | ability to communicate, group and family counseling and the opportunity to

¥

im ?%@?».,_%e,%&M&m els and practices
i all levels of care and shall demonstrate the

H

11:6.2 10 11.6.d were imple nented and addressed. . .| sharc openly, express them-selves and work on problems. .
L7 Work with DMHSA and ifs partners to Program staff continues to work with Department of Youth Aftair. Guam

establish a system of care for substance abase Public School System (GPSS). Juvenile Drug Court (JDC). Community
treatment for Asian/Pacific Istanders: Give a brier Substance Abuse Planning & Development (CSAPD) Commiitee. National
summary of activities that ocourred with DMHSA and its Association of Social Workers (NASW) and Association of Individual.,
parmers during the reporting period. Marriage, and

|
H‘
ﬂ
|
|

Family Therapist (AIMFT) montly.

IL8  Ensure all clients receive appropriate mnwmmzm:w | Ongoing Screening / Assessiments continue daily using ASAM to determine
and assessment for piacement into ASAM Levels 0.5,1, | Patient Placement Appropriateness.

I, LS, and 0,7 Briefly state how sections 1.7.a to
72 are being addressed.

i

Assessments are ongoing throughout client’s treatment episodc.

1LY Provide its staff with opportunities for staff
_ development by performing the following tasks:
Briefly state the status of siaff members secking
certification with 1C & RC' and what trainings they
atiended during the reporting period.
Sanctnary Representative:

®  Sagan Na Homlo currently has 2 certified ICRC ¢ ounsefor working with the youil in the
inpatient / outpatient programs,
¢ Case Manager is working toward [C&RC Certification.

DMHSA Representative:

OF Taitano
Position Title: Program Director
Date: April 14, 2014

Received BV

Position Title:

Date of Submission: _

Page 5 of &



- Sanctuary, Incorporated of Guam

&+ : A Non-profit Organization Established in 1971
@g@ 406 MaiMai Road Chalan Pago. Guam 96910 » Administrative Office (6714757101
A Crisis Hotline (671)475-7100 » Fax (6773117
wWww.sanctuaryguam.org

May 15, 2014

To: Ray Vega

Acting Director

Guam Behavioral Health & Wellness Center
Attn: Don P. Sabang

Drug and Alcohol Supervisor
Guam Behavioral Health & Wellness Center

From: Mildred Q. Lujan
Executive Director
Sanctuary, Incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Bi-Weekly Program Status Report for the weeks of May 1, 2014
to May 15, 2014,

if you should have any questions, please feel free to contact myself or OJ Taitano at 475-7101.

Sincerely,

W «. ?@J«W
Mitdred Q. Lujan

Executive Director



C

SANCTUARY, INCORPORATED
Drug & Alcohol Residential Treatment
Program - Sagan Na' Homlo

FROM:

Addrass:

790 Gov, Carlos 6. Camache Rd.

Tamuning, Guam 56913

DATE:

562044

YO Mr. Ray Vega

Director

Guam Behaviora! Health & Wellness
Canter {DMHSA}

Vendor Acet. No.
Document No.
Contract No.

Job Order No,
Purchase Order No.

51456001

invoice No. DMHSA-2014-015

COSTS INGURRED BY CATEGORY AMOUNT

1. Personnsi § 2008500 |

2. Fringe Bensfits 240000

3. Contractual 3 400,00

4, Other 3 350.00

5. Supplies 5 100000
! 8. Utifities l; $ 218000 |
! I
| | i
| |
| | |
L i 5

TOTAL PAYMENT REQUEST 3 28416.00

P CERTEEY that the cosis in this Request for Payment are accurate and sHgible under the provisions of the
Drug & Alsohol Residential Trealmert Frogram: - Saga Ma' Momlo and that this is » frus and cerlifind originat

Recommended fr payment. | certify Invoice No. DMHSA-2014-915 to be fru
45, 2014 have been rendersd: and payment for this period i due.

seivices for Maf

:
mméa LUJAN "

. fDorn Sab
D & A Supervisor

Sancluary, hcorporated
Executive Di

Kctts 05 )1 foors
Hae

e and cofrect and that

10
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E SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves " since 197]
Address: 406 Maimai Rd., Chalan Pago, Guam 96910 * Tek: 4?3

Webszte www.sanctuaryguam.org *  FE-mail:

TI0T * Fax: 477-3117 * Crisis Hotline: 475- ?EO{)
mqumes%sanctuaryguam org

Tk

TRANSMITTAL SHEE

FROM:
Ray Vega Sanctuary, Inc
COMPANY: DATE:
Guam Behavioral Health & Wellness Center 4/30G/14
Description
RSAR
Status report 4/16/2014-4/30/2014

*Please sign and return copy to Sanctuary, Incorporated
Received By:

o
)
b,

Signature: {_L Y LLp

§ o5

4730004
LLo

Date:




- Sanctuary, Incorporated of Guam

A Non-profit Organization Established in 1971
406 MaiMai Road Chalan Pago, Guam 96910 = Administrative OfFice (671147357101
Crisis Hotling (6714737100 » Fax (871)477-3H7 »
WWW.SANCIUAT YgUuam. org

April 30, 2014

To: Ray Vega
Acting Director
Guam Behavioral Health & Wellness Center

Attn: Don P. Sabang

Drug and Alcohol Supervisor

Guam Behavioral Health & Wellness Center
From: Mildred Q. Lujan

Executive Director

Sanctuary, incorporated

Re: Rehabilitation Services for Adolescents Report

Attached with this memorandum is the Bi-Weekly Program Status Report for the weeks of April 16,
2014 to Aprii 30, 2014.

if you should have any questions, please feel free to contact myself or OJ Taitano at 475-7101.

Sincerely,

it O
ldred (. Lujan

Executive Director



FROM: SANCTUARY, iNCORPORATED Address: DATE;
Drug & Alechol Residential Treatment 790 Gov, Carlos G. Gamacho Rd.
Program - Sagan Na' Homlo Tamuning, Guam 96913 4/30/2014
Vendor Acet, Ne., S1458001
FO: Mr. Ray Vega Document No.
Director Contract No.
Guam Behavioral Health & Wallness Job Order No,
Centar (DMHSA] Furchase Order No,
invoice No, DMHSA-2014-014
COSTS INCURRED BY CATEGORY AMOUNT
1. Personnet § 20,088.00
2. Fringe Benafits § 240000
3. Contractuat 3 40000
4. Othar $ 350.00
5. Supplies $ 100000
6. Utilities $ 218000
TOTAL PAYMENT REQUEST: 3 2841600

VSERTIFY that the costs in this Regusst for Payment are accurate and e gible under the provisions of ihe
Crug & Aleohol Residential Treatmen: Program - Saga Na' Homlo and hal this js & trum s certified original,

Mt L )@W ootk

MIL 59&9 G LUJAN
Sarnctuary, Incorporated
Executive Director

Recommended for payment. | certify involce No. DMHSA-2014-013 1o be frue and correct; and that
services for Apiil 16-30, 2014 have been rendered; and payment for this period &5 dus.

Don Sabang
I3 & A Supervisor



Rehabilitation Services for Adolescents

Bi-Weekly Reporting Period:

April 16, 2014 through April 30, 2014

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

112 Increase treatment capacity in ASAM Level T
Outpatient, known as the “Pathways” program and
serve up to twenty (20) adolescents per treatment cycle
and shall perform the following tasks: State the
number of clients served, as well as those who
suceessfully completed, within the reporting period. If
applicable, state the number of clients transferred to
another level of care and those on a “wait-list.”

During this bi-weekly reporting period:

® 6 group sessions

* 30 participants in attendance [04/19/14(12); 04/26/14(18);]

®  Groups are held on Saturday from 12-2 pm and education groups are held from 2:15 - 315 at
the Sanctuary, Inc. Main Office.

¢ Number of Successful Completions: 0

e Number of Clients Transferred to another level of Care: 0

¢ Number of Clients on the Wait List: 6

10 Active Clients NON-DUPLICATE

The Group lesson/activity was: Daily Schedule and Calendars; internal triggers; truthfulness;

fn narrative form, state how activities from 11.2.a to 11.2.¢c | external triggers; anger management; step | for adolescents and combined family activity for

were implemented and addressed?

Families in Recovery. Each client was provided the opportunity to discuss cach topic.

In narrative form, briefly state how clients benefited from
the core functions or services from this level?

(Clients are taught to analyze events and change their thoughts and behaviors that lead to substance
use and change the results to a more positive behavior that meets their goals. Clients are taught skills
to prevent substance use and relapse; are guided in recognizing and planning events that are not
associated with substance use; and rewarded for meeting their goals with incentives.

State any commendations to show the strengths of the
Program:

The strength of the class based on staff observation, was that each client was able 1o share in a small
group setting and get feedback from peers that support their efforts towards recovery. Clients are able
to encourage each other to continue working on their goals and share their experience on what has
helped them overcome obstacles.

State any recommendations for the improvement of
service delivery:

Staff to continue our networking efforts with community partners as well as be open to input and
feedback. Staff continues to research the latest information through articles, journals, and on-line
updates.

113 Establish an ASAM Level II Intensive Outpatient
treatinent program with a treatment capacity of ten
(19) adolescents per treatment cycle and shall perform
the following tasks: State the number of clients served,
as well as those who successfully completed, within the
reporting period. If applicable, state the number of clients
transferred to another level of care and those on a “wait-
list.”

During this bi-weekly reporting period:

¢ 8 sessions were conducted

& 40 participants in attendance [04/19/14 (23); 04/25/14 (6); 04/26/14 (11

* Group time wdentified for Fridays from 3:30 - 4:30pm & 4:30-5:30pm and Saturdays from
12:00pm—-3:15pm at the Sanctuary, Inc. Main Office.

¢ Number of Successful Completions: 2

Page 1 of 6




Rehabilitation Services for Adolescents

Bi-Weekly Reporfing Period:

April 16, 2014 through April 30, 2014

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

*  Number of Clients Transferred to another level of Care: 2
o Number of Clients on the Wait List: 3
®  Active Clients: §

IL3a  Treatment capacity in ASAM Level 0.7 for all
individuals who completed level I1. State the number of
clients served, as well as those who successfully
completed, within the reporting period. If applicable,
state the number of clients

During this Bi-weekly reporting period:

» 9 Clhients in Aftercare (Social Support) Level 0.7
*  ‘Transfer to another level of Care: 0

In narrative form, briefly state how activities from
IL3.a to 11.3.e were implemented and addressed?

The Group lesson/activity was; weekly check-in: review of group rules;
Calendar; Recreational Activities; Step | for Adolescents; School and Future
Goals; Treatment Planning; Familics in Recovery; Internal Triggers
Questionnaire; and Cigarette Arguments. Clients were provided with
psycho-education for each topic. They were also given the opportunity to
share real-life experiences related to each topic and offer feedback to peers
for support and process.

[n narrative form, briefly state how clients benefited from
the core functions or services from this level?

Participants continue to explore pros and cons for use or staying clean and
sober to help them to make informed and well thought out decisions about
their use. Small group discussions facilitate understanding of the importance
of each topic in recovery. Role-play, rehearsal, repetition, and practice in
session help clients to identify strengths and needs. In addition, group
participation teaches empathy and helps to develop effective communication
skitls.

State any commendations to show the strengths of the
Program:

The strength of the small group setting is that it allows for a larger amount of
attention, help, and feedback offered to each individual client, thereby
encouraging engagement and active participation in their treatment,

State any recommendations for the improvement of
service delivery:

Staff to continue networking efforts with community partners as well as be
open to input and feedback. Staff continues to research the latest information
through articles, journals, and on-line updates.

MATRIX Model Parent Education / Support Group

During this bi-weekly reporting period:

e 2 session were conducted
¢ Family Members in attendance [4/19 (7); 4/26 (5))

Page 2 of 6




Rehabilitation Services for Adolescents

Bi-Weekly Reporting Period:

|

April 16, 2014 through April 30, 2014

Task/Activity

Sanctuary, Inc. Bi-Weekly Progress Report

¢ Group time identified for Saturdays from 12:00pm-—1:30pm at the Sanctuary, lnc, Main
Office,

®  Number of Successful Completions: N/A

* Number of Clients Transferred to another level of Care: N/A

s  Number of Clients on the Wait List: N/A

In narrative form, briefly state how activities from Matrix
Parent Education/Support Group were implemented and
addressed?

The group lessons/activities included: How well is our family functioning
and Families in Recovery. Family members viewed a video presentation on
the stages of recovery. Open discussion on sach topic followed. Questions,
answered, and comments were addressed to close out the Sessions,

In narrative form, briefly state how Family benefited from
the core functions or services from this level?

Small group discussions facilitate understanding of the importance of each
topic in recovery. Various examples provided on each topic offer
opportunities for family members to reflect on how they could put each topic
discussed to use for them and their familics. In addition. group participation
teaches empathy and helps to develop effective communication skills.

State any commendations to show the strengths of the
Program:

Due to the census of the Family Members wanting to have group on »
weekend, accommodations were made moving the group to Saturdays. Fach
Family member who is not able to attend the groups on Saturdays are still
considered and accommodations continue to be made on a case by case basis,

State any recommendations for the improvement of
service delivery:

Staff to continue networking efforts with community partners as well as be
open to input and feedback. Staff continues to research the latest information
through articles, journals, and on-line updates.

Page 3 of 6



Rehabilitation Services for Adolescents

Bi-Weekly Reporting Period:

April 16, 2014 through April 30, 2014

Task /Activity

Sanctuary, Inc. Bi-Weekly Progress Report

LS Maintain treatment capacity in ASAM Level
HL5 to serve 6 to 8 adolescents (male or female) at any
given time. State the number of clients served. as well as
those who successfully completed, within the reporting
period. If applicable, state the number of clients
transferred to another level of care and those on a “wait-
list.”

During this bi-weekly reporting period:
o § Chents were served,
* Transfer to another level of Care: 0 (Aftercare)
*  Wait Listing: 2

Phase Breakdown:

. Orientation: 2
Awareness: 2
Enhancement: |
Enlightenment: 2
Empowerment; 1

. & » @

IL.5a  Treatment capacity in ASAM Level 0.7 for all
individuals who completed level 111.5, State the number of
clients served, as well as those who successfully
completed, within the reporting period. If applicable,
state the number of clients

During this Bi-weekly reporting period:

¢ 2 Clients in Aftercare {Social Support) Level 0.7
s Transfer to another level of Care: 0

In narrative form, briefly state how activities from 11.5.b
to I1.5.f were implemented and addressed?

Sagan Na’ Homlo is a 24/7 structured program where clients participate in a
regulated daily routing schedule from morning physical exercises to
classroom work, group sessions (i.c. substance abuse, anger management,
decision making, relapse prevention, life skills, team building, relationship
intelligence; emotional wellness; big book and 12-step education), individual
counseling sessions, individual case management sessions, meditation and
evening recreation. Sanctuary continues to host AL-NON Meetings at our
Main Facility and is available to all clients based on desire and
appropriateness.

In narrative form, briefly state how clients benefited from
the core functions or services from this level?

The continuity of treatment in this level of care provides the clients
consistent contact with residential staff and the opportunity for support when
the need arises.

Page 4 of &
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Rehabilitation Services for Adolescents

Bi-Weekly Reporting Period:

April 16, 2014 through April 30, 2014

Task/Activity

Sanctuary, Inc, wm-gmmx_« Progress Report

State any commendations to show the strengths of the
Program:

Sagan Na’ Homlo is the only Adolescent residential treatment on Guam. 1o
addition, Sagan Na’ Homlo offers the individual and family the opportunity
to restructuare, refrain and to recover with the challenges of drug and alcohol
addiction and eventually re-integrate back into the community as a
productive member of society. Sanctuary, Incorporated has implemented
Evidence Based Matrix Model incorporating individual sessions, family
sessions, early recovery group, relapse prevention group, and 12-step
participation,

State any recommendations for the improvement of
service delivery:

Al efforts are channeled in enhancing our working relationship with our
community partners and significant agencies.

1.6 Implement evidence-based models and practices
in all levels of care and shall demonstrate the
following: In narrative form, state how the activities from
1L.6.a to 11.6.d were implemented and addressed.

Mutlti-level Interventions are still considered the best practice. It provides
and allows insight, growth, emotional well-being, recognition of strengths,
ability to communicate, group and family counseling and the opportunity 1o
share openly, express them-selves and work on problems,

IL7  Work with DMHSA and its partners to
establish a system of care for substance abuse
treatment for Asian/Pacific Islanders: Give a brief
sumnmary of activities that occurred with DMHSA and its
partners during the reporting period,

Program staff continues to work with Department of Youth Affair, Guam
Public School System (GPSS), Juvenile Drug Court (JDC), Community
Substance Abuse Planning & Development (CSAPD) Committee, National
Association of Social Workers (NASW) and Association of Individuai,
Marriage, and Family Therapist (AIMFT) monthly.

118 Ensure all clients receive appropriate screening
and assessment for placement into ASAM Levels 0.5, 1,
IL 1115, and 0.7: Briefly state how sections 11.7.a to
11.7.¢ are being addressed.

Ongoing Screening / Assessments continue daily using ASAM to determine
Patient Placement Appropriateness.

Assessments are ongoing throughout client’s treatment episode.

ILS  Provide its staff with opportunities for staff
development by performing the following tasks:
Briefly state the status of staff members seeking
certification with IC & RC and what trainings they
attended during the reporting period.

®  Sagan Na' Homlo currently has 2 certified ICRC Counsetor working with the vouth in the
inpatient / outpatient programs.
*  Case Manager is working toward IC&RC Certification.

Page 5of 6




Rehabilitation Services for Adolescents

:

Bi-Weekly Reporting Period:

April 16, 2014 through April 30, 2014

Task /Activity

sanctyary, Inc. Bi-Weekly Progress Report

Sanctuary Representative:

OJ Taitano
Positios Title: Program Director
Date: April 14, 2014

]

DMHSA Representative:

Received By:

Pasition Title:

Date of Submission:
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Sanctuary, Incorporated

406 MaiMai Road

Invoice

Date Invoice #
Chalan Pago, Guam 96910
471472014 D2014-013
Bill Te
DMHSA
Guarn Behaviooral Health & Wellness
790 Gov. Carlos G. Camacho Road
Tamuning, Guam 96913
F.0. No. Terms Project
Net 30
Quantity Description Rate Amount
Centribution from Funding Source APR 1-15 2014 26,416.00 26,416.00
Total $26.416.00




Attachment 4

Sanctuary, Incorporated of Guam

Runaway and Homeless Youth Basic Center

Reporting Agency

Department of Youth Affairs

Reports

L. Quarterly financial expenditures and obligation

2. Program progress report
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% A gs Helping Youth and Families Help Themselves” since 1971
N & Address: 406 Mai Mai Rd., Chalan Pago, Guam 969 10
SANCTUAR *Tel: 4757101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Website: www. sanctuarygoam. org * E-mail: mqu1rze'<@e&mtmryga&m org

Julv 9, 2014

To: Adonis Mendio
Director

Department of Youth Affairs

Frem: OJ Taitano
Acting Executive Director

Sanctuary, Incorporated of Guam
Re: Program Report

at 475-7101 ext. 116

Attached is the quarterly program status report for April 1, 2014 through June 30. 20
Should you have any questions, please feel free to contact myself

at 475-7101 ext. 119 or Mike Franquez
Sincerely,

Y

OJ Jartano, AL %Excauziw Director
%n (i wary Incor 0 cﬂbd of Guam



June 20, 2014

MEMORANDUM

To: All Btaff

From: Executive Direcior

RE: Acting Executive Director
Hafa Adai:

Please be advised that effective Monday, June 23, 2014, [ will be on leave til July 25, 2014. In
my absence, | am appointing OJ Taitano Acting Executive Director, Mr. Taitano will be assisted
by Mr. Mike Franguez.

Please give your usual support and cooperation extended to OJ and Mike during this time,

Si Yu’os Ma’ase,




FY 2014 RUNAWAY HOMELESS YOUTH (RHY) BASIC CENTER
Department of Youth Affairs

QUARTERLY PERFORMANCE REPORT FORM

ORGANIZATION/AGENCY: Sanctuary Incorporated of Guam

VENDOR NUMBER: S145600]

PERSON COMPLETING REPORT: Crystal J. Flores

TELEPHONE: 475-7113 FAX: 477-3117

REPORT PERIOD: DATE OF REPORT: July 9, 2014
April 1, 2014 to June 30, 20014

Project Description:

The Runaway Homeless Youth (RHY) Basic Center is a communpity based program specifically designed
to assist runaway, homeless. victims of abuse and other similarly troubled youth and their families. The
program provides & 24-hour shelter and care as a safe home for runaway, homeless and victims of abuse
for up to 30 days during which case management services are provided in resolving their issues of conflict
in times of crisis at the same time keeping tocus on strengthening the family as a collective unit. The case
management unit includes crisis intervention. individual program planning, group and family counseling,
aftercare, outreach and referrals. The primary purpose of the program is to 1) provide a viable temporary
safe alternative to the natural home, detention center or the streets: and 23 to facilitate the problem salving
process of case management by lowering the level of tension in the family to a point in which
constructive dialog may begin.

Project Goals and Objectives; Project Activities; Project Performance Measures; Project
Outcomes:

Goal: The overall goal of the Basic Center is to
provide a safe and stable Emergency Shelter for run
away and troubled youth and assist them in resolving
crisis and conflicts by keeping focus on promoting
family unity and improving guality of life for Guam’s
vouth.

Objective 1. To increase the awareness of available
services and issues related to Runaway and Homeless
youth and victims of abuse by conducting outreach
efforts directed at youth, parents, and community
agencies through a 24-hour crisis hotline, presenting
information through the local media (newspapers,
television & radio), public presentations. bus stop
murals, school presentations, door-to-door street
outreach, and informational displays at shopping
centers throughout the island.

Indicator/Quteomes/Periodicity: Awareness of
available services for run away and troubled youth
Sor the community of Guam as a whele.,




Activity A:
The Emergency Shelter program will provide

Results:

individual supportive counseling at least twice a e During, this reporting period. mine (9

week for each youth residing in the shelter. youth resided in the shelter during the
menth of April. Ten (10} youth resided in

Time Line: Daily: ongoing daily sessions the shelter during the month of May. Ten
{10} youth resided in the month of June.

Responsible Parties: Case Manager and/or Program At least One Hundred and Fifty Five

Director, and Residential Assistants {155) individual supportive counseling
sessions were conducted that included
educational, health and personal growth.

Activity B: Results:

To provide therapeutic and recreational activities for *  Ona weekly basis, the program

yvouth to promote personal well being. facilitates various support activities for
therapeutic and recreational purpose such

Thmeline: Daily as tife skitls to include money
management, cooking skills, home

Responsible Parties: management, mentoring, and exercise o

Case Manager and/or Program Director, and promote social skills and personal

Residential Assistants growth.

Objective L

To increase crisis intervention services to runaway

and homeless youth and their families by providing

24 hours services o 200 youth parent and/or

community members.

Indicators/Outcomes/Periodicity: Accessibility of

children and theiv families in crisis sirwations who

use Emergency Shelter services. Results:

¢ One Hundred and Seventy Four (174)

Activity A: 24-hour crisis hotline is open to the contacts were made via 24-hour crisis

general public to provide immediate feedback, hotline.

assessments and referrals to appropriate agencies. +  Household and family dynamics,
runaway/throwaways, beyond control,

Time line: on-going, physical abuse and sexual abuse were the
top issues of concern for youth who

Responsible Parties: Crisis Intervention Worker, accessed the crisis hothine.

Case Manager. and Program Director

Activity B:

Provide referral services for all youth and their Results:

family members assessed for services aseded from *  Anestimation of One Hundred and Eight

other agencies.

‘Fimeline: ongoing

{108) referrals was made 1o other
agencies, organizations, such as Guam
Behavioral Health and Wellness Center
(GBHWC), Alee Shelter, Diug and
Alcochot services, Guam San lose,
AHRD.




Responsible Parties:
Crisis Intervention Worker, Case Manager and
Program Dirgctor.

Obijective I

To reduce the problems of youth 12-17 who are
runaway. homeless and victims of abuse by providing
temporary shelter and aftercare services for up to 10
youth at any given time while they resolve
problematic issues,

Indicaters/Outcomes/Periodicity: Accessibility of
emergency 24hr placement for runaway and
homeless youth needing assistance/guidance 1o begin
the reunificarion process.

Activity At

The project will provide temporary shelter and
aftercare service for 10 youth 12-17 years of age for
up to 30 days while providing the youth with
supportive counseling and connecting youth and
families with other agencies.

Activity B: The project wilt provide basic
necessities such as food, clothing, shelter, and
transportation services to and from scheool and
appointments while also providing supportive
counseling and guidance fo promote reunification and
reconciliation.

Fimeline: ongoing

Responsible Parties: Program Director and Case
Manager.

Results: During this quarter a total of Thirteen
{13} youth received shelter services. There were
Five (5) new intakes admitted to shelier, Two (2)
youth reentered shelter services two times, Eight
(%) youth continued 10 receive shelter services in
the month of March, Seventeen (17) clients
contirnued in aftercare services once reunified
with their pavent or legal guardian from the
month of January to March.

Draring this reporting quarter One {1) client went
to foster parents, three (3) chients went (o a legal
guardian, one (1) client went 10 Alee Shelter,

Results: During this quarter all youth who were
admitted into shelter met their basic needs,
reunified with familial placement or referred to
appropriate agencies or organizations {o further
meet the vouth and tamily’s needs. The Case
Manager and Program Director worked with
other agencies and organizations to help work
towards promoting reunification and
reconciliation between the vouth and family.

Ohjeetive 1V




To strengthen family relationships of 120 youth and
their families through individual family and group
counseling to resolve confhicts that will lead to
familial reconciliation and reunification.

Indicators/Outcomes/Periodicity: Confiict
Mediation skills of children and their families

Activity A:

Provide 120 family skills training sessions for youth
and their families experiencing crisis situations
through Sanctuary’s 24-hour crisis hotline or
Emergency Shelter Program.

Time line: ongoing
Responsible Parties:

Crisis Intervention Worker, Case Manager and
Program Director.

Results:

Seventeen (17) family skills training sessions
were provided this reporting period to youth and
their families experiencing crisis. Family sessions
were conducted as well to develop a reunification
plan. During this guarter all other youth
transitioned back home to a parent/legal
guardian, alternate familial placement or a foster
care home.

Activity B:

The Project will conduct 45 Anger Management
groups for children in crisis situations to leamn
assertive, non-violent ways of channeling their anger.

Timeline: ongoing
Responsible Parties: Program Directors, Case

Manager, and AmeriCorps
volunteers.

Results:

e Twelve (12) High School YAM classes
were conducted this reporting period
with an average of five (5} youth in
attendance and were mentored by
Sanctaary’s AmeriCorps Volunteers
during the group session.

+  Twelve (12} Middle School YAM classes
were conducted during this reporting
period with an average of Two (2) vouth
in attendance and were mentored by
Sanctuary’s AmeriCorps Volunteers
during the group session. The group’s
participants consisted of youth in
Sanctuary progrars, as well as outside
referrals from other agencies such as
GPDOE. | Famagu’on-ta and Probation,

Objective V:

To decrease recidivism and problems of runaway and
homeless youth and their families to assist with their
transition back home and meet their long-term needs.

Indicators/Outcomes/Periodicity: Availability of
supportive services to children and their families in
CFISIS situations.

Activity A:
The project will provide individual supportive
counseling for 120 vouth and their parent/legal

Results:
Individual supportive counseling sessions were
provided this reporting period to assist youth and
their parent/legal guardians to make appropriate
decisions relative to their family dynamics. The
breakdown of the sessions are as follow:
- One handred and seventy four (174)
youth individual supportive counseling
sessions
- Seventeen (17) parent individual




guardians assisting them in making appropriate supportive counseling sessions
decisions relative to their family dynamics. - IPP completion rate for this quarter is
4t 90%

Timeline: ongoing

Responsible Parties: Program Directors and Case-

Manager

Activity B: The project will provide case Resualts:

management services for 200 vouth and their Tamilies | Thirteen {13) youth received case management
that will enhance stabilize and strengthen their services via the Co-Ed Shelter and Seventeen
relationships. {17} participated in Aftercare services.

Timeline: ongoing

Responsible Parties: Program Director and Case
Manager

Problems Encountered:

A challenge encountered is identifying placement in a timely manner for youth who are wards of the state
due 1o exhaustion of alternate familial placement and limited foster care placement. Once a vouth exits
from shelter services, one of the vital parts in maintaining reunification is to sign up for aftercare services
to help reduce the recidivism rate. The youth and parent are always encouraged fo sign up for aftercare
services to help with the transition back home easier when problems arise. The youth and parent are
always given a transitional plan to follow in the event they opt not to seek aftercare services.

Further, parent involvement in programs {(groups and supportive counseling) is Hmited; parents do not
participate in all the services we recommend despite agreeing to participate and access other services
upon intake of client.

Future Plans:

The Case Management and Counseling Section have developed corrective action plans to address several
deficiency areas such as improving data collections, monitoring of case management activities and case
updates. This improvement is making significant progress on a daily basis. Sanctuary continues to
partner with agencies such as Child Protective Services by a holding monthly meeting to discuss ways 0
better serve clientele.
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Performance Measures:

Social Compelence

Case Manager and shelter staff have reported
observed improvement in social interactions and,
defined as maintaining positive relationships with
others 10 of 13 {76%) clients served within this
reporting period. Observations are based on
demeanor and nature of client interactions as
documented using daily client progress reports.

Family Relationships

Noted improvements in family relationships,
defined as willingness to address family issues, and
improved styles of communication, has been
reported by case manger for 5 of the 13 (38%) of
the clients served this reporting period. Most of the
clients during this reporting period were wards of
the state. The number provided above only includes
clients who were able to work towards
reunification with a family member or foster
parent. It is challenging to work on a family
relationship when a family member or foster parent
is not identified. More than 30 days are needed 1o
work on fostering a positive relationship when
working with CPS clients and their family
members or foster parent.

Families Satisfied with Program

Of the total number of family members who have
completed the satisfaction survey 100% have
reported to be satisfied with all aspects of the
program including a 1009 of families stating that
they will access Sanctuary services for future
familial issues. Areas surveved include:

1} Noted quality in family relationships

2y Future access of services

3} Accessibility and response time

4)  Overall rating of services

3} Recommending services to others

Client Satisfaction

Of all clients whe have compieted satisfaction
survey, 80% have reported an increase quality in
familial relationships. 80% have stated that they
had good or very good access (o services with
prompt response time. 80% have rated overall
services as good or very good and 80% of clients
surveved have indicated that they would very likely
refer others o Sanctuary for services needed.
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'SANCTUARY, INCORPORATED -
“Helping Youth and Families Help Themselves” since 197]
Address: 406 Maimai Rd., Chalan Pago, Guam 96910 = Tel: 475-7101 * Fax: 477.311
Website: www.sancaryguam.org * E-mail: inguities @sacra

7 * Crisis Hotline: 475-7100
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TRANSMITTAL SHEET
Tk FROAS
Adonis Mendiola Sanctuary, Inc,
CASMPANTY DATIE:
DYA 7/16/14
Description
RHY 3" QTR FY 2014 April 1, 2014-June 30, 2014

*Please sign and return copy to Sanctuary, Incorporated.
Received By:

-/ "
Name: \AZARIFZRS 7/7///@@ e

Title: Ao s meivie- ABe

Signature: &
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-"®"_ Sanctuary, Incorporated of Guam

£ ",‘f H A Non-profit Organization Established in 1971
P [ l “ 406 MaiMai Road Chalan Pago, Guam 96910 + Administrative Office (671)475-7101
AT Crisis Hotline (671)475-7100 » Pax (671)477-3117 « Email: sanctuar@ite.net

WWW. sanctuary guan.org

July 15,2014

Mr. Adonis Mendiola
Director of Youth Affairs
P.O. Box 236371 GMF
Barrigada, Guam 96921

Dear Mr. Mendiola:

e

The information listed below is for the Runaway Homeless and Abused Program 3rd quarter of Fiscal

Year 2014 from April 1, 2014 - June 30, 2014,

We have listed all expenditures for services and equipment that were $5,000 or greater.
Services -0-
Equipment -0-

Inventory Property -0-

Please let us know if you have any questions.

ixdecutive Director




Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 (Sanctuary, Incorporated)
FY 2014 - (AprHl 1, 2014 - June 30, 2014)
3rd Quarter Expenditure Report
Department of Youth Affairs
Runaway Homeless Program

Fund Contract Amount Object Classification  Expenditure
General $ 321,558
Salary 65,649.74
Benefits 5,575,684
Travel {Milsage) .00
Contractual 1.870.08
Supplies & Materials 1,386.75
Equipment .00
Utilities 14,388.38
Miscellaneous 0.00
Vehicle Lease 0.00
Grand Total £8,980.88

FCERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2014 FOR THE PROJECT ABOVE,

SIGNATURE OF AUTHORIZED OFFICIAL:

OJ TAITAND X
ACTING EXECUTIV T REGTOR

DATE:
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SALARIES AND WAGES

Pregram Directer

Project Caordinator |

Project Assistam i

Sanctuary, Incorporated

General Ledger

As of June 30, 2014

Date Mk Hame Memo Account {iohit Credd
v o— < ——
TST0E RHY 0101 Prapt. ol Youlh Affais Anceunts Hapovable 2FORELT
PHMENT RRY2019.002 rept, of Youlh Atlais Accounis Recefuably FTEEAT
12RO BHYSOIE003 Dept. of Youth Affais Avoounts Recomable 3944142
OHB12044 FHYBOE-004 Dept. ol Youlh Allais Actousts Recsivuble 0 KA R ]
QREERGYE BHYROT4-005 Dept. of Youth Alfsie Actourds Recsivabis £3.248.55
SHIVEDIE RMYRIMA-D08 et o Youth Afloins Acpounts Recaivable 3 B4R
D404 RHYZ014-007 Dept, of Youth Allgie Aecouns Receivsble 3778484
o514 RMY2HI4-B08 Dept. of Yoush Aitais Acteards Racelvable 3778375
Fotal Accourts Heceivable 30808350 009
Reverse paytolf expense ORD5.
AR 23668 3. Thomas Talens 28713 Program Direcior &80
TS 2 Thomas Tsiann Progearn af 24276
Adtirstment t cotrect payrol
Feoid AR O d Thomas {afanc axpengs Pragram [irector GOR B
Adjustirent to corfeet payrosll
TTREIE ALK 0. Tin Hano BXPORSE ey
IITAE TS 4 Thomas Takano 24278
Adjustzrend iy comact payroll
1038203 A 3.0 Thotas Taltano BADRNSE Frograr Director 546 2%
Adjustment 1 correct payrol
1CBY2I3 AE 0 4 Thomas Taitano EXPBNSH Pragram Dirpotos GOBG
HYatee1y AR 04 Thomas Taifanc Pragar Director 80.82
H B 25§ Thomas Taitans Program Ditecter 24276
Adjustnent to comact payrolf
{41472013 AT 0 4 Thorsas Taitano eXpESe Progiram Dractor 18118
11272013 £ Thomas Taltano Prowram Director 4D B
Adjtistment e correct payroll
THRTEND AT 03 Thomas Taitano BADPENSE Peagram Dractop 10tis
1BRIE3 £ Thomas Taitane Progran: Director 2 ol
Adjusinenit 1o oostest payrolf
iergmi AJE & Thomas Taitano experEe Program Dirscie HH.IS
2B O Thoreas Tailans Frogram Divectar 48552
Adilustroent 1o comedt payrel
{2PB2513 AJE O F Theenze Taltans axpense Presgrsen Divector 343 41
SHOa014 .0 Thomes Taitano Prsgragn Diector 24276
Adfustment o corec! payrod
QimgZatd A 3.4 Thomss Tattann #xpenise Prograrm Drector L2568
OEEREA 0.} Thurmes Tatang FProngrar Bivector HADIE
Adjuniment fo correct sayroll
DHZ32014  AdE 3 d Fhomas Taltano GRpEnSE Eragram Ditector 52598
GRRIERT O J Thosas Taitano Program Director LER
Adjusiment it zoren! payrof
BRRGEDT4 AJE 0} Thomas Tatans Bxpense Prograrm Ditector H582
SRIHR0S .4 Thomas Taitano Program Dirsolor 54985
Adljsstrrnnt fo cotrect payol
DIAFOETEE ASE 5.} Themeas Taians exXpense Prograrn Direetor 3052
O3AFI2014 O Thomas Tatano Prograr B40.88
AN G Thomas Taftans Program Director TEE 7
G401 4 0.3 Themas Taitano Progyram TER T4
D413FI2014 8 Thomms Talans Prograrm TEE T
Adiustment 1o reclsssify payroil
052 AE G J Thonws Tuaitane expense Program Director 4 207.8¢
8541726814 Q. Thomas Taitans Praogram Director 222.53
LB O J Thomas Taitano Program Director 222,83
05282014 0 J Thomas Tsitano Program Dirscior 222.53
0FF12/2014 2 4 Thomss Tatano Program Divector 22353
GRG0 4 ©d Thomas Taftano Program Diresior 2225_\}_
Sub-Totsl Frograin Direcior 10418.45 5,1??&3?
ORI Mamaiing B, Reyes Projent Coordinator o0
Meamaling #. Beyes Frajaet Coodinator § 1B 20
Ak o cottect pryrot
WATENS At ay Pregaot Coordinamor | 57414
1042015 1 1.607.20
ALsmeti! o correet payimil
OAE01E AJE Farmaliy EXPETISE b fen7e
TS HMamaing B, Heyes & 1O07.20
Adiustnant i correc payrl
ARERET i1 R B Mamafing B Heyes eXpense Project Doosdinator | 57014
VHETIZ0E HMemafing H. Beyes Fraject Coomdinatoy | 100785
Adpusument o cortect payrol
AJE Mamaling B Reves aRpeTISy 5714
Marnating & Heyes b 1485 62
Adjusiment i corent payroil
VAEEUTE A 1007 20
IRABIATE ATR a2
47842
i} b Gorrat payinHE
At ehise 2okt
47haz
oot paroil
i B8
A2 Mamating B Reyes 47542
TRENE Harvalirg . feyes Prset oosdinator { 42808
QOG04 Marmatira B, Reyes Project Goordinator | A78.42
AN Rarnaiing J. Beyes Proient Coordinatos | BH1 B0
CABAES Mamaifeg [ Heyes Progeat Govrdinsion | 428.66
D4ATIROT4 Wamating 1. Feyes Proprat Coonfinator | FFE 08
Adhunterment ty rociaonily payrol
GEDZIL AJSE Hamaling B. Reyes AP Broject Comrdirest | i)
f -ty P eh t ] Humaling A, Feves Frojest Unordinatar | 473,42
BEAS2G1S Hamaling R Reyes Praject Soordinator | A7¢.42
DEAIERGE Hnrenling R, Reyes Prajest Covrdinator | 47842
BEMZZNS Hamaling B Beyes Projeot Courdinaior | 47847
S0 Hamating B. Aeyes Profwel Coordinaior | 543,26
Sub-Total Project Coordimator | TZ565.94 T A167.85
TS Eugerse [ Andurson Fiodert Coosdinertor | 3EG.40
sty i Kl Epgures U Anderson Frofeet Cuomdinator | 86 40
Eurgene G, Anderson Project Conmdinasor | 38644
Fugene O Andermon Projeet Canrdinatns ¢ 3RB.40
IRA2R0T3 Fugene (G Anterson Project Contdinator | Se640
Fowerss payoll exponss in amd
a¥REGIE AJE Eugne U Anderson srlassity W wher provmm Project Grordinator 1 183200
Subr-Totat Projest Assistant i 1,952 60 1,932.00

Tafg

atance

27 0ZB8F
§7.788 h4
87,120.08
131.281.78
18G5
23257501
57028075
JELBT LD

308,083 50
307 84074

307 233.84

AG¥ a4 e
W7 OTEEN
B06 BEE VD
30648510
30654502
306,303 26

306 40441
30E,761.68

308 260 B0
F06.020 04

36642109
a0k 63567

auh U aE
305 78 52

30529084
04 558,08

F0 442 10
03 592 44

30367236
307 87370

302,504 62
202.054.96
307 288 52
300,517 48
200 748 74

73505
£z
303 2868 80
30306846
302 843 93

502543893
A1 BIETI

S0z 41587
301 408 57

3010837 45
00 530 25

R e
308502 19

301,081 33
PEILESE T 1

300602 91
300 124 44
280,648 07

PORIEEET
PEENEE T
P88 361 88
207 H83.47
ZH7 G0
PHEETS 1
29614605

208 598 78
288451 38
2ab Grz ad
20540152
20507610
754 435 B4

28 543 44
28366304
3276 B4
2 BGG 54
FoP EOE R

284 435 88
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Case Manager Il

Residantial Asst |

Sanctuary, incorporated
General Ledger
As of June 38, 2014

Date baizadl Hame Mero Avcetnt Bebit Credit Balanee
i "

1itdfp0td Jobzen Bazs Came Manager i ia¥g=4] 28421815
Heverae pavioll expense 1o and

O3B AJE Joleen Baza racissily to other program {iase Maenager | 11763 284 435 B4
Sub-Total Case Manager i 117 69 11769

JAGLI i Addar Catios A& Folss Flesidential Assistant } BaIEE 78378z 01

ERF ki Aidan Gardos A, Rudas Fesidentis? Assistant E52.05 2ERI3R08
Adiustment to cotrect payenlt

1URFReE Abdar: Carlos A Rojas expense Hegidontia! Ausistant § E19.94 PR

TH4Ra1E Antonic DGiaz Fegidental Assistant § 3435 283 BE4 88
feverss & regh

BRAUIOIE AR Brroesia Disg BEPROBOS Fegitdestia! hasl 235,35 ety S Rty

DS z‘ﬁs&fﬁ‘%’ﬁ!@i Aswisiang i BETILTR

CHITALG Henidersml Assi i PRI ERAZ

SRS Aesidentist As HP AR OR

oH/12/8814 Aprii R, Gog\o Rasidential Assistant | 5. 26T WPEER

BERGTE0H April £, Gogo Residentis! Ausistant | 423,35 PR RO BT

A FAEGTE Camann Lgan Residential Assistant ] FRR 00 280,774.67

TIERE Gatnatin Lsan Hesidential Assistany ! 364.00 JH0.4I06T
Raverse & raclselly payrod

DEROR0T4 AJE Ciarmatin Lian GEDETIRNS Residential Assistant | 1peian 701 557 87

THIR2013 Fransclsge Crug | Hesidantial Assistant | 11634 481,384,353
Heverss & raclassily payroll

DEOI204 AR Francieco Traz ! EXPENSES Hesiderdial Apsigtant | 11854 FG1 50287

TGATR0TS Geowginng Has | Almeida Hegidentind Azsistani b TeRon 28077467

HYF 1013 Georgiana Bas | Aleids HulidayOvertima 11378 SHOEGE02

AN E Govrglana Hae 4 Almsits Residential Assistant i 72800 280,837 52

t1hemn13 Cweorgiana Rae J Almaids Holiday/Ovartime BEFT 289,847 61

ERE LI K] Georglana Bae J Alneids Residential Asgistant | 637 55 2BG, 180 56

2T A Genrgpana Hae J Afneida ke Cvertime 2048 e R i)
Ardiustrnent fo correct payrolt

PIEEOIE AJE Georglana Rae J Alneids aRpEnNsE Hesiderntial Asstatant | PEE TP 80

11272013 Georgiana Hae J Alneida Aosudendial Assistant § FBG 45 78

121122013 Georgians Nee J Almeids Hofiday!Chvertims 2ERIIAT

12712204 Genfglana Ras J Almeida Resitdentizl Assistant | 287 822 08
Adjustment 1 corvect payioll

1222013 AJE Gaorgisns Hae J Almeids eXpRnse Hesidential Assistant | 48 15 BT B0l

T30S Gesraizns Rae J Alrveida holiday pay PPE (207713 HolidayCuertime Tige 287 58875

i el k] Gieorgians Hae J Almeida HolidapDvertims a5.55 287 50350

124262013 Georghea fas J Almsida Hesidential Assintant ! 4T3 2BBREB 47

LHOG014 Georglars Fae J Alreids HelidayOuertinme #7883 286 589 54

BIAY2014 Georgians Rae J Almedda Fesidantinl Assistant | 51188 286077 66

H1F3R01 Geoighana Has J Almsids Fugidential Assistant | RarAe:] P 368 58

GRABI201A Georgiana Has § Almeda Rasidential Asaistant ! Tozgn 284 562 63

IR0 Heurgiana Rae b Atmeida Residentis! Assistant | T8 PREA4T 47

GAOBR2014 Goargana Hae J Almieida flesidentia: Aaststant § IR 2EI 23817

piclealag by Georgiana Has J Alneida Pesidontial Assistant | H85 25 BEARD DG
e BRarEdy e 15 L2 overpait

O3RN ASE {Zuorgiana Hae f Almeida PRE11/0813 Fesidential Assistant b 8531 28263625

DAL Georgians Ras 4 Almeida Besidential Assistant | HY3.88 PRELBEET

GAMTRES Georglana Pae 4 Almeida Residential Assistant t 55675 281 282 62

OS0HEGT Gaorginna Rae J Almelda Reuidential Assistant { 621.08 2BLEBE.54

0510172014 Georglama Hae J Alneida Holiday/Overtime 7168 280,688.58

0852014 Georgiana Rae J Aimaids Residential Assistant | 69615 QTBAER TS

052902014 Georgiana Fas J Almeids Residenial Assistant | 543,43 2T3.195.20

QB 2I201E ¥ Georgisnn Ree J Almeida Residentinl Assistant | 2TBAGT.30

OOIEERED14 Georgiane Rae I Abmeida Besidential Assistapt | FIT IR DE

HWATLME Janefle 5 e Sesidertial Assistant | 277 05680

1072948013 dsnelle 5. Lizasa Feesideniial Azsistant b 276 AR 42

VI3 Jirwle 3 Lizama Hesidentia! Asgistant | 21572137

THRTIAIE dane L;zaim Qﬁssdemgal Assitant { X 14

1HETRGIR dang {oiddryiOvertime 2L 51384

12D famtin s stustdential Assistang | 27430875

HBRAS ; Fssidential Aasitant | 273.581.96

(HBS/EGTY Fiesidortial Assmstant

GEDE HetdayTvertims

01425 &

ORMGEG T4 27138057

SEfAnR04 270, 64‘ 27

Satsen 4 15

RPN Janeis 3.1 254, ?Dt

Q4503201 Jansie 8 G52 5 ot Rons: ] 6“

B30 Janedte 5 TER LN 2E7 TEG ba

GHO1E04 Jenete 8 Qesgd&ma? Assistant | 6654 30

DEIDTEUNA J fe 5 L HelielayCvertine 3555

DES52014 darels 5. Heslidertial Asgistani | FIBLG

DE/E2GE Janelle 5.1 Hatitay Overtime B85

OSBRI Jansile 5.4 Fegident TERGN

DREREGIN 8 Janedln ‘S Fesidenti FaRa

DB/ERGIE Bosidentist Aser )

TS Hesldantial Asgiaunr §
14931 ’“GL Fesidenting Assistant b

GHDRE0TE
1RSI0
(i lrsagt]
et

ERRERT
OGN
BADEES
s diterra i
BTN
ohartA
BG4
Shi2tan4
ohievaois
WS
HEEAATE
10/332013
TIAAR3
1127

THETEGE
hrig3dr ki
TG0

Jotn AL Chargsind
John A Charguakal
duhe A Chsrguataf
ot A, Chasgustad
dehi AL Changats]
Jobrs & Charguafal
dohin A Champusial
dohin A Chargualsl
Jdobwr A Chargualat
Jobin A, Churguaded
Joti A Chasganlsd
Jafw: A, Charguadad
e AL Charguadal
Aok A Chamuadaf
Lekmant 8 Dusnas
Letnard M. Dusrms
Leimani M. Duenas
Luinani M. Dusniag
Lemani M. Duenes
Leinan M. Duems
teinari 8 Duenas
Letnani M, Duyemas

Finat Pay PPE 62514
Finai Pay PRE (40514

Toft

it Angistant |
'w?s*umwai Assisient i

Hbﬂﬁ?{ aiAss;sLan
HebdayOvetiime

ezfu,‘:'se
Pesidantiaf Aesistant !
Hesidentist Assistan |
Frosidential Asaiudant |
Hesidential Assistanf 1
Resiclential Assistant |
Fesicential Assigtant |
Residentiag Asgistent |
Restdential Assivtnt |
Pasidential Asgisian |
Residentia! Assistang |
Fasideniial Assistant |
Flesidential Aseistant |
Fenideniini Assigtand |
HefidayiCrvertive

Resitdersial Assisant {
Fesideral Assistan |
HubdayOuenine

Resigential Assistant |
Besidentiat Asaistor

Zharin a4
SEESTEHS
FaT.804 44
BRY RG24
P56 552 1

FEEGTRES
205 28 Oy
4620 T
PEEDTATY
Z53 A4 08
I 1A BE
2h2 B4R
2521788
FL1 85018
25135008
rtibeeats
249 31030
4R BEBEZ
24017062
248467 84
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Residentiat Assistant il

Residential Assistan)

Date
TERERE
BGREH1TE
U4
GH2AENA
SR04
LG4
TED12014
LR
BEATRTT
ey 2
OEO120H4
GHG520T4
GETIAGTA
QELOE0T4
et Bl
140472013
GE/D17/3014
062842018

TR0
s Tl
O50R0T4
Q22072014
[2RGAGI4
DEAI20TA
TIO62014
ORGTAART
Licte i bl
QRG0S
L0204
(3202014
peiiizate
GARBA20T4
GAITI204
SR04
OB B/A14
GhI2ER014
88/1212014
A TR0R
1RA12013
TURTINE

oM TR
104312013
11442018
TiFfA2
VTS
1UETIR0R
RS
121812013
1pfeaEes
VEF MR
AGETIA
GY0a204
QURER4
n2i06/2014
G200 4

D220 T4
CRAISRE0TS
G3LE2014
DHPOETT
(403821 4

47171 A
DEQTEN4
05152014
DRG0
HEATEDYS
DHIERGIA
TGS

IEURDTE

1114
RIS

zEEiz
Zpisiihic]
2013
V2RSS
BEiR0i4
D204
SRAVEDTA

201
U004
DEOTR0T4
ORI
OB
BEOHR0T4
fiRinlan )
BTIERH
OB S
WITIEDE
O FET3
feaadeal il
THEAAETR
1114712
FHETEDE
TETIELS
kvl
TE 2R3
TR
UG
DiAUA014
SHEAENH
GRG0t
GRRIF4

"

ax

AdE

AJE

Sanctuary, incorporated

General Ledger

s of june 30, 2014
Hamie Mamo Aceount Dehit Cradi
v
Leiatd M Duenas Holideyverime 248
Leinard 4. Dusnzs Residentis! Assitant | Ik
Lewani M. Duenas Hesidential Assistant | 708
Leineni M. Duenas Resideniia Assisiant | TEEGG
Leimani M. Dusnas Residendial Assisiant | TIB00
Ledmam M. Duenas Residential Assistant | 718.80
L einani 84 Duenas Residential Assistant | eIt
Eairani d. Duenas Residontial Assisiant | je ke
tefani M Dueras Fegidornial Avsigrant | FAELG
teinani k. Duengs Hoilday/Ovedime 85,55
tadnani ¥ Dusnes HolidayOvarlime o0
Lo 3 Duenas Hesideriial Azsistars | B64.30
Leinani M. Duenas Feogidental Assistant | £54.36
Leinani M. Duenas Hesidantial Assistant ! b ELH
Lefmani M. Doenas Besiduntial Assistant ! TEEI0
Troy Y. Munoz Flesidortial Assistant § REG.04
Troy V. Munoz Resfdontial Assistant | 8684
Praistesn M. Looney Fesidential Assistant ! 712.08
Sub-Total Residentinl Assistant | £3,975.50 TLTATS
Celia G, Whitman Residential Azsistant § el
Celia DG, Whilman Residentisf Assistant B 65794
Ceba 3.0, Whitman Rasidential Asvistant 1 147074
Cela .0 Whitvan Residentiat Assistant | 386 40
Cetia DG Whitnan Hesldential Assistani it 38640
Cefin D.G. Whitsan Aesidential Assistant il TrZEY
Lafia .G Whitman HuolidawOvertine 8521
Cefia 1.6 Whitman Haolidaw/ Overtime 8.1
Colia DG Whithan Residential Assistant 3467
Cofia .4, Whitman Residential Assistant 36467
Calia D5 Whitnan Restdential Asgistant i} 73824
elia DG Whitman Fesidential Assistant I TIEaG
Cielin 0.0, Whitman Restdantial Assistant If 77280
Eliyn Rose W 8an Migue! Aesidential Assistant i 20286
Eilyn Hose W, San Miguet Residentiat Asskstant |} 47384
Eliyn Rose W, San Miguet Hasidentiai Azsfstant B .88
Eliyn Bose W San Migost Rasideniial Aesistant [ LYE N
Ehyn Hose W, San Migust Rasidentisl Assistant 1] 71001
Ellyn Hose W, San Riguesl Restdential Assistond 304.3¢
Josie U Santisgo Residenital Assistant I} 118.34
Josie &2 Banliage Residertial Assmisnt i 11854
Josia £ Santiago Resifential Ausigtant i 118.34
Totai Residential Assistant il 844084 2810.89
Alex F Gabrom Fesidentin! Assistant Hi G52 B0
Adex F Cabrefs Hegiderdial Assistant #5281
Abex ¥ Gabrera Residential Assistant H FMEL
Afax F Gabrsts Hesidental Assistant 1 622,28
Alex F Cabyrara HokdayCvettime 19588
Bdax F Cabrers Fesideniial Assiatant TRRER
Alex F Cabreds Hotidayvertime E
Alex ¥ Cabrasa Rasidential Assistant ez
Alex & Cabrera BH2.80
Aler F Cebrets FPE 1221113 55,29
Blex ¥ Cabrera 5O 63
Alax F Cabrers Holday/Overtims E1 7%
Alex F Cabrens Bhy B0
Alex | Cabrara il Assiatant HE 257 8
Aiex F Cahrera Hesidential Assistant H B&Z.48
Agpstnent 2 et paynl
aRDEEE ial Assiziant t
e
Abax ¥ Capiera Fesigential Avsistant 1}
Alex F Usbreva Rezivdoritia! Assistant 1
Abex F Cabreta i
Alax ¥ Cabrerg i
Adex F Cabran
Alex F Cabrara
F Cabrema Hesid
ex F Cabiera Bigsidentisl Assistant 1
Blex F Cabratn Hesidemiat Assisiant 1
Aprit Joy Q. Bguon Residential Assistant i
Apzi) oy 2 Aguon Residential Assistant [
Apil doy O Anuon Fezitentlal Assistant Hi
Aprl doy . A Residential Assistant B
3 HodidawOveriine
Aghon Fesidental Assintant 1
1. Ageon Hesidential Assistant i
Hagidential Assistant ilt
Hagidan
3 E Fegiden it
Al Joy & Heddass 1o olver prog 1.5PEAC
Apr Joy G Rasidertial Aaxmsnd i B 20
Aptit doy . Aduon Hasidential Assistant BOD &G
g Joy 3 Aguon Reclass o other prog 162560
Apil Joy (L Aguon HefidoUreartimg 1811
Apd Joy Q. Aguors Residential Assistard 1 &8 20
April Joy O Agaon Heciass to other pimg BFZ 3G
Agrt Joy (. Aguon Hesidontial Assictant 1 Fiden
Apr Joy O, Aguon Restdential Aesigtant BOR O
Aprl dov O Aguon Heclass i olher prog 1 540 80
Nedsia H ot Residential Aseistant 1) 37 .00
Felaira M. Mo Rolideyp Gvettines i)
Hedsira N, o Reswdensial Assistant iH fierdltsd
Nedsinz N, Mo Hegidertial Assistant | Hidp
Hhotsing N Mog fesideniiz! Assilant 13 F21 5D
Aetninm M. Mon Resfdential Sasltar Bl F5400
Naleitza N Mo HolidayfOvertime 11700
Mzdaing M. By Fesigential Assistent i mids
Hestsina M. Bon HotidayGverliine 188.54
Melsina M. Mod Hewittontiat Asuhmr 1] EE2 00
Hedsina M. Mot Residential Assistar il T OO
Helsia N. Mon HolidayOvertare w30
Medsing M. Mori Feskiontial Agsisant Ht 83200
Nelsina M. Mord Bosidential Ausistant 1 832 64
Metaia N, Mo Flesidential Assistan] 1 B32.00

Sofg

eSS e
248447 16
PEY 73008
24B 44T 18
247,716,186
248447 16
24T TER 6
F4E.447 16
247,716,165
248447 16
248 351 1
248 84745
247 FEZ B
248 447 16
24771816
248,447 16
247 FEOQEE
248447 18
247 73508

246.062.28
246 264 54
247 73508
267.348 B8
248 BEZ 2E
247 73508
4T EBB.2T
247,735 08
24T 37041
#7005 74
247, F55.68
246 863 28
247 73508
247 58222
247 05888
247 p4a 22
ZAE AT AL
245,764 44
245 AB0.15
24534181
AL R 4T
245 10513

24425233
243,384 52
24316890
24264671
SAF A5G RS
24162861
24143273
24071051
230,857 71
23G.7E2 A2
22 A00 75
2 .03
237 85623
FAT A5 45
2535,251.02

55 250 63
2E6 05475
344TRTE
e Rare R ]
23z 7ea 1
231828138

25310
ZELAETE
278.482.460

T AB Y
ZEE ABE G7

ERAFRLEY
223 BaG.37
PE3eIRE]
B EEF QY
ZERER BT
SR BHEET
23 gRG el
FLIBIEET
P2 2ECHT
FER2I0AT
21 4u.BV
ZR0 654 BY
220 537 BY
DIGEEEIE
21864685
EALE:SLE:
Pl ke ok
217 B8 R3
247,104 83
216272 83
2154406 .83



TR0 3,27 P Sanctuaty, Intorporated
General Ledger

As of lune 38, 2014

Dt Bum MNae Hesior Account Debit Eredit Halance
ik Mo

LEOEAI4 Nadsina N Mon Residendial Asststant 1l &a2ad F14.808 83
SEHPGTNL Hedsitia M. Mo Rusiderglal Assistant 1 OB 213 RIGES
DHOTER 4 Heising N Mo Residentisi Assisiant it BAD 4G iz gvess
G4/t 772014 Felsing K. Ko Residential Assistant i 832050 21214663
ORAG 20T Nafsina . Mo Residential Assistar 1l B0G.80 F11345 83
DENEFOT Meisina N. Mord Hasidentis! Assistant i 63,20 1048263
DESZBRE0T4 Heluina K. Mer Fesidentin! Assistand 1 BI2L0 2% 65063
Q1204 & Nelsine M. Mo Hestdentisl Avslstant 1 £40.45 DB 8523
O8/2872014 Helaing & o Residentizi Rsshstant HIT08 20815823
TS Buria Hesunem fresidential Assistant i 82240 FT 2TRAS

Sarita flesugam Huliday/Cvertinme 4.1% T 2T ES

Bariin Hesugen Fewiderdis! Aseistant i) 4658 208425 14
HRNS Sarta fesagam Hesldartial Assists 3585 205 338 28
Rt LT i) Barita esugam Hesidantial Assista 882,40 AU ADB B8
12T Sarita lewligam Hutidaw{vartime 20274 20530415

Santa Hesugan Residerdial Ausistant il TAT.25 204 58687

Barita Besugam Fresidortial Assistan 1 504 4%

204,351 30
082341

HoldayDvetims
Hesidontial Assistant 81

TEF2R0E Sarkta fesugar

pE i rn k) Santta astgam
TRHRER01E Sarfta llesugam Residential Assistart i 202 5RR 48
RGO Sarita Hezugam Residentiat Assiztant i 19083 0274528
THOMEG {4 Saita desugam Heididay/Overtine 0274 202 546 .54
TIDBE01A Bariz fosugam Regidential Ascistant i Fpc= R E) 201 BOTEY
R lriria Ly Saritz Hesagam Regidential Assintant 11 A2 48 2088513
et B Saria Beskgam Hesidential Assistant i BA2.40 200,042 73
O2720R14 Flesidential Assistant # BEZ AT 180, A3
Labaen4 2 HelidayiGuartime 3P AG 183 027 .53
L3000 Sasa Hesugem Residential Agsistant H 784,18 188 232 77
Q32004 Hanta Hesugam HAusidential Assiatant BED 40 189735137
04/03/204 Beita kesugam Residentisf Assistant BR2.40 186 468 g7
OA7IET Surita festgam Posidantial Azsigtant B BB2 40 195 GBE ST
05M172044 Garita liesugarm Residential Assigmnt i BE2 A0
OBR/158014 Savita hesugam Residentis! Asgistant 1} BE2 4G
052872614 Sarta esugam Residential Assisfant #6240 142 93837
GE/E2i28I4 & Barita Hesugam Besidential Assisiant # #i8.2% 19212315
BEIZGI2014 Sarita Hesugam Hosidential Ssaisiant i 882.40 191 23075
wiTEea Voresa M. Perer Hesidential Assistant Fad 17 THA4GE.58
fufjusiment to cofrest payrolt
172013 AJE Teresa . Pareg BXDOMSE Hesidantial Asaistant 1 330G 190,835 67
flsle i k) Teresa M. Perez Fneidtrtial Assisant [ 0G089 0. 446.58
RS Teresa M. Faroz Resitiential Ausistarn 1 47.47 180 3ER.87
1941472513 Terssa M, Potsz Fiesideniiai Assistan 1T} EEER: ] FHG 078 81
TIAR012 AK Tetesa M. Peter Addi fo cottes! payrolt Fesidential It 2528 198909353
12212013 Tatesa M Peyer Hesidential Assistant 1 2415 68 184G 58645
Sub-Yotal Residential Assistant 61,653.50 8,136.82
Total Residential Assistant
Safaries 127 05984 17 22245
Residential Supervisor 10/03R0E Jeanstie M. Tenordio Fesidential Suporvisor 000 183 588 45
1A 7015 Jeanetis W, Tenorio Resitdenial Supervisor i TBE.448 ZE
Acfjustmant to cortect payrolk
TR0 AR Jeanetie M. Tenoris EABENSE il Supervisur 568,60 125 018 858
SR PR Jeanstte M. Tenoric Residential Bupereisor 1339 187 B7BEL
Adiustraent 1o sorest payof
TRIEY/E0E 3 Jeanetis M. Tenosio SUpangs sstia Supervisor 58960 16844025
H14ETS Jeanstie M. Tenorio ial Supesvisns 1.136.20 ALEPRCR e R
Admstment to corread payioh
EREE i i) Hearette b Tenors BADENSE Residential Bupanvisir SHBED 1HY BT85
TLETRING Jdeansite M Tenosio Fesidsriial Supearviser 1I3GE0 156 740,45
Adplstnent 1 corvect payrodl
THETRMG AE CREENEE Fusidentis! Suparvise
122013 BResidantial Buperdsor AR
TEABEME AR Tenaria Residantial Superviser 588,50
18262013 A Yenodo Restdential Bupenisn: BU6 B 185 TABED
ARG Jeanatie M. Tenorio Ragldental Supendsor 45720 TBE ITLEE
GTAODErE4 Jeanstie M Tenorio Resitential Supervisor 854 40 185,316 45
orbi20Td AE Jontistte M Residentiat Buperisor BAAG 185 17085
B804 AJE Jaareits M Tanorie 113820 185 D51 65
G120 Geanetie M Tenorn 488 80 184034 BS
QRN AJE Jegratie M. Tenoio H 142 A 8L 1772
Digaend Al Jeanette M. Tenorio Hesidenial Supervisor ak4 48 8503165
OAZ32014 Jegnelts M. Tenorie Aasidentinl Supervizor 1,930.080 185,802 45
CRG2014 Jeansths M. Tenoth Residential Suparviser 1A3REC
GEERNTS Jeanatte B, Tenonn Rasideniti Supardisor 784 B8
OHOEEDI4 AJE Jeanette M. Tenuin Residential Supervisor 28480 152 TRE 28
D20/ Jeansne M. Tenoko Fesidential Bupsrviser B4.40 1851 B0RBS
GERaEhte ASE Joanette M. Tenoric Restdartial Supersd 854,40
LRIEEEDY4 deaneits M. Tenodo 1,130 20
denelis # 854 40
AJE T DREBD 150 4785
L0440 178 G5 A8
AJE 284 80 1R 35 RS
BB4.40 {7481 .28
Adf: seanstis M sk 178196 45
B4 72084 Jeanetic A 1090 86 127 105 45
DaA172014 Jearwte M, Residential Acsishunt 1 SO5 8 17619080
Jeaneite M, HofidgwSeenime 68T rh.8E8 82
GEASRTA Jeanstis b, Fisiclentinl Aesistant 311 1085 60 174 p44.32
ORHE014 Juanstte M, Tesorie Rasidential Assistard 1Y 108580 1¥3.758.72
SRNAZGTE ¥ Jemnetie 3. Tenotic Fesidentinl Azsielant ] 108560 tra2grs ez
HFGR014 8 Jeanedis 8 Tenorio Fasidential Ausister i FUBES0 1HLAET SR
DHOGE0T4 Mark C Mesngon Huidential Superviso: 180 171835 82
GURIT4 Mtk € Masigon Hesidentia; Superviss #51.60 17108437
{ambiznls Mark . Mesngon Residential Supervises 251,60 1F3E272
LHFHRUTL Mark G Mesngon Foeidential Supsrvisos 251850 FPO5ET 2
OB ETE Mark G Mssngon Hestdentisl Superisor PEB0 $76. 3708 57
Car7E2014 #ark (. Kestgon Hesidenlial Supervisa 764 40 17006547
OLG 114 Mark G, Musngon Hesidential Supervisor 26440 168 AEG T2
UEALL Mk O, Wasngon Flashdential Supetvisor 26440 54 536 57
OE20/2014 Bark G Masngon Residentinl Supendanr ZE4.A0 165 2T o2
FBitEa & Hark ©, Bgsngon Residential Superviser FE7.68 168 124.27
Yotal Residential Supervisor s T
AIHENISTRATIVE STAFF WATARDES Hedon 2 & Grerdean Duslity Assurance Dfner &3 54 168 487 TR
10AFE0 Haten 3. 5. Onedara Fedss 2ap fo chingge other program Deality Assurance Officer 8145 tERG19.38
FRRGEE Halan 3§, Oneders Criglity Assirance Officsr Hoh 54 167822 84

4o0id
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General Ledger

&5 of June 30, 2014
Date Hum Hame Meine Acoount Delbsit Credit Halante

107172013 Hejen 3 8. Oneders Rolss exp to charge other program Cuendfity Assurance Ufficer B1Es 7 G448
111588013 Helen O 3 Onedorn Chuality Assutanice Difticer BG6.54 67 217 .85
A Helen D, 5. Comdera Fiedes exp: o charge other progran Lhusality Assirance Otficer a1.68 167 300,80
12703 Heten 3. 8. Onsders Chuality Assuranee Officar 538 54 HWE513.00
RRl¥erad Helen . 8, Oneden Feles sxp do charge other program Daality Assuranoe Dffcer a1 8k 166, 704,71
SRR Hatorr D 8, Orisdera Cuality Szsursnes Olficer 59584 16600817
1EHEECE Helen {2 5. Oneders Fictss emp 1o charge othef peogram Quality Assurancs Officer 81 55 166009 82
TRIEGEDTE Halen {3 8 Onacers Cuslity Assutancs Officer 9554 165 40328
{2/ERAR015 Helen 3. 3. Gnedera Aoiss sp to charge othar program Cuality Assusanos Offiver 9165 156 454 93
O108n14 Helen I 5. Onedera Dhsality Asstrance Diicer BOE.54 164.795.39

Haton {3 8 Holes ip fe change ofier pragam Churality Asesgrance [ Y185 1654, B5EG e

Hefar 13§ Biuabty Assuranes Difices 58564 54 1B350
GRHE0tE Helen O, %, Onedefa Figtss expy to sharge othet program Qualily Assurance Officer 4185 164,385 15

Heler ). 3 Onedera Guality Assuranos Oificer 68654 H3.588.61
OBAB/ED14 telen 1. 8. Oneders Rofee exp 10 chatge otfer prograrm Cruziity Azsurarce Officer £1.85 163,680.26
Gar20mes Helen I3 8. Onetona Cuiailty Assirance DHicer S96.54 162,983.72
DZFEOEA belen . 8. Onadera Feles exp o chage ciher prograsm Quality Assumnes Officor at.ak 18307557
O3OT014 Helen 1 8. Ongdea Coskity Assurance Dificer A6 54 162.378.85
DEAGE 014 Helen [, 5. Onsders Fictse exp 1o charge other program Crsafity Assurance Officer 8585 BT 47048
03728/2014 Helen 03 & Onetera Cuaiity Asstitaroe Ofticey BO5 E4 W74
Q320014 Helen [ 8, Onederz Reles wxp 1o charge othet piogram Cuiaiy Assurance Officer 5165 181,865 50
QRA2014 fredem 3 8. Onedes Ciaalbity Assorares O 686 5 BT 16805
DAAER014 Helon D). &, Onedsra Heles ey o chaige wther program Lhialty Assurance (fflcar 2165 16126070
17014 Helan . 8. Onedari Thuality Assurance Oilicer O 5 160,564 16
adfs7ia4 Heben DB, Oneders Helss exp 1o chalge ofher pragram Oualty Asgirance Olicor 91 ES HOE65 81
UHIG1/2014 Heien (). 8. Oriedera Crmiity Assurance Officer 604 8% 160,050.82
DBABIZ0T Helen . 8. Gnedera Cheadity Angurance Olicer 53480 1B8.446.03
UEE6/2014 Halen {3 8. Oneders Csafity Assurance Officer BOE.LA 158,748 48
TLr{F2013 Joseph A Charguabsl Maint Oper. Worker i3] 45820 158,251
342013 Joseph A, Chargualai taind. Oper. Worker it} 458 P8 TR
irt4se01a dasepht A Uharguatal Haind. Dpet. Worker 46B.28 167374 85
TG Joseph A. Chamguatel Haiit. Oper, Workes hi A58 28 158 GHE 37
1213 Joseph A Chargualat Maint, Oper. Worke: It 458 28 156,458 08
120R/301 SJseph A Chamualat Waint. Opar. Worker it 458,28 155,850.81
a3 Feacarice b T Jogaph A Charguaia! Mairt. Gper. Worer Hi 45878 15554153
DUEIE0 Joseph A, Chargualal Kaird. Opar, Workes B 45878 h5083.2%
DR Joseph A Ghargualal Mairm. Opar. Wotker i 458,28 54624 67
[Eeleiv i) Joseph A Charguadaf Saird. Oper. Worker ] 4EB.28 154,156 49
DIOBE2N4 Jaseph A Charguatal Btalnt. Oper. Workear i 458 28 183 70841
Darpteentd ozeph A Chargualal Haint. Qpsr. Wosker It 45808 183260 13
SAULIZET4 Joseph A Maint, Oper. Worker 1 qi8.28 152,791 &5
047777014 Joseph AL 6 Makz. Oper. Watker i 45828 152.233.57
B51/2014 doseph A ! Maird. Qper. Worker i A5E.28 18187529

11572014 doseph A Chergualet aint. Cper. Worker Hi 456 28 15531701

DHZRR0 Jossph A Chargualsf Mairn. Upar. Worker H# 455.28 15085871
0 TIR003 Kaltarine L Domingusz Human Restutcae Manager 75318 150205 5Y
HHBHRAS Hatharipe L Domitgusy Hhrpan Fssource Manager 7ha% 148 452 41
TIP3 Kathanne L Dom Hurnam Ragoures Manager TERE 148 BIB.ZE
HIf2TEE Hathasne | Domingusz Human Resorce Manages Feate 197 G468 00
1E/1202013 Katharite L Domingues Haman Besource Managet 753,16 147 132.83
1BEBR013 Katharne L Dominguez Hurnan Besouroe Manager 75316 146.639.77
108014 Katharne §, Domsinguez Hurrad Fresorcs Manager TER. G 145 885 61
2514 Katharine L tirue? Hurman Hescurce Managar AR 144,833 45
S2006/2014 Katharing L Dontnguer Humen Hasource Manager 75398 144,180,209
OFOR04 Human Reso Manager 753.16 145457 13
DUGFIZ0 ¥ Humars Hesotiroe Managsr 75316 4RETIET
DRI Katharine L Dominguaz Himan Resourcs Manage: 78316 4182081
0470372054 Hathadine | Dorningiez Hurran Fessures Managsr 75216 1167 8D
CAETIZON Human Hesouwe Marager 55316 tADA14 49
GEAT2014 Humen Hesourne Manager 75316 138668133
BEMERRDTY tharine L Dominguer Hurtian Flesource Manager FEZ B

TR
1271208

Kathating §, Dotingue

TN

Human Fesautos Managar
Facilities Uper. Moy
Facilites Oger. $gr
Facigties Dper. Mgy

R R P
13439853

(RG24 Michaed & Francgusy

HEGE04 Michasi A Franques 13048505
LI B Michaa! A Pranguez ¢ 12680147
G784 Richuel & Frangues Facilities Oper, 129 158 A%
CHAPES Michael A, Frangquez Fariities Oper g iEBAIE3
HL11540014 #ichag! A Franoues Faciiies Oper. Mg, 1EF IR IE
GEAZATA Richand & Franquer Facilities Opor. Mgy 37 2R 15
WHETE0TE Midred O Lupn Executiee Disctor 165,047 45
HETR0EE hiidred O Lujan Execotive Diracior 124.8683.75
R A Hlildred 2 Lujsn Execastive Ditecior t 1R TE 122 £80.05
YHETIRE Mitdred O Lujsn Exarutive Direntor 1IEE TG 122 456 35
far R Rhitcrend €2, Lujan Execittive Dirsctor $oHa 12131265
ek Mirred O Lugsn Executive =t 1ABA 0

gL ficrend . Lujan Executive Bireetn 118370

230014 Midred 0. Lugan Exacuthve Diredor 118z 70

RG24 iicdred O Lufan Execiftve [Hreoter 1,07

iz et b Wlitehrend Q. L ufan Exsuitive Ditector 1183 73

DI04 Bddeet O, Lisjarn Erecigive Dirocior 148370 114 210 45
R0 Mlldred ©. Ligan Lxocutive Director 118375 11302678
TAE/E0TE Mildred Q. Lujan Exescsutien Director ;i 11184354
G4 TRTLE Rifdred (. Lujan Execinbes Director 1483 T D &5 .35
BLAOTI2014 Mitdrad Q. Lujn Executive Divecior 1183 70 100 475 85
BEAEDNE bitired €. Lujan Exeeutive Direntor 1,48370 08,391 85

5oi%
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Sanctuary, incorporated

General Ledger

As of lune 30, 2014
Data Hune Hame Hetns Account Eebit Credit Balance
(52872014 Mlitdred . Lujan Executive Directors 148370 167, 16825
MW Fobert L. Epstein Fiseal Officer feratind 06 185 1%
RN FHoberrl ¥ ps=5tr Frocal Cificer GIANR TOL.BER 2T
TEASRDEE Fiseal Ofiesr 52507 104,338, 19
tHeTiEma Fracal Officer 82302 2,418 17
TR EROTS Foben L. Epstain F2302 192 483,15
1272617013 Fiobent L. Epstein Fimoai Officer G230 W BTG 1S
G1/0a/P014 Hodsert L. Epstein Vizcat Oificer 823.52 WHEST 11
O3 04 Robert L. Epatein Flsnal Dﬁa\er et B 73408
AT Hedrert |, Epstein ek Eir) TEEM .07
W20 Robait L. Epstein £ S2R02 27 27RDE
CEQTED Fiobert L Epstein FF.ycai Oificer e R g 26 BES D3
DEDRT Foben { Epstein % sscat Offiees G23.08
D4ME20A Hebent . Epsteiny FINAL PAYOUT 50 HR &4 1.843.20
01#!03’2{)?4 Robeet L Epstein QIAGE
Rebert L Epetein £ 184,32
Teress M. Perez Actnin Assist. Reg. 40808
Tesssa M Persz Adruin Azsisl Fag. 405 08
mz’amfﬁ{)i 4 TForaan M Perey Adrnin Assist. Reg 48508
[l TFarona M. Perez Actirsin Assist. Flag 40508 2135115
bRAEIZe4 Toresa M. Perag Admin Assisl, Feg A5 8 B0.S6.D7
OEFIOFR0A Teresa M. Pamz Admin Assist. Reg 405.G8 B Bt} 0
D302 Terasn M. Perar Adhrsin Azsist Heg. 405,08 S 135.99
B320/7014 Tavose M, Parey Argrin Assist, Reg. 405,08 8973083
L4204 Teresa M. Perer Administiaiive Assisiant AGE.05 B9 42575
GaiTTR204 Teresz M, Porec Administrative Assistant SO D8 B D207
GHATHR0T4 Teress M. Feroz Addprinisitative Assistant 40508 8851558
DE715/2014 Teresa M. Perex Adndnisirative Assistant 0508 88, 11051
Ob/2H2014 Feorsea M Pareg Adminizinalive Assistant 406.08 B7 705 43
1R Toni Marie Ferey Accounting Assistant 3024 a7 475 18
TRIERDYE Toni tane Ferey Accounting Assistant i flep i s) 86 847 80
GEOG/2014 Toni Marte Porsz Acooutting Assistant 13 s4g.82 85 400 .58
FIF2Y2014 Toni Marie Peray Ancounting Aesistant B S B2 B5 854 16
DEMEFA0TE Toni Maznis Ferer Acvourting Assistant H LLEo B 307 34
DRAFOIR0T4 Toni Masie Pemz Acpounting Assistent 1 Le5.82 84 78052
QOB Toni Mane Pems Aceaunting Asshstant i Eag.zd 24 167 26
Tond Marie Persz Acomiiiing Ausistant TEATT 8341757
040373014 Tont Matie Perer Accoumting Assistant IH 54682 A2 BN ES
QaE2014 Tont Marie Perer Heliday/Overtime 178.12 B2 BGZ KT
agHzei Tond Matie Perer Accounting Assstant 61582 a2.078.75
DEAO12014 Toni Mans Peray Accournting Assistant it 639,22 84 447 53
OB/ 152014 Toni Mane Perez Actounting Assistand 83422 BOBOB. 31
GEAZG2MY Tori Mans Perez Acnouning Assistant B £34.27 BO174.09
T2F2EFE0E Vaginix G, ey Finanoe Anatyst HE 174144 TB442 9%
Adpssiment io cotfest payod!
1262012 Virginia £, thay BApanse Finarice Aratyst It 122802 7866108
GHBR01E Visginia (. thay Finarce Analyst if GEHEE FeU3.33
D204 Virginia ©. bay Finahce Analyst B 847366 76364 687
ORRGIEDIA Vitginga T fbay Finance Analyst 958 86 50481
[errivint indis (5. Thay Finnce Analyst B B4G56 TEH6 15
DIOG2014 WVirginda . hay Finanse Anaiyst il FTE T TEOTH A4
V32072014 Virginia C. loay Firance Analyst W 318.33 75,7811t
DSR4 W _thay Finaroe Analyst i B4B.68 TE 11245
D4/032014 Virginia ©. bay Finanoe Analyst i1 64866 7AAEETE
D4TTR0THE Virginia C. lbay Hotiday Ol 384 48 ,4 108 60
DAMTIZG 8 Wirgisla G ey Finance Analyst 74796
OEAyTEDTA Virginda G Ihay Finance Anatyst 3l 7¥345
05/15/2014 Virginia . ibay Finants Anaiyst 1l TTE 44
UBIZEP014 Wirginie . thay Finance Anafyst [If F7a.44 T1as8.52
Suti-Totad Admin Salaries 160,598.00 251234
Total Personie 274.431.79 37,386,651
FRINGE BENEFITS
FICA 1.887 47 £5. 150 85
ROV 2013 ER i) 4014
m‘??!zoﬁ - BEC #0iz 1.868.28 8527186
OH232074 - ;AN 2014 207162 G 20025
DE/E0E04 218586
i—#{,A XpENES - 1 E000
FICA Expemss - t 5268
05&2’5!2‘314 FICA Expense - MAY 9(; 4 304208 »4 16592
BERGHA AJE Adito reoless cost alinagtion 205 84 457276
Totst FIGA 1585045 20384
Health Gl dmaz arg lnswancﬁ (:nmpa:'sy‘ Fr Heahh suranae - SUT 2013 Healtk: 1 .;Bb 5%
aEET aith insaranes - NOY #s X
eRIPnE Gl EaZi feaih Insuance - DEC 2013 158658
032014 ¢, i AN Heslh insarancs £ share 1083 75
DA TRGTE v, I FEBZG1E Heakh instrance 1 RE3 TS
Aefiusty it hedth
ir insurancs e 73440
¢, i BARESZOT S ¢ 1 EGE.ES .
j. it AFERTH Haalth Insuisnos Fiealh 142680 44367 5B
A oy, i Adiiatmend o reslags oxp sllcestion Healn 08356 ERE L]
e npany, it BAYPDLIA Hoalth Insursnos Heulth (R Rk 44,328 81
TOTAL Health Insurancs XA Y
Yorkman's Comp OIS EEIRT AM Insurance 2007 BEC201D nwmane Wienker's Gomg 5351 STR00
FOEAs SEed: AR surance 2007 SAMDOA Genaral inewmnce Wotker's Comp 83.54 44 222 68
Dt R3OS ARt Inmunncs 2007 FERZO14 General lnsurance Waorker's Gofng 53.31 44 {6856
OROHR0 MARZ1S Al inmurancs 2507 HARZOtd Seneral Issurancs Wotker's Comp £33 44 118,07
GG APRON4 AM Insurancs 2007 APRZ General insurancs Warker's Corng BEa1 A4 062 76
DO1E0TE MAYZOH AM Inguranes 2007 MAY20H4 General insurance Worker's o 5321 44 DOB 4%
TOTAL WORKMAN'S
COMPENGATION 318.86 .00
Yotat Fringe Benefits T L X T
Total Personne! Salaties &
Benvlits 394,492, 78 40.418.71
CONTRACTUAL & OTHER SERVICES
ORAZEIE coun Bogeador Courd of Guoer oot clesvanges Bofireliount Dlemrances RE- 1T 43586945
pRAzEate draific clesnnoe Superior Dond of G traflic: cleniance Poiivelias Clearancs 7h00 4378145
heaith cenfioate rednbursementilon
UNEZROE 38R0 Tryalist Flores Gy FelicaGourt Clearance HOLE 43.784.45
Buhletal: Police/Cowrt Clearance 225.00 9.00

Hofl
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Sanctuary, Incorporated

General Ledger

Az of luns 30, 2014

Dats Hum Hams Hemo Acoount Bubit Cradit Balance
propeny, vebicle, gen bab, DRO,
wosrkess, prol. b, persomsi
el Bk K R 4 AM Insurance 2007 ansident. autn insurance 108100 A2 TEI AL
propefiy, vehicle, gen fiab. D&O.
Porkers, Pyt Uisb.. Personst
ipziat-os kR Hre ] AR Insurahes 2007 aosidernt, avlo Insittarss 1061 0 41 882 45
papatty, vehicde, gen iab, DEG.
watkers, prof fish, petsonat acoident,
DA Snd instaliment AR} insurancs 2067 st Bt 105100 40631 45
Adigstment oversistad oosts
oIHEETE A AR Insuanre J007 atioeation Dectd i Felid Insurance FRBE #0958 31
G Sh inshalimemn AM rsutsnoe POOY 411 Insistirnent Uranes el A0 050 83
DADUINE S insfultment Al Insurancs 2007 &h Instalimen insutahce Hap.38 38 THRES
SRAOYR2014 AdE Bl murance 2007 At 1o reclams cost af Inserary 554 05 38,646 50
CEDAE0T4 MAYZDM AM rsurance 207 MAY2014 Insance 478.51 3% 188,79
CLOXFDYE PEODB Crystal Flores Heplorishmant of Beo Fung Clent Fund 167 30 28.560.45
D5/P2IEG14 Z3uED Lrystal Flores cliefit expansys Sitant Fung 6045 58.005.03
CE2ZME0E 23020 Trystal Fiores seiencs studies fair Sectal Develepment 2250 38567 53
OIRB2014 20875 Joseph £ Foster Juelyn & Helen Stalf 160,00 3876703
oafeaiaHa pAYS dusaph £ Fostey Crystal Stad 5000 3851703
604ES PIRRG One Pacific (Buam}, ne. JLizama Sep 3 Drug Test Drug Test D 38 ETTOR
DI04 fwaloe 171481 PREG, oo, woies 1145 Beatt 44 00 BB A7EDS
Vehicle Registration Plensws
O824 Registration Renews Treasurer of Guam LMAZ508 Lioenses 945.00 38 ITHDE
REZCEEAUER ) Hewn Corpotation TOFRIAS-FHRIAE Kerox ARB.T2 3801861
CIREETd OF1B3RETE Kevex Gorporation OGP 1938372 Kerow 27882 3774428
O2ER0YE O73443650 Hefox Colporation 072444650 Xerox EL3 ) 37 502 48
[l s ok O s 0 d g el Ketox Gorporation O7200E713 Hevox 48485 7217381
BaAYEDTY O733REEI0 Xesoy omoration OFEREZ30 Ketox J20.43 36,887 .38
G501/2074  INVH 073600168 Xevox Gomporation WVE B7I0005G Ketos 195 58 38 701 80
Subtotal: Contractual Others 757458 EERES
Fapair Kenmore washing machine iy
1GOBE0TE 23674 Wiltie's Applishes Home Soring TOFD: agphator sivd coiy Shefter 150,00 KLRANE:
12182013 2ards Barrestt Pharnbing invé 36045 Shelter Hetex) 38382 17
DU Pavez £R0 Maintenancs HIVELEDT bfower repair Shefter 3848 36,343.66
iR 3702 LRC Maintenance INVFOE28 chamsmw repair Shefter 4349 330019
DHOZIHN G 1DDERTRE Ciizamn Hume Center stppsies for clothisdine coed shelier Stiafter 7222 3627797
Fiapair of kenmone washer for good
Q4PL20T4 2a%H Witlie's Applance Home Servics shelisy Shasiter G500 deazar
Subtolai: B & ¥ - Sheiter 565.83 a6
1003EE13 23857 Apthory Srisestono Hepair COED van brake system Vehicle 35300 35782 67
OR28/2014 ol & Bhet changs  One Stop Auto Care Toyola Tacoma Wahicls 42 65 35,740.00
Subtolal: R & M- Vohicle 30285 A0
WOVRETE INVIRETER8DIIOCT T Ducome Pacific INVEMSEBDOIOCT 13 Gable Lras 35642 07
PRO12013  INVHA1B4332N0VT Docome Pacific HVELIBA3BZMN0YIE Cabie £T.85 35,624,427
1HOW2ANE NVA4RIZE32DEC Dosoms Pacitic NV 1 ERIRDET S Cuble 5785 3656817
DS INVRSZL 2R « Do Pacitic INVRAM TR52AIANTS Labie LY. 35508 28
OBOHR0T4 INVEA26E7 S0 Docome Facific NVBAZEBTELFERT4 Cable 57.88 35,450 27
SR04 INVEARSTTORIMARY Docamo Pacific NVEGZBTTOEMAT 14 Cabis 57.95 3538232
Subtotsl: Caple ELEATE (X
23742 Hank of Gourn Acctd SBB8 S8 Watbaite 105,00 BEERY AR
REBOT Bank o Guam Websita 1213, Wehsite Fo.00 FE217 .32
HivEEE0E FEBROT14 Bark of Guam INVHSESS FERRGTA Website 380D 35182.32
S405A2014 23802 Bank of Guam AccHBRSES shiyary BO13 Weabsite 35.08 5B, 14788
DB St M 05/30714  Bank of Guem TTE Websie Wabmite 35.50 A5 112 E2
Subrotal: Woebsite I TOD
Totat Contractuat & Other
Services $.759.04 59191
OMEDTA i5 Pepet Dot Bottng Co. of Guarn, g 245400 35 086 58
ONEHIE BEFE epyi Ooda Bolling Co. of Guam, invd 248561 3509457
MFERDR Ol Batting Co. of Guew, Invd 248654 34862 82
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Sanctuary, Incorporated

General Ledger

As of June 38, 2014
Hum Hase: Hemo Ascount Debit Ciadit Balanes
2ATRE Chzalty Distributons supifien fox sholler Shiatter I3BEI.FE
ey Guality Distribitors suppties shelter Shakter ERFTIFE
B 17I7IB0 Furch Cop
izl tusn Fung Faperifing Frogram 3420 FRIITEE
73051087 supplies &
td BFING0AT Xemoz Coporation RERANGE 4081 Proggrarn 7858 F3EE0.93
22740 Fasen Fung Furchase supplies for sheller Shelter G 3357659
Faclass 10 Sheler axpenss -
Z37hE Guatty Diztibutats supplies for shelter Shelter 41410 33717.38
Retlags to Bheller expense
237G Cuaily Meisbuory supplies {or shefer Ghedter 200 Frcgs:e e
Grvd DG DAS23M4 Bapk of Guam redit Tard Acoi? BBELApHE 20714 Froggan 3528 3z 7Fed 1
Subtotal: Program TR 13848
Luen Fung Purchase supplies lor shelter Sheitor 156.48 33748 55
Cuafity Distibatons supphes lor shelter Shalar 41400 '
Quatty Distnbutors supplies shettar Shelter 82.00
Benson Guste, Erferpfises Rziiiznanes supodes - bash bing Shelter L& 57
Benson Guam. Ertsprises suppiles 1o fabricate trash bing Sheltet 2454
Laes Fung paper el & 1oitet papet Shelter aZ.88
ERL Trading Purchase Clothesline Malerals Shelter 2688
Benson Guam. Enterprises Prrchase Clothesline Matatinls Bhelter 3453
Py ess Maskels e 56033 Shefter €822 X
clesning suppiies  Borson Guam, Enterpases shelter cleaning suppliss Shalter BE.35 33 65 67
sippiies Luen Fung sheller supplies Shwftgr 93.00 JeicBed b Rerd
3820 Gyt Flotes packing tape. poster boards Sheiter 13.37 33,199 855
Subiotal: Shelter 58446 480
ZIGBE P & £ Guars Cardd LHAA408 AUG 13 iEe] 33,18968
H3GER 87 & £ Gawrn Card# Coporated AUG 15 ey 3310065
2REGH & F Guam Ad averstated VA luel cosls (.m&c}mca D0 3319068
23763 iR & E Guam Carci# Corpuraied QCT2013 Gasoline f5aa4 32346 21
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Total Supplies B a30.55 TASG.08
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M4 SREB02NOVE Buceme Pa HHTIRABRINOY 12 Inlemst 30607
B 421 2632/0ET T Dusorrw Pact] IR TRESRMDECTS hterne BO0LOE
JAM!{)@‘«Jm@ 5"’3{ fi: INVE424 {2620AN TS n.g2 28.867 02
Iheaa2EerEOFER1S i Z PESET B
o0 HVE4RET TRERAR 14 It 28,
32BN AFRT Docemo Pa BIVE432E006/AP R4 fante!
invd 4383779 MAYE Doome Pa g 4353778 MAYZ014 intgmet
Sub 1ok fniemez ]
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E A & 137 “—3 APRI4 Long Distance
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Subtotal: Long (Msfance Q.06
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ER1i ANZO AR to
G Telephone futhasity + alocat Tolaphons 24 044 45
G Teliphione Authordy S R AR ik B 7436571
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P508214 APRTS Talephone T
P4EAUPE Luoss
3ty EcERe] 22
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Tetal Telephone Expense 499380 o0
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F5¥a Gsmrn Powet Lithosty SEP13 Acotd DOTFORE Prior Yem]  Power feke 3] 16378 78
ZEF14 Cazmm Pownr Authonty SEP3 Accls BHTOSTE Prio: Year) Prpwes f00 1837175
PAFRE Gigarss Powst Authority WOVIE Aeots OO17D51E Feower 211215 15 258 80

Gty



472014 5227 pra

Water

TRASH COLLECTION FEES

DIAEI4
OTERG14
CRITTIENG

021742014
G344
4 AN
DAE204
eh18z014
D 16201
VBB

1572372013

HZeklea i
A1
AR
11503
T2AEE0T3
atreqana
DEAR0T
[NET- T
U120
DEER014
GRS

RHATERY
DHA7E
0471512014
O4FI520 44

B Ll i
15203
TGS
TEFRIN3
152014
G204

Rupy

23782
F383G

ZAn38
EGUEA4EES
23878

23BTG
23904

Sanctuary, Incorporated
General Ledger
As of June 30, 2014

Marre

Maina

Accourt

Guary Power Authority
Gz Power Authonty
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Trmsh Oollection Faes
Trash Gullaction Fees
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71125

0.1

36490117
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Attachment 5

Sanctuary, Incorporated of Guam

Victims of Crime Act

Reporting Agency

Office of the Attorney General

Reports

1. List of expenditures for services and equipment $5,000 or greater
2. Quarterly financial expenditures and obligation

3. Program Progress Report



SANCTUARY, INCORPORATED

“Helping Youth and Families Help Themselves " since 1971
Address: 406 Mai Mai Rd., Chalan Pago, Guam 96910 P
¥ Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100 S
Website: www sanctuarvguam.org ¥ E-mail: inquiries@sanctuaryguam.org

E

Julv 7, 2014

To: Franklin P. Artero
Office of the Attorney General

From: OJ Taitano

Acting Executive Director
Sanctuary, Incorporated of Guam
Re: Program Report

Attached is the quarterly program status report for Aprif 1, 2014 to June 30, 2014,

Should you have any questions, please feel free to contact myself at 475-7101 ext. 119 or Mike Franquez
at475-7101 ext. 116

Sincerely, |

Ol Taitano, Acting Executive Director
Sanctuary Incgrpdrated of Guam




June 20, 2014

MEMORANDUM

To: All Staff

From: Executive Director

RE: Acting Executive Director
Hafa Adai:

Please be advised that effective Monday, June 23, 2014, T will be on leave til July 25, 2014. In
my absence, I am appointing OJ Taitano Acting Executive Director. Mr. Taitano will be assisted

by Mr. Mike Franquez.

Please give your usual support and cooperation extended to OJ and Mike during this time.

SiYu’os Ma’ase,
L -

) s

P !

A ./:}5
P & P
%y// § 4 3

: 5 S .
F od b P/ Vo AP
: LAl Ve - fopep it
A A
Mildred Q. Lujan g’,f



SANCTUARY, INCORPORATED OF GUAM
VICTIM OF CRIME ACT GRANT

Quarterly Progress Program Report
For 2nd Quarter Ending 6/30/14

A) PROJECT GRANT NO.: 2012-VA-GX-00629
B) CONTRACT NO.: C131100018
o) FEDERAL FY OF FUNDING: 2014
D)  PROJECT TITLE: Sanctuary, Incorporated Victim Assistance Program
E) REPORTING PERIOD: April 2014 — June 2014
F)  SUBGRANTEE NAME AND ADDRESS: Sanctuary, Incorporated
#406 Maimai Road
Chalan Pago, Guam 96910
G) REPORT CONTACT: Mildred Lujan, Executive Director
H) ACCOUNT NO.: 5101H1211205E113-280

L. EXECUTIVE SUMMARY

For this fiscal year, Sanctuary was awarded the sum of $30.240.00 under Victims of
Crime Act (VOCA) grant as indicated above. The funding is made available through
the Office of the Attorney General, Government of Guam which is supported through
funding from the Victims of Crime Act Grant, Office for Victims of Crime, Office of
Justice programs, and is administered by U.S. Department of Justice. The primary
purpose of funding is to provide supportive services in psvchological counseling o
youth between ages of 12 and 21 who seek services through Sanctuary as a result of
being affected by domestic violence, child abuse (physical, mental, emotional, and
verbal), sexual assault, or other crimes.

In meeting the contract requirements, Sanctuary Incorporated of Guam (Sanctuary)
has an open contract with Doris Tolentino, Masters in Social Work (MSW) a licensed
Individual Marriage and Family Therapist (IMFT) for clinical consultation and
clinical services. As of June 2014 Sanctuary entered into a memorandum of
agreement with Dan Duenas, Bachelor of Arts in Sociology, MSW, IMFT, Certified
Substance Abuse Counselor (CSAC) and International Alcohol and Drug Abuse
Counselor (ICDAC) for clinical consultation. The counseling services are provided
individually. The identified counselor will then receive feedback and provide
suggestions after each session regarding their experiences ol abuse and/or domestic
violence.



PROGRAM ACTIVITIES

Sanctuary has taken initiative in net-working with other agencies in promoting
awareness of prevention in child abuse or sexual abuse as well as in family violence.
Sanctuary participates in monthly meetings sponsored by the Family Violence
Coalitions (non-profit organizations) and contributes to the development of the
program for the benefit of the community.

IL CONCERNS/PROBLEMS AND PROPOSED SOLUTIONS

An analysis of data for this quarter indicated that the majority of youth who came into
emergency shelier from Child Protective Services (CPS) Department of Public Health
and Social Services {DPHSS). The second highest number of referrals came from
Parentsfl.egal Guardians and Department of Youth Affairs {(DYA). Majority of the
referrals and placements into Emergency Shelter by these agencies were related to
victims of sexual and physical abuse.

The island community looks to Sanctuary for help and assistance in their time of
crisis. A major concern that the program continues to experience is the increase of
victims of sexual and physical abuse. Extra sensitivity is required for these youth
when they are in shelter. A proposed solution is to ensure that the clienis in shelter are
receiving the appropriate behavioral health services to meet their needs.
Unfortanately, the clinical director position became vacant on April 11, 2014, All
cases receiving clinical services from Sanctuary were statfed with the clinical director
before April 11, 2014 regarding services. Clients were linked to the appropriate
agency based on the recommendations provided by the clinical director.

II1.  PLANS FOR THE NEXT QUARTER

Sanctuary will continue its efforts to secure necessary {unding to provide services to
young people who are victims of family violence, child/sexual abuse. Counseling and
needed support services are essential and mandatory services to our clientele. There
are limited services available on the island for children between the ages of 12 and 21
to deal with their issues related to domestic violence, child abuse, and sexual assault.
Staff will continue to participate in various training activities such as Crisis
Prevention and Intervention, ASIST (Applied Suicide Intervention Skills Training),
First Aid and CPR; and Case Management as it relates to residents m shelter.
aftercare and outreach.



VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

FOR THE PERIOD OF:

April 1, 2614 to June 30, 2014

Organization:

Sanctuary Incorporated of Guam

TYPE OF VICTIMIZATION

TOTAL

1. Child Victims of Physical Abuse (0-17)

2. Child Victims of Sexnal Abuse (0-17)

3. Victims of DUI/DWI

4. Victims of Family Violence

5. Adult Victims of Sexual Abuse

6. Elder Abuse

7. Adults Molested as Children

8. Suryvivors of Homicide Victims

9. Assault

10. Robbery

11. Other {(TOTAL A-K)

A, Arson

B. Burglary

C. Child Neglect (Endangerment)

D, Fraud

1. Forgery

2. Fraud

3. Indentity Theft

E. Harassment

U

[ Criminal Mischief

2. Criminal Trespass

3. Disorderly Conduct

4, Harassment

5. Terrorizing

F. Kidnapping

G. Stalking (DV and NON.DV)}

H. Thejt

. Theft by Deception

. Theft of a Motor Vehicle

. Theft of Property

i
'
3. Theft of Intellectual Property
4
3

. Theft of Services

1. Vehicular Crimes (Non DUIDWI)

|, Leaving the scene of an accident

2. Leaving the scene of an accident w/ Injuries

3. Reckless Driving w/ Injuries

J. Other: Specify Atternpted Agg Murder

K. Other: Specify

GRAND TOTAL

|Vietims with Disabilities:

Page 1




VICTIMS OF CRIME ACT
VICTIM STATISTICS WORKSHEET

FOR THE PERIOD OF: April 1, 2014 to June 30, 2014
Organization: Sanctuary Incorporated of Guam
AGE TOTAL
(-12
13-17 4
18-24
25-59
60+
Unknown
NATIONAL ORIGIN TOTAL NATIONAL ORIGIN TOTAL
1. African American: I 6. Filipino: [
2. Asian: 7. Hispanic:
3. Caucasian/White: . Gther Pacific Islander:
4. Chamorro: 2 9. Other:
5. Chuukese: 10. Unknown:

GENDER

Male

TOTAL
2

Female

2

Urknown

Institutions Victimized

TOTAL

Business Owned Building/Office/Property

Religious Organization Building/Office/Property

Federal Government Building/Office/Property

Crovermment of Guam Building/Office/Property

Public or Private School Building/Office/Property

TYPES OF SERVICES PROVIDED

TOTAL

Crisis Counseling

174

Follow-up Contact

Therapy

Group Treatment/Support

Shelter/Safe House

Information & Referral {In- Person)

Criminal Justice Support/ Advocacy

Assistance in Filing Compensation Claims

Emergency Financial Assistance

Emergency Legal Advocacy

Personal Advocacy

‘Telephone Information & Referral

108

Other: (specify)

Other: (specify)

Page 2




UARY, INCORPORATED

“Helping Youth and Families Help Themselves” since 1971
Guam 96910 * Tel: 475-7101 * Fax: 477-3117 * Crisis Hotline: 475-7100

Address: 406 Maimai Rd., Chalan Pago,
Website: www.sanciuaryguamorg ¥ BE-mail: inqui;’ies@saacmaryguam.org

gL

FTRANSMITTAL SHEET

FROM:

Tk
Sanctuary, Inc,

Leonardo M. Rapadas

COMPANY:

AT

7/16/14

Office of the Antorney Geners

Description

VOCA 3 QTR FY 2014: April 1, 2014-June 30, 2014

*Please sign and return copy to Sanctuary, Incorporated.

Received By:

N ity
ame:
jid fiay Bty
Title: - ‘
;
Signature:

] i/

; N PN

ER

Date:
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'f w R . 406 MaiMai Road Chalan Pago, Guam 96910 = Administrative Office (871)475-7101 it
SRBTTE AY Crisis Hotline {671)475-7100 « Fax (713477-3117 « Email: sanctuari@ite.net

23

Www.sanctuaryguam. org

July 15, 2014

Mr. Leonardo M. Rapadas
Aftorney General

Office of the Attorney General
287 West O'Brien Drive
Hagatna, Guam 969372

Dear Mr. Rapadas:

The information listed below is for the VOCA Program 3™ quarter of Fiscal Year 2014 from April 1,
2014 - June 30, 2014,
We have listed all expenditures for services and equipment that were $5,000 or greater.

Services -0-
Equipment ~0-
Inventory Property -0-

Please let us know if you have any questions.




Non Profit Organization Receiving Appropriations from Government of Guam
Pursuant to P.L. 31-77 {Sanctuary, Incorporated)
FY 2014 {April 1, 2014 - June 30, 2014)
3rd Quarter Expenditure Report
Office of the Attorney General
VOCA

Fund Contract Amount Object Classification Expenditure
Federal $ 30,240
Salary $ 8,150
Benefits 1,166
Travel -
Contractual -
Supplies & Materials -
Equipment -
Utilities -
Miscellaneous -
Grand Total $ 9,315

| CERTIFY THAT THIS IS A TRUE AND CORRECT STATEMENT OF THE
EXPENDITURES FOR FISCAL YEAR 2014 FOR THE PROJECT ABOVE.

SIGNATURE OF AUTHORIZED OFFICIAL:

A

OJ TAITANO \\
ACTING, EXECUT y’iamgcmﬁ
H

/El\§ L
t\% \b 4

-
}

DATE;




