BUREAU OF STATISTICS AND PLANS
(Bureau of Planning)

Government of Guam
Felix Perez Camacho
Governor of Guam

P.0O. Box 2950 Hagétfia, Guam 96932 :
Michael W. Cruz, MLD, Tel: (671)472-4201/3 Alberto A. “Tony” Lamorena V
Lieutenant Governor Fax: (671)477-.1812 Acting Director

The Honorable Mark Forbes

Speaker

I Mina’Benti Nuebi na Liheslaturan Guahan
155 Hesler Street

Hagatna, Guam 96910

RE: Submission of FY 2007 2™ Quarter Funding/Expenditure Report
Dear Speaker Forbes:

Pursuant to Chapter VI, Section 2 — Reporting Requirements, of Public Law 28-150, we are hereby
submitting our FY 2007 2™ Quarter Funding/Expenditure Report.

Attached, please find the following reports:

1. FY 2007 Budget and Expenditure Report as of 3/31/07 (L.ocal appropriation)

2. Current staffing patterns (Local and Federal Funds)

3 Financial Status Reports for the period covering 1/1/07 to 03/31/07, for federal grants the
Bureau administers, and which the corresponding grantor requires the submittal of a
Quarterly Financial Status report.

4. Financial Status Reports for the period covering 10/01/06 to 03/31/07, for federal grants the
Bureau administers, and which the corresponding grantor requires the submittal of a Semi-
Annual Financial Status report.

If you have any questions or comments regarding this matter or require additional information, please
do not hesitate to contact our office at 472-4201/2/3 or by fax at 477-1812.

Sincerely,
a /g /
{\/”/3 f&%w:,/ —

ALBERTO A. LAMORENA V
Acting Director

-

Enclosures

Ce: Director, Bureau of Budget and Management Research
Public Auditor, Office of the Public Auditor

Guam Coastal Management Program+ ¢ Lanid Use Planning ¢ # Socio-Feonomic Planning ¢ ¢ Planning Information




FISCAL YEAR 2007
DEPARTMENTAL SUMMARY
As of: March 31, 2007

Department:  BUREAU OF STATISTICS AND PLANS

Division: SUMMARY
Account No.:
J

g Requirements -
MCUO ! Finmey eaerve ,w, Fouint IR : S P %MMM ATIhY S
111 Salary 786,997.50 358,605,00 428,.392.5 393,601.44 , 0.00 (50,58
112 0T 0.00 0.00 0.00 .00 0.00 0.00 0.00 -0.00 .
113 Benefils 262,477.00 121,262,060 141,215.00 110,147.18 8,998.42 0001 26,351.94
TOTAL PerSvs 1,049.474.50 479,867.00 569,607.50 503,748.62 40,732.82 a.00 (F4 533.60%
226 Travel 0.00 0.00 0.00 £.00 : 0001 £.00
230 Contract 18,041.00 16,680.92 1,360.08 1,360.08 0.00 16,680.92
233 Rent 14,722.00 2,122,600 12,600.00 12,600.00 0.00 2,122.00
240 Supplies 4,856,50 3,150.25 1,706.25 1,706.25 0.00 3,150,25
250 Equip. 0.00 0.00 0.00 ¢.00 0.00 0.00
280 Sub.Rec. 0,00 0.00 0.00 .00 - 0.00 .00
271 Drug-test. 75.00 10.00 65.00 65.00 Q.00 10.00
361 Power 3,917.00 674.00 3,243,00 3,243.00 0.00 674.00
362 Water 0.00 0.00 0.00 0.00 Q.00 G.00
363 Tele. 7,380.00 1,246.00 6,134.00 6,133.60 0.00 1,246.40
450 Cap. Out. 0.00 0.00 0.00 0.00 Q.00 .00
TOTAL Opers 48,991.50 23,883.17 25,108.33 25,107.93 o 300 23.883.57
TOTALS 1,098,466.00 503,750.17 594,715.83 528,856.55 40,732.82 401,732.82 40,732,682 570,259.48 | .00 (600,03}
BUDGET NOTES:

2007 BBMR Proj.3.31.07 4/28/2007 10:53 AM



FISCAL YEAK 2007
PROJECTED REGUIREMENTS
As of: March 31, 2007

Department: BUREAU OF STATISTICS AND PLANS
Division: ADMINISTRATION

Account No.:  5100A070800GAGOT

J ] K

_ .

Requirements 1 Prolartes

Actount Cada L . . i
111 Satary 267,090.50 113,772.00 153,318.5 10,831.2 300 (#8082
11207 0.00 0.00 0.00 0.00 .00 0.00 G.00 00671 0.00
113 Benefits 84,365.00 36,383.00 4797200 36,808.96 2,894 69 2,894 69 0.00 7,016.38
TOTAL PerBvs 351,445.50 150,155.00 201,260.50 178,371.88 13,725.89 13,725.89 .00 {19,088 84
220 Traval 0.00 0.00 0.00 0.00 0.00 0.00
230 Cantract 18,041.00 16,680.92 1,360.08 1,360.08 (.00 16,680.92
233 Rent 14,722.00 2,122.00 12.600.00 12,600.00 Q.01 2,122.00
240 Supplies 4,856.50 3,150.25 1,706.25 1,706.25 Q.00 3,150.25
250 Equip. 0.00 0.00 0.00 0.00 Q.00 0.00
280 Sub.Rec. 0.00 G.00 0.00 C.00 “0.00 0.00
271 Drug-test. 75.00 10.0¢ 65.00 85 00 .00 10.00
361 Power 3,817.00 674,00 3,243.00 3,243.00 (00 674.00
362 Water 000 0.00 G.00 0.00 0.00 0.00
363 Teale. 7,380.00 1,248.00 6,134.00 6,133,860 G40 | 1,248.40
450 Cap. Out. 0.00 0.00 0.00 0.00 0.00 C.00
TOTAL Opers 48,991.50 23,883.17 25,108.33 25,107.93 0.00 23,883.57
TOTALS 400,437,060 174,038.17 226.398.83 203,479.81 13,725.89 13,725.89 13,725.89 192,162.48 0.00 4,794.73

2007 BBMR Proj.3.31.07 4/28/2007 10:53 AM



Department:
Rivision:
Account No.:

BUREAU OF STATISTICS AND PLNAS
PLANNING INFORMATION PROGRAM
S100A0709105E004

FISCAL YEAR 2007
PROJECTED REQUIREMENTS
As of: March 31, 2007

i : Requirements

| L L ;
111 Salary 2.00 8268112 £,828.00 .00
11207 | 0.00 9.00 0,00 0.00 000 | 0.00 z
113 Banefits 51,373.00 24,404.00 26,569.00 21,170.88 1,769.08 0.00 5435 60
TOTAL PerSvs 223,366,00 105,585,00 117,781.00 103,852.00 8,597.08 0.00 B
220 Travel 0,00 0.00 0,00 0.00 500 .00
230 Contract 0.00 0.00 0.00 0.00 000 0.00
233 Rent 0.00 0.00 0.00 000 0.00 .00
240 Supplies 0.00) 0.00 0.00 0.00 0.00 3,00
250 Equip. 0.00 0.00 0.00 0.00 000 0.00
280 Sub.Rec. 0.00 6.00 0.00 0.00 0.00 8.00
271 Drug-test, 0.00 0.00 0.0C 0.00 0.00 .00
361 Power 0.00 0.00 0.00 0.00 0.00 0.00
362 Water 0.00 0.00 0.00 0.00 2.00 0.00
363 Tele. 0.00 0.00 0.00 0.00 0.00 0.00
450 Cap. Out, 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL Opers 0.00 0.00 0.00 0.00 k i 0.00 0.00
TOTALS 2273 366.00 105,585.,00 117,781.00 103,852.00 8,597.08 8,597,08 8,597.08 120,359.12 | 6,00 (845,12}

2007 BBMFR Proj.3.31.07

4/28/2007 1053 AM



Depariment;
Division:
Account No.:

BUREAL OF STATISTICS AND PLANS
SOCIO-ECONOMIC PLANNING PROGRAM
5100A0709208E005

FISCAL YEAR 2007
PROJECTED REQUIREMENTS
As of: March 31, 2007

. _ Requirements e Ly . .
111 Salary 94 616.00 .00 {4 782 80
112 OT 0.00 0.00 0.00 .00 0.00
113 Benefits 28,323.00 13,808.00 14,515.00 0.00 4,748.10
TOTAL PerSvs 123,139.00 58,308.00 64,831.00 0.00 15.30
220 Travel 0.00 (.00 0.00 0,00 0.00
230 Contract 0.00 0.00 0.00 4.00 08.00
233 Rent .00 0.00 .00 GO0 $.00
240 Supplies 0.00 0.60 0.00 .00 0.00
250 Equip. 0.00 0.00 0.00 .00 (.00
280 Sub.Rec. 0.00 0.00 0.00 0,00 0.00
271 Drug-fest. 0.00 0.00 0.00 0.00 0.00
361 Power 0.00 4.00 0.00 0.00 0.00
362 Water 0,00 Q.00 .00 0.00 Q.00
363 Tele, 0.00 0.00 G.00 0.00 .60
450 Cap. Out, .00 0.00 0.00 3.00 (.00
TOTAL Opers 0.90 0.00 0.00 0.00 0.00
TOTALS 123,139.00 58,308.00 64,831.00 000 15.30

2007 BBMR Proj.3.31.07

4/28/2007 10:53 AM




FISCAL YEAR 2007
PROJECTED REQUIREMENTS
As of: March 31, 2007

Department: BUREAU OF STATISTICS AND PLANS
Bivision: CHIEF ECONOMIST OFFICE
Account No.; 510GA070904GA00T

J
- Heyuirements
111 Salary 0,00
112 OF G.00
113 Benelits G.00
TOTAL PerSvs 0.00
220 Travei 000
230 Contract Q.06
233 Rerd 200
240 Supplies 0.06
250 Equip, 000
280 Sub.Rec. 0,00
271 Drug-test. 0.00
361 Power 0.00
362 Water 000
363 Tele. 0.00
450 Cap. Out. 0.00
TOTAL Opers .08
TOTALS 0.00

2007 BBMR Prof.3.31.07 4/28/2007 10:53 AM



FISCAL YEAR 2007
PROJECTED REQUIREMENTS
As of: March 31, 2007

Depariment:  BUREAU OF STATISTICS AND PLANS
Division: BUSINESS AND ECONOMIC STATISTICS PROGRAM
Account No.:  5100A07T0832E1001

Agcoul _ : ob ABOR , fall |
111 Salary 253,098.00 133,946.00 |  123412.80 10,246.40 | 10,246.40 5.00 (13,764.40)
11207 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 0.00
113 Benefils 98.426.00 | 46.667.00 51,759.00 31,270.64 3.428.35 3,428.35 3,428.35 0.00 9,149.46
TOTAL PerSvs 351,524.00 | 165,819.00 |  185,705.00 |  164,692.44 |  13,674.75 | 13.67475 ]  13.674.75 0.00 TA514.04)
350 Travel 0.00 0.00 0.00 0.00 " 5.00 0.00
230 Confract 0.00 3,00 0.00 0.00 .00 0.00
233 Rent 0.00 .00 0.00 0.00 0.00 0.00
240 Suppiies .60 6.00 .00 G.00 0.00 0.00
250 Equip. 500 5.00 0.00 0.00 §.00 6.00
280 Sub.Rec. 0.00 0.00 0.00 .00 0.00 .00
271 Drug-test, 0.00 0.00 0.00 5.00 0.00 .00
361 Power 3,00 0.00 0.00 .00 .00 £.00
362 Water 5.00 0.00 6.00 .00 .00 .00
363 Tele. 0.00 0.00 0.00 0.00 0.00 0.00
450 Gap. Oul. .00 G.00 .00 0.00 .00 0.00
TOTAL Opers 0.00 0.00 .00 0.00 0.00 0.00
TOTALS 351,524.00 | 1658716.00 | 185,705.00 |  164,602.48 |  13,674.75 | 13,674.75| 13,674.75 191,446.50 | .00 {4.614.94

.- Requirements

2007 BBMA Proj.3.31.07

4/28/2007 10:53 AM




BUREAU OF STATISTICS AND PLANS
EY 2007 BUDGET AND EXPENDITURE REPORT

As of: March 31, 2007

Account Number
PERSONNEL SERVICES
Administration

5100A070800GA001-111
S$100A070900GA001-113

5100A0709108E004-111
5100A070810SE004-113

Planning Information Program

Socio-Economic Planning Program

5100A070920SE005-111
5100A0709208E005-113

Chief Economist's Office
5100A070904GA001-111
5100A070904GA001-113

Business & Fconomic Statistics Program

5100AQ70932EI001-111
5100AQ70932E1001-113

OPERATIONS

Administration

5100A0709C0GADD1-220
5100A070900GA001-230
5100A070900GA001-233
5100A070900GA00T-240
5100A070800GAC01-250
5100A070800GA001-271
5100A070800GA001-361
5100A0T0900GAC01-363

Chief Economist's Office
5100A070904GA001-230
5100A070904GA001-240
5100A070904GA001-363

Total proj.

Object Object Y-T-D Y-T-D Funds “-Per payperiod  Req. for rem. **-Anticipated Unalloted

Class Code Appropriation Allotment Exp./Enc. Available: Expenditure of FY 2007  Lapses/Shortfal Balance:
Salaries 111 $267,090.50 $153,31850  $141,561.92 $11,756.58 $10,831.20  $151636.80 ($26,108.22) $113,772.00
Benefits 113 $84,355.00 $47,972.00 $36,809.96 811,162.04 $2,894.69 $40,525 66 $7,019.38 $36,383.00
Salaries 111 $171,893.00 $90,812.00 $82,681.12 $8,130.88 $6,828.00 $95,582.00 {$6,280.12)]  $81,181.00
Benefits 113 $51,373.00 $26,969.00 $21,170.88 $5,798.12 $1,769.08 $24,767 .12 $5,4356.00 $24,404.00
Salaries 111 $94 816,00 $50,316.00 $45,945,60 $4,370.40 $3,828.80 $53,603.20 {$4,732.80)] $44,500.00
Benefits 113 $28,323.00 $14,515.00 $10,886.70 $3,628.30 $906.30 $12,688.20 $4,748.10 $13,808.00
Salaries 111 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Benefits 113 $0.00 $6.00 $0.00 $6.00 $0.00 $0.00 $0.00 $0.00
Salaries 111 $253,098.00 $133,946.00  $123.412.80 $10,533.20 $10.246.40  $143.449.60 (313,764.40)] %119,152.00
BN S 80042000 S5175900  $4121961  $1047936 8347805  547.996.90  $0.149.48] 486900
Sub-fotal: $1,649,474.50 $568,607.50 $503,748.62 $65,858.88 $40,732.82 $570,259.48 ($24,533.60) $479,867.00
Travel 220 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Contractual 230 $18,041.00 $1,360.08 $1,360.08 $0.00 $272.02 $0.00 $16,680.92 $16,680.92
Rent 233 $14,722.00 $12,600.00 $12.600.00 $0.00 $2.820.06 $0.00 $2,122.00 $2,122.00
Supplies 240 $4,856.50 $1,706.28 $1,708.25 $0.00 $341.25 $0.00 $3,150.25 $3,150.25
Equipment 250 $0.00 50.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Drug-Test 271 $75.00 $65.00 $65.00 $0.00 $13.00 $0.00 $10.00 $10.00
Power 361 $3,917.00 $3,243.00 $3.,243.00 $0.00 $648.60 $0.00 $674.00 $674.00
Telephone 363 $7,380.00 $6,134.00 $6,133.60 $0.40 $1,226.72 $0.00 $1,246.40 $1,246.00
Sub-total: $48,991.50 $25,108.33 $25,107.93 $0.40 $5,021.59 $0.00 $23,883.57 $23,883.17
Contractual 230 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Supplies 240 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 £0.00
Telephone 363 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $6.00 $0.00 $0.00 $0.00 $0.00
TOTAL:  $1,098,466.00 $594,715.83  $528,856.55 $65,859.28 $45,754.41 $570,259.48 {$850.03}) $503,750.17
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STATEMENT OF APPROPRIATTONS,

ALLOTMENT,

S1O0RGTHY lude Obiect Codes:
Dept/Divigion
Account Number Acoount Hame
ion YID Allotment ITD Expendiiures 0/5 Encumbrance
SACOLLYIT ADMINISTRATION
267,090,590 153,318.50 141,561,932
510 oboqaoagﬁbﬁ 13 ADMINISTRATION
G4, 355 . GG 47,872 .40 36,8909, %8
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JF22. 12,800,000 5,250,060 T, ARG.00
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4,854 . 1,706.25 63T .84 1,074 .49
SLOGAGTCRCOGACOL: ATDMINISTRATION
qm.uc 85,00 65,00
S510DADTOSGOGACELIEE] ADMINISTRATION
397,00 3,243%.00 1,614.57 1,628,43
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gxuwc oa \»wa 2,785 .80 u\wwq 280
GADD1 PROGRAM TOTALS naﬁﬂf‘ ]
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S1LO0A0TO%02PA004363 GUAM DEVELOP DISAR COUNCIL OPR
PAGO4 vahmyx POTALS Count: 5
CHIEF BECONOMIST
SLOCACTON0ACA00TLI1Y CHIREF BCOONOMIST'S OFFICE
GAOQOT. PROCRAM TOTALS Count - 2
GUAGTO1CSEON4111 PLARNTING INFORMATION
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Run Date . o 4/20/07 STATESMENT OF APPROPREATIONS, ALLOTMENT, OUTETANDING ENCUMBRANCE AND EXPENDITY
Ruann T

fage . 2
e . ¢ 14a:31:45 Program;: PRTAPPN

Gaey ID. . . . ¢ 3OPITART

To date. . . . ¢ 3/2007

Aocount. .. L 0 5100A0%0% Rroiude Object Codes:
Dept/Divistion

Account Mame
o Ajlotment ¥YTD Expendityres

ANCE Available Funds

alloted Balance

SHEOG4 PROCGRAM TOTALS Count: 2
223,366 .00 TET,IBL. .00

13,329.00

105,585.00

S1L00A0T0SRCHEC052 L] SOCIAL BOONOMIC PLANNING
94,816 .00 50,316,800 45,945, 60 4
S100A0T092C8EC0CH113 SOCIAL ECONOMIL PLANNING
28,323 .00 14,815.8¢0 1a,

,370.490 44,500,010

TN

SEN0S PROGRAM TOTALS Count: 2
123,3139.00 64,831L.00

56,832.30 7.998.70 %8,308.00

932EINOLLIL BUSINE
253,098.00

BIOCADTOO3IZETONLLTI WUST

98,426.00

& HUONOMIC STATIZTICS
123,412.80
STATIETI(S

ET0031 PROGRAM TOTALS Count : z
A51,524.80 185,705 .04

164,692 .44 21,0k2.56 165,813.00

09 DEPARTMENT 'TOTALS: Count: 21

1,098,466, 00 594,71%.83 514,745%.59
ADT APIYP»FY POTALS ¢ Court s 21

1,088,466 00 594,71%,. 83 514,745 .89 14,110.9% 65,859.28 503,750,177

14,110.96 65, 859.28 503,7%0.17

100 FONDG TOTALS . Count 2 23
1,098,466.00 594,715 ,83 514,745 .59 14,110.98 65,853 .28 503,750.17

FENAL TOTALS Count: 231
1,098,466.00 594,715.83 514,74645.59 14,110.36 65, 859 .28 503, 180,17



Government of Guam [BBME SP.1)
. o Fiscal Year 2007 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency Carvent Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: April 1, 2007
PROGRAM: ADMINISTRATION
FUND:  SUMMA
Hatto: 100% GENERAL FUND
gty B ey Ty
i A} [&:2) () iD} IR} {Fy 146G [3:4] 113 1F 1K iy (8. (1) (KL L O ) 1%
[ncrement
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EI T WP Stermpary IE “Flerrse £, Aginon RV ML K wavizoes Y s ENERE) 796315 3 s - 38 REE EXA 3z iy [EFEEY 41,367
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FUNCTIONAL AREA: EXECUTIVE DIRECTION
AGENCY: BUREAL OF STATISTICS AND PLANS

PROGRAM: BUSINESS & FOONOMIC STATISTICS PROGRAM

FUND:

SUMMARY

Ratie: 1% GENERAL FUND

Government of Guam
Fiscal Year 2007 Budget
Agency Current Staffing Pattern
As of: April 1, 2007

[BBMR SP-1)

1A} ik 9] iDy (E} tF) 163 1K 1y 1 £} L My (N} 10 (P} 19y i) 15}
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FUNCTIONAL AREA: EXECUTIVE DIRECTION

AGENCY: BUREAL OF STATISTICS AND PLANS

PROGRAM: PLANNING INFORMATION PROGRAM

FIND:  SUM]
Ratio: 3% GENERAL FUND

Government of Gusm
Fiseal Year 2007 Budget
Agency Current Staffing Pattern
As oft April 1, 2007

[BBMR SP-1}

et by Depaitie Fogs by Vepariers
iAY iy 1y 1B} tEy [£3) 16 Ry i1y L3} 1K1 1k ) Rt 15h) 8] g3 (R} 151
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Government of Guam fBBMR SP.1}
FUNCTHONA EA: EXECUTIVE IHRECTION Viscal Year 2007 Budget
NET - ARFA: EXEC i . Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: April 1, 2007
PROGRAM: LANIIUSE GIS PLANNING PROGRAM

FUND:  SUMMARY

Ratio: 1% Federsily Funded nader Coastat Tane Management Adwmpinisratios Grant

-
e 3§§2§ﬁl 1 Tepictiment
Ay B 14 30 33 iF} %) 18] (k3 [ IR <) (1.3 i My N} 03 [Lg] 13 {n} 51
Enrament Benefies
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FUNCTIONAL AREA: EXECUTIVE BIRECTION
AGENCY: BURKAL OF STATISTICS AND PLANS

PROGRAM: SOCIO-ECONOMIE PLANNING PROGRAM

FUND:  SUMM,
Ruti: 168% GENERAL FUNT

Government of Guam
fscal Year 2007 Budget

Agency Caorrent Staffing Pattern

As of: April 1, 2007

{BBMR SP-1}

Ty Depermes
1A %3] 1L} i) {81 i¥y (G tH} i1y 14 K [2%] { My 1N} 10 (P} Q1 {A) 5y
. Increvnent Beuefts
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{zovermment of Guam

[BBMR 59-1;
AREA: EXECUTIVE BIRECTION Fiscal Year 2007 Budget
FUNCTIONAL AREA: EXECUT! REC Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: Aprif 1, 2007
PROGRAM: GUAM COASTAL MANAGEMENT PROGRAM
FUND:  SUMMARY
Rutio: [00°% FEDERALLY FLND
~%§$§»ﬁ _EEWHE |
LA [5:1] (1] (D} £33 i F¥ ity (Hy LB} {F) LS Ly M) B 103 Py L} (R} 15
Tacremiont Benetiss
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Government of Guam
Fiscal Year 2007 Budget
Apency Current Staffing Pattern
As af: April 1, 2007
PROGRAM; EDWARD BYRNE MEMORIAL STATE AND LOCAL LAW ENFORCEMENT FORMEULA GRANT {180% FEDERALLY FUNDED)

FUND:  SUMMARY

Rutlo: MG Federally Fasnded

FUNCTIONAL AREA: EXECUTIVE DIRECTION
AGENCY: BUREAL OF STATISTICS AND PLANS

[BBMR SP-13

Tugwsk by g I hy ritvent
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Government of Guam

IRBMR 5P-17

. A: EXECUTIVE DIRECTION Fiscal Year 2007 Budget
FUNCTIONAL AREA: $XECHTIVE DERECTION Agency Current Staffing Pyttern
AGENCY: BUREAL OF STATISTICS AND FLANS As of: April |, 2007
PROGRAM: INTERIURISDICTIONAL FISHERIES ACT GRANT PROGRAM (10% FEDERALLY FUNDED;
FUND: SUMMARY
Ratio: 100% Federully Funded
g by Dpertnend
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Government of Goam [BBMR SP-1}
FUNCTIONAL AREA: EXECUTIVE DIRECTION Fiscal Year 2007 Budpet
FUNCTIGNAL AREA: EXECU C DIRECTT Agency Current Staffing Pattern
AGENCY: BUREAL OF STATISTICS AND PLANS As of: April 1, 2007
PROGRAM: GUAM DEVELOPMENTAL DISABILITIES COUNCEH, (1045 FEDERALLY FUNDED)
FUND:  SEMMAR
Ratio: H4% Pederaly Fended
Inpt by Depurtmont Sttty B
A} [3:23 [£55] 1B {E} EF) 4253 {4 {1Ey id (K 1Ly (AL 1Ny i) Py i {A} [
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Gavernment of Gasm [BBMR 8P-1]

N . SCUT CCTION Fiscal Year 2007 Budget
FUNCEIONAL AREA: EXECUTIVE DIRECTION Ageney Current Staffing Pattern

AGENCY: BUREAU OF STATISTICS ANB PLANS As of: April L, 2007
PROGRAM: CORAL REEF INITIATIVE

Ratio: 1% Federully Fonded wnder Constal Lot Managiement Admrinkization Uranr

Lt by Departmart . Tz by Degerimont
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Government of Guam BBMR SP-1]
. . EXECETIVE DIRECTION Fiscal Year 2007 Budpet
FUNCTIONAL AREA: EXECETIVE DIREC Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As oft Aprit 1, 2007
PROGRANM: OFFICE OF THE CHIEF ECONOMIST
FUND:  SUMMARY,
Ratio: 160% Genorat Fund
Inpee by Bpistent e S22 Deptstent
iAY (8} o) Dy (E} 4] 169 gy ) ) K Ly M 55 10} P (g ) £
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FINANCIAL STATUS REPORT
(Short Ferm)
(Foliow instructions on the back}

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned OMB Approval Fage of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
4.8, Department of Justice 2003-DB-BX-0233
Office of Justice Programs Expires: G1/31/2006 pages
2003 Byrme Formula Grant

3. Recipient Organization (Name and complete addrass, including 2P code)

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BCX 2950
HAGATNA, GUAM 96932
4. Employer ldentification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101HO30820E1108 [ ]YES [ X]NO [ 1Cash {X]Accrual
B. Funding/Grant Period (See instructions) 8. Peticd Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year} From: {Month, Day, Yean To: (Month, Day, Year)
10/01/02 09/30/07 01/01/07 03/31/07
10. Transactions: ] i Hij
Previously Thig Cumutative
Reported Period
a. Total outlays
933,409 23,091 956,500
b. Recipient share of outlays
0 0 0
¢. Federal share of outlays
933,409 23,091 956,500
d. Tofal unliquidated obligations
358,143
&. Recipient share of unfiquidated obligations
0
f. Federal share of unliquidated obligations
358,143
g. Total Federal share/Sum of ines cand £
1,314,643
h. Total Federal funds authorized for this funding period
1,324,227
i. Unobligated balance of Federal funds (Line h minus lina g)
9,584
a. Type of Rate (Place "X" in appropriate box}
11. Indirect [ ] Provisionat { | Predetermined { ]1Final [ X] Fixed
Expense
b. Rate c. Base d. Total Amount e. Federal Share

fegislation.
A. Block/Formula passthrough: $

B. Federal Fund Subgranied: $

|
D Qther:

]

E. Expended: $

F. Unexpended: §

12. Remarks: Affach any expfanations deemed necessary or informalion required by Federal sponsoring agency in compliance with governing
EF’rogram come.
;CJA Foreit: §

13. Certification: | certify to the best of my knowledge and belief that this report Is correct and complete and that all gutlays and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A, LAMORENA V, ACTING DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1~ 871- 472 4201

|

Signature of Auihori%{yiﬂg Officigl

-

A

Date Regort,§

k1

R0 ol

i

*y

BOJ Standard Form 268A

{(REV 2002}




FINANCIAL STATUS REPORT
{Short Form)}
{Follow instructions on the backj

1. Federal Agency and Organizational Elemant
to Which Report is Submitted

U.S. Department of Justice
Office of Justice Programs

2. Federal Grant or Other identifying Numbsr Assigned
By Federal Agency

2004-DB-BX-0054

2004 Bymea Formuta Grant

CMB Approval
No.
1121-0264

Page of

pages

BUREAU OF STATISTICS AND PLANS
P.O. BOX 2950
HAGATNA, GUAM 98332

3. Recipient Organization (Name and complete address, including ZIP code}

QUARTERLY REPORT

4. Employer identification Number 5. Recipient Account Number of [dentifying Number | 8. Final Report 7. Basis
98-0017947 5101 HO40920E1108 P 1YES [ X]NO { ]Cash [X]Accrual
8. Funding/Grant Pariod  (See Instructions) 9. Pericd Covered by this Report
From: {Month, Day, Yearn To: (Month, Day, Year} From: (Month, Day, Year) To: (Month, Day, Yeanr)
10/01/03 09/30/07 1/01/2007 03/31/2007
10. Transactions: I i HE
Praviously This Cumulative
Reported Pariod
&. Total outiays
756,564 154,997 911,961
b. Reciplent share of outlays
0 0 0
C. Federal share of outlays
756,964 154,997 911,961
d. Total unliquidated obligations
364,451
&. Recipient share of untiquidated obtigations
L[]
f.  Federal share of unliquidated cbiigations
364,451
g. Total Federal share(Sum of lines cand )
1,276,412
h. Total Federal funds authorized for this funding period
1,404,775
i. Unobligated balance of Federal funds {Line h minus fine g)
128,363
a. Type of Rate {Place "X" in appropriate box)
11. Indiract [ }Provisional { ] Predetermined [ ] Final [ X]Fixed
Expense
b. Rate c. Base d. Total Amount @. Federal Share

fegistation.

12. Remarks: Atfach any explanations deemed necessary or information required by Federal sponsoring agency in compfiance with governing

13. Certification: 1 certify to the best of my knowledge and betief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Titie

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Telephone (Area code, number and extansion)

1- 671- 472 -4201

Signature of Authorized C/w‘v g Offic] .
uﬂ/\ ,,;

Date Report Submitted

G

Standard Form 2694

{REV 4-88)

Prescribed by OMB Circulars A-102 and A-11G



FINANCIAL STATUS REPORT

(Short Farm)
{Follow instructions on the back)

1. Federal Agency and Crganizationa! Element 2. Federal Grant or Qther Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federai Agency No.
1121-0264 111
U.5. Department of Justice 2005-DJ-BX-0071
Office of Justice Programs pages
2005 Byrne Justice Assistance Grant
3. Recipient Organization (Name and complete address, including 2iP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer identification Number 5. Redpient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101HO50920E1108 I 1YES [ X]NO [ }Cash {X]Accrual

8. Funding/Grant Period  (Ses Instructions)
From: (Month, Bay, Year}

To: {Month, Day, Year)

From: {Month, Day, Yean

9. Period Covered by this Report

To: (Month, Day, Year)

10/01/04 09/30/08 01172007 373172007
10. Transactions: H il it
Previously This Cumulative
Reported Period
a. Total outtays
114,146 37,230 151,376
b. Recipient share of outlays
] 0 0
¢. Federal share of outlays
114,146 37,230 151,376
d. Total unliquidated obligations
664,319
e. Recipient share of unliquidated obligations
9
f. Federal share of unliquidated obligations
664,319
g. Total Federal share(Sum of ines c and )
815,695
h. Total Federai funds autharized for this funding perod
1,238,750
i. Unobligated balance of Federal funds {Line h minus line g)
423,055
a. Type of Rate (Place "X’ in appropriate box}
11. indirect [ ] Provisionat [ ] Predetermnined [ ]Finat I X Fixed
Expense
b, Rate c. Base d. Total Amount 8. Federai Share

fegistation,

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and betief that this report is correct and compiete and that alf outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Telephone {Area code, number and exiension}

1- 671- 472 -4201

Signature of Authorized C

Date Report Submitted

Standard Form 268A

{REV 4-88)

Prascribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

{8hort Form)
{Foliow instructions on the back)
1. Federal Agency and Organizational Elsment 2. Federal Grant or Other [dentifying Number Assigned OMB Approval Fage of
to Which Report is Submitted By Federal Agency MNo.
1121-0264 11
U.S. Department of Justice 2006-DJ-BX-0017
Office of Justice Programs pages
2006 Byrne Justice Assistance Grant
3. Hecipient Organization {Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Becipient Acoount Number or Identitying Number | 8. Final Report 7. Basis

88-0017947

5101 HOBOS20E 08

[ ] YES [ X]NO

{ 1Cash [ X!Accrual

8. Funding/Grant Pericd  (Sse instructions)
From: (Month, Day, Year)

To: {Month, Day, Year}

9. Period Covered by this Report
From: (Month, Day, Year)

To: (Month, Day, Year)

10/01/05 09/30/09 11012007 03/31/07
10. Transactions: I Il i
Praviously Thig Cumulative
Reported Period
a. Total outfays
1,189 1,189
b. Recipient share of outlays
0 ]
¢. Federal share of outlays
1,189 1,189
d. Total unliquidated obligations
442,168
&. Recipient share of unfiquidated obligations
1]
f Federal shars of unliquidated cbligations
442,168
g. Total Federal share(Sum of fines c and B
443,357
h. Total Federal funds authorized for this funding period
730,000
i. Unobligated balance of Federal funds {Ling h minus lig g}
286,643
a. Type of Rate {Place *X" in appropriate box)
11. Indirect [ ]Provisicnal [ 1Predetermined [ }Final [ X ]Fixed
Expense

b. Rate c. Base

d. Total Amount

e. Federal Share

legislation.

12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compiiance with governing

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all cutlays and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, ACTING DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1-671- 472 4201

Signature of Authorizdd Cértifying Offici

Cate Raport Submitted

Standard Form 269A  (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form)
{(Follow Instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No,
1121-0264 11
.8, Department of Justice 2005-RT-BX-0054
Office of Justice Programs Expires: 01/31/2006 pages
2005 RAT
3. Recipient Organization (Name and complete address, including ZiP coda)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.Q. BOX 2850
HAGATNA, GUAM 96932
4. Employer ldantification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101HO509208E107 [ TYES [ X] NO [ }Cash [X]Accrual
8. Funding/Grant Petiod  (See Instructions) 9. Period Covered by this Report
From: {Month, Day, Year} To: {Month, Day, Year) From: {Month, Day, Year) To: {Month, Day, Yean
10/61/04 09/30/08 01/1/2007 03531707
i
10. Transactions: i ] ]
Praviously This Cumulative
Reported Period
a. Tokloutlays
0 734 734
b, Recipient share of outlays
0 G ]
c. Federal share of ouflays
0 734 734
d. Tofal unliquidated obligations
G
a. Recipient share of unfiquidated obligations
0
f.  Federal share of unliquidated obligations
0
g. Total Federal share(Sum of ines c and
734
h. Total Federal funds authorized for this funding peticd
135,913
i.  Unobiligated balance of Federal funds (Line ki minus line g}
135,179
a. Type of Rate {Place "X" in appropriate box}
11. Indirect [ 1 Provisional [ iPredetermined [ ]1Final { X 1 Fixed
Expensa
b. Rate c. Base d. Totai Amount e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governirg
legistation.

13. Certification: | certify to the best of my knowledge and belief that this report ia correct and compiete and that all outiays and
unliquidated cobligaticns are for the purpose set forth in the award documents.

Typed or Printed Name and Title Telephone {Area code, number and extension}
ALBERTO A. LAMORENA V, ACTING DIRECTOR
Bureau of Statistics and Plans 1~ 671~ 472 -4201

Date Raport Submitteg

Signature of Authorized Ceiffying Officjal
i
Standard Form 269A (REV 4-88)

W Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form)
(Fallow instructions on the back}
1. Federal Agency and Organizational Element 2. Federal Grant or Gther identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency Nao.
1121-0264 171
t1.8. Department of Justice 2003-RT-BX-0043
Office of Justice Programs Expires: 01/31/2006 pages
2003 RSAT
3. Recipient Organization {Name and complete address, including ZIP code)
BUREALU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96932
4. Employer ldentification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101H0309208SE107 [ 1 YES [ X]NC [ ]Cash [X]Accrual
8. Funding/Grant Period  /See Instructions) 8. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: {Month, Day, Year) To: {Month, Day, Year)
10/01/02 09/30/07 (e tiirg 0331/07
10. Transactions: f 1l i
Previousiy This Cumulative
Reported Pariod
a. Total cutiaye
28,6558 11,213 39,801
b. Recipient share of outlays
0 Q 0
¢. Federal share of cutiays
28,588 11,213 39,801
d. Total unliquidated obligations
205,023
e. Recipient share of unliquidated obligations
0
f.  Federal share of unliquidated obligations
205,023
g. Tofal Federal share(Sum of fines ¢ and £
244,824
h. Total Federal funds authorized for this funding pericd
247,195
i. Unobligated balance of Federal funds {Lirg h minus line g)
2,371
a. Type of Rate {Place "X" in appropriate box)
11, indirect { ] Provisional [ ] Predetermined [ iFinal [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount e. Federal Share

legisiation.

12. Remarks: Attach any expianations deemed necessary or information required by Federal sponscring agency in compliance with governing

13. Certification: i certify to the best of my knowledge and belief that this report is correct and complete and that all cutiays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Telephons (Area code, number ang extension)

1-671- 472 4201

Signatire of Autﬁc/{zeq\{:eftifyin fciat

Date Heport Submitted
Mroivoud U

o

Standard Form 263A  (REV 4-88)
Prescribed by OMB Circutars A-102 and A-110



FINANCIAL STATUS REPORT

{Short Form)
{Foflow instructions on the back}
1. Federal Agency and Organizational Element 2. Federal Grant or Cther ldentitying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federat Agency No,
1121-02864 1i1
U.5. Depanriment of Justice 2006-RT-BX-0059
Office of Justice Programs Expires: 01/31/2006 pages
2006 RSAT
3. Recipient Organization (Name and complete address, including ZiP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.C. BOX 2950
HAGATNA, GUAM 88932
4. Employer Identification Number 5. Recipient Account Number or ldentifying Number | 6. Finai Report 7. Basig
98-00174947 5101 HO609208E107 [ 1YES { X]NO [ 1Cash [X}Accrual
8. Funding/Grant Period  (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: {Month, Day, Year} To: (Month, Day, Year)
10/01/05 08/30/09 o01/01/07 03/31/07
10. Transactions: | i W
Previously This Cumulative
Reported Period
a. Total cutiays
4] 0 0
b. Recipient share of outlays
0 0 ]
¢. Federal share of outiays
4 1] ¢
d. Totai unliquidated obligations
o
e. Recipient share of uniiquidated obligations
1]
f. Federal share of unliquidated obligations
0
9. Total Federal share(Sum of fines c and H
0
h. Tetal Federal funds authorized for this furding period
39,891
. Unocbligated balanca of Federal funds {Ling h minus line g)
39,891
a. Type of Rate {Place "X" in apprapriate box}
11. Indirect [ 1Provisional [ ]Predetermined [ ]1Final [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount e. Federal Share
12. Remarks: AMtach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing
fegisiation.
13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that alf outiays and
unliquidated obligations are for the purpose set forth in the award documents.
Typed or Printed Name and Title Telephone {Area code, number and extension)
ALBERTO A. LAMORENA V, ACTING DIRECTOR
Bureau of Statistics and Plans 1+ 671- 472 -4201
Date Aeport Submitted
5 (57
AT 3 U Ll

Standard Form 269A  (REV 4-88)
Prascribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Form;}
{Folfow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Gran{ or Cther identifying Number Assignad OMB Approval Page of
{o Which Report is Submitied By Federal Agency Neg.
11210264 171
U.8. Department of Justice 2005-1.B-BX-0001
Cifice of Justice Programs Expires: 01/31/2008 pages
2005 LLEBG
3. Recipient Organization (Narne and complete address, including ZIP cods)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2850
HAGATNA, GUAM 96932
4. Empioyer identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101HO509208E106 [ TYES [ X} NO { 1Cash [X]Accrual
8. Funding/Grant Period (Sse Instructions} 8. Period Covered by this Report
From: (Month, Day, Yean) To: (Month, Day, Year) From: {Month, Day, Yean) To: {(Month, Day, Year)
08/09/05 08/G8/07 01/01/2007 G3/31/2007
16. Transactions: i i il
Previausly This Cumulative
Raported Period
a. Tolaloutlays
8,747 7,175 15,922
b. Recipient share of cutlays
i 0 0
¢. Federal share of outlays
8,747 7,175 15,922
d. Total untiquidated obligations
241,435
&. Recipient shage of unliquidated ohligations
]
f.  Federal share of unliquidated obligations
241,435
g. Total Federal share(Sum of lines c and )
257,357
h. Total Federal funds authorized for this funding period
263,250
i. Unobligated balance of Federal funds fLine it minus fine g}
5,893
a. Type of Rate (Place “X* in appropriate box)
11. Indirect [ ]Provisional [ 1 Predetermined [ ]Final [ X]Fixed
Expense
b. Rate ¢ Base d. Total Amount e. Federal Share

legisiation.

B. Federal Funds Subgrant - 3

A, Block/Formuiz Pass Through - & 0-

Frogram Ihcome:
C.Forfeit - 8
D.Cther - 8

E. Expended- §

F. Unexpended- §

-0

12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in campilance with governing

13. Certification: | certify 1o the best of my knowledge and belief that this report is correct and compiete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents,

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

1- 671~ 472 -4201

Telephene {Area code, number and extension)

Signature of Authoriz ertifying Official

Date Report Submitied -

Standard Form 2894 (REV 4-88)
Prescribed by OMB Chrculars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Formy
{Follow instructions on the back}

1. Federal Agency and Organizational Elament 2. Federal Grant or Other identifying Mumber Assignad OMB Approval Page of
to Which Report is Submitted By Federat Agency No.
1121-0264 171
U.S. Department of Justice 2006-DN-BX-0044
Office of Justice Programs pages
2006 Paut Coverdell Forensic imp. Grang
3. Recipient Organization (Name and complete addrass, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPGRT
P.O. BOX 2950
HAGATNA, GUAM 95932
4. Employer identification Number 5. Recipient Account Number or Identifying Number | 8. Final Report 7. Basls
98-0017947 [ ]YES [ X]NO { 1Cash [X}Accrual

8. Funding/Grant Period  (See instructions?

From: {Month, Day, Year) To: {Month, Day, Yaar)

9. Period Coverad by this Report

From: {Month, Day, Year)

To: (Mornth, Day, Year)

10/01/06 09/30/07 1/1/2007 03/31/07
18, Transactions: | i i
Previcusly This Cumulative
Reported Pariod
&. Total outiays
0 0 0
b. Recipient share of outlays
G 0 0
¢. Federal share of cutlays
0 0 0
d. Total unhiquidated obligations
82,735
e. Recipient share of unliquidated obligations
g
f. Federal share of unliquidated obligations
82,735
g. Yotal Federal share(Sum of fines ¢ and B
82,735
h. Totai Federal funds authorized for this funding perod
91,015
i. Unocbligated balance of Federal funds {Line h minus line g
8,280
a. Type of Rate (Place "X" in appropriate box)
11, indirect [ 1Provisional [ ] Predeterminad [ 1Final [ X ] Fixed
Expense

b. Rate ¢. Base

d. Total Amount

e, Federal Share

12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

legisiation.

13. Certification: | certify to the best of my knowledge and befief that this report is correct and complete and that all outlays and
unhquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA V, ACTING DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and extension}

1-871- 472 -4201

ifyiny

!,

Signature of Autherized C

Date Report Submitted

My
< il

i
nd d

e h

Siandard Form 2689A  (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back}

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned OMEB Approvai Page of
to Which Report is Submitted 8y Federal Agancy No.
1121-0264 171
U.8. Depariment of Justice 2004-GP-CX-0701
Office of Justice Programs pages
2004 Project Safe Neighborhoods
3. Recipient Organization {Name and complete address, including ZIP code}
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.C. BOX 2950
HAGATNA, GUAM 96932
4. Employer ldentification Number 5. Heciplent Account Number or identifying Number | 6. Finat Report 7. Basis
98-0017947 5101HO509205E101 [ 1YES | XINO [ 1Cash {X]Accrual

8. Funding/Gramt Period  (See instructions)
From: {Monith, Day, Year)

To: (Month, Day, Year)

From: {Month, Day, Year}

9. Period Covered by this Report

Te: {Month, Day, Year)

10/01/04 09/30/07 111/2007 03731/2007
10. Transactions: | 4 HE
Previously This Cumuiative
Reported Period
a. Total outlays
45,184 11,437 56,621
b. Recipient share of cutiays
G 0 0
¢. Federal share of outlays
45,184 11,437 56,621
d. Tofat unliquidated obligations
274,638
e. Recipient share of unliguidated obkgations
0
f. Federal share of unliquidated obiigations
274,638
g. Total Federal share/Sum of lines c and ¥
331,259
h. Total Federal funds authorized for this funding period
362,038
i. Unobligated balance of Federal funds {Ling b minus line gj
30,779
a. Type of Rate {Place "X" in appropriate box)
11. Indirect [ iProvisional [ ] Predetermined { }Final [ X ] Fixed
Expense

b. Rate

¢. Base

d. Total Amount

e. Federal Share

legisiation.

12. Remarks: Attach any explanations deemed necessary or information re

quired by Federal sponisonng agency in compliance with governing

13, Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that ail outiays and
uniiguidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Telephone (Area code, number and extension}

1- 671- 472 -4201

Signature of Authorized C

EPR

Date Report Submitted

v 20
it

Standard Form 2694 (REV 4-88)
Prascribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Form)
{Follow instructions on the back)

-t

. Federal Agency and Crganizational Element
to Which Report is Submitted

U.S. Department of Justice
Office of Justice Programs

2. Federal Grant or Other identifying Number Assigred
By Federal Agency

2006-GP-CX-0059

2006 Projact Safe Neighborhoods

OMB Approval
No.
1121-0264

Page of

pages

BUREAU OF STATISTICS AND PLANS
P.G, BOX 2950
HAGATNA, GUAM 96832

3. Recipient Organization (Name and compiste address, including ZIP code)

QUARTERLY REPORT

4. Employer identification Number

5. Recipient Account Number or identifying Number

6. Final Report

7. Basis

98-0017347 [ I YES [ X1 NO [ ICash [X}Accrual
8. Funding/Grant Pariod  (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: {Month, Day, Year) From: (Month, Day, Year} To: (Month, Day, Year)
10/01/06 09/30/09 11/2007 373172007
10. Transactions: | Il IH
Previously This Cumulative
Reported Period
a. Total outlays
4] 1] 0
b. Recipient share of outlays
0 G Y
¢. Federal share of autiays
0 0 G
d. Total unliquidated obligations
Q
e. Recipient share of unifiquidated obligations
0
f.  Federal share of unliquidated obligations
4]
g. Total Federal share/Sum of lines ¢ and £
o
h. Total Federal funds authorized for this funding period
73,334
. Uncbligated batance of Federal funds {Line h minus line g}
73,334
a. Type of Bate {Flace "X" in appropriate box)
11. indirect [ ] Provisional [ }Predatermined [ 1Final [ X ] Fixed
Expense
b. Rate ¢. Base d. Total Amount e. Federal Share

legislation.

12. Remarks:  Aftach any explanations deemned necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: 1 certify to the best of my knowledge and belief that this report is correct and complete and that afl cutiays and
unliquidated obiigations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Telephona {Area code, number and extension)

1- 871- 472 -4201

Sigrature of Authorized C?’E Official

o’ Data Heport Su

o, o Yy

APR
50 %

H

bmitted
J U

b

Standard Form 269A

{REV 4-88)

Prescribed by OMSB Circuiars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form)
{Follow Instructions on the back)
1. Federat Agency and Organtzational Elernent 2. Federal Grant or Other ldentifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 111
U.S. Department of Health and Human Services G-0501GUBSS7
Administration for Children and Famities (ACF} Expires 01/31/2006 pages
2005 GODC
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS SEMI-ANNUAL REPORT
P.O. BOX 26950
HAGATNA, GUAM 96932
4. Employer ldentification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0018947 5101HOS50902PA108 { TYES [ X]NO [ iCash [X]Accrual
8. Funding/Grant Period  (Ses instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: {Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Yean
10/01/04 05/30/06 10/01/06 03/31/07
10. Transactions: i ] i
Previously This Cumulative
FReported Period
a. Total outlays
229,645 1124 230,769
b. Recipient share of outlays
Q 0 O
c. Federai share of outlays
229,645 1,124 230,769
d. Total unliquidated obligations
3,982
e. Reciplent share of unliquidated obfigations
0
t. Federal share of unliquidated obiigations
3,982
g. Total Federal share(Sum of linas ¢ and f)
234,751
h. Total Federal funds authorized for this funding period
238,834
i. Unocbiigated balance of Federal funds (Line h minus line g}
4,083
a. Type of Rata {Placa "X" in appropriate box)
11. Indirect [ }Provisional { | Predetermined { ] Final { X }Fixed
Expensa
b. Rate c. Base d. Total Amount e. Federal Share
12. Remarks: Attach any explanations deemed nacessary or information required by Federal sponscring agency in compliance with governing
legislation.
13. Certitication: | certify to the best of my knowledge and befief that this report is correct and complete and that ail outlays and
unitiquidated obligations are for the purpose set forth in the award documents.
Typed or Printed Name and Title Telephone {Area code, number and extension)
ALBERTO A. LAMORENA, V, Acting Director
Bureau of Statistics and Plans 1- 871- 472 -4201
Signature of AulBrizid Certifyin | Official Date Report quamégteg g
' AFR o

¢

Standard Form 260A (REV 4.88)
Prescribed by OMB Circutars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form}
{Foflow instructions on the back)
1. Federat Agency and Organizational Slement 2. Federat Grant or Other Identifying Number Assigned OMB Aporoval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 171
U.8. Department of Health and Human Services G-0601GUBS87
Administration for Children and Families (ACF} Expires 01/31/2006 pages
2006 GDDC
3. Recipient Organization (Name and compiete address, including ZiP code)
BUREAU OF STATISTICS AND PLANS SEMI-ANNUAL REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer identification Number 5. Recipient Account Number or tdentifying Number | 6. Final Report 7. Basis
98-0018947 5101H060302PA108 [ 1YES [ X] NO { iCash [X}Accrual
8. Funding/Grant Period  (See Instructions) 3. Period Covered by this Report
From: {Month, Day, Year) To: {Month, Day, Year) Erom: {Month, Day, Yeas To: (Month, Day, Year)
10/01/05 09/30/07 10/1/2006 03/31/07
10. Transactions: | I iH
Previously This Cumulative
Reported Pericd
a. Total outlays
49 500 117,008 166,509
b. Recipient share of outlays
0 G G
¢. Faderal share of oullays
48,500 117,009 166,509
d. Total uniiquidated obligations
22,690
e. Recipient share of uniiquidated cbligations
0
. Federal share of unliquidated abligations
22,690
g. Total Federat share(Sum of lines ¢ and )
189,109
h. Total Federal fundy authorized for this funding period
238,053
i Uncbligated batance of Fedaral funds (Line it minus fing )
48,854
a. Type of Rate {Place "X" in appropriate box}
11. Indirect [ ] Provisional [ ] Predetermined { ]Final [ X ] Fixed
Expense
h. Rate ¢. Base d. Totai Amount e, Federal Share
12. Remarks: Affach any explanations deemed necessary or information required by Federal sponsoring agency in compliarice with governing
legislation,
13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.
Typed or Printed Name and Title Telephone (Area code, number and extension)
ALBERTO A. LAMORENA, V, Acting Director
Bureau of Statistics and Plans 1-671- 472 -4201
Z
Signature of Authorized ifying gfﬁcia}%
e
Standard Form 2694 (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110
z?!;;- § y; f }/ w&
T W Ti R gy
&g




FINANCIAL STATUS REPORT
{Short Form}
{Foliow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other |dentifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federai Agency No.
11210264 171
U.8. Department of Health and Human Services G-0701GUBSST
Administration for Children and Families {ACF) Expites (1/31/2006 pages
2007 GRDC

BUREAU OF STATISTICS AND PLANS
P.Q. BOX 2950
HAGATNA, GUAM 96932

3. Recipient Organization (Name and compiete address, including ZIP code)

SEMI-ANNUAL REPORT

4. Employer Identification Numbser
98-0018947

5. Recipient Account Number or Identifying Number
5101HO70802PA108 [

6. Final Report
] YES [ X} NO

7. Basis

[ 1Cash [X]Accrual

8. Funding/Grant Period  ¢{Ses Instuctions)
From: (Month, Day, Year)

To: {(Month, Day, Year)

From: {Month, Day, Yean

9. Period Covered by this Report

To: (Month, Day, Year)

10/01/05 09/30/07 10/1/2006 03/31/07
10, Transactions: t 1l ]
Praviousty This Cumulative
Reporied Period
a. Total outtays
G 0 ]
b. Recipient share of cutiays
0 0 0
¢. Federal share of outlays
0 0 0
d. Total unfiquidated obligations
0
8. Recipient share of unfiquidated obligations
G
. Federal share of unliquidated obiigations
G
g. Total Federal share(Sum of lines ¢ and
4]
h. Tofal Federal funds authorized for this funding period
240,134
i. Unobligated balance of Federai funds (Ling h minus fine g)
240,134
a. Type of Rate {Flace "X" in appropriate box)
11. Indirect [ IProvisional { ] Predetermined [ JFinal { X} Fixed
Expense

b. Rate

c. Base

d. Total Amount

g. Federal Share

legisiation,

12. Remarks: Attach any explanations deemed necessary or informatiors required by Federal sponsoring agency in compiiance with governing

13. Certification: 1 certify to the best of my knowledge and belief that this report Is correct and compiete and that all outiays and
uniiguidated obligations are for the purpose set forth in the award documents,

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA, V, Acting Director

Telephone (Area code, number and extansion}

1- 671- 472 -4201

Signature of Authgrized Cartifying Cfficial

Date Report Submitted

Ty

L
Uz

B

Standard Form 268A  (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL CASH TRANSACTIONS REPORT

{See instructions on the back. if report is for more than one grant or

OMB APPROVAL NO. 0348-0003

is submitted

1. Federal sponsoring agency and organizational element 1o which this report

U.S. DEPARTMENT OF COMMERCE

assistance agreement, attach completed Standard Form 272A.) NOAA / OCRM
2. RECIPIENT ORGANIZATION 4. Federal grant or other identfication 5. Recipient's assount number of
numnber identifying rumber
name: ~ BUREAU OF STATISTICS AND PLANS NAOSNOS4261188 5101E0B0930E1114
6. Latter of credit number 7. Last payment vouchs? number
Number b 5 BOX 2950
and Street:
Give total number for this period
City, State HAGATN A, GUAM 96932 8. Payment Vouchers credited to 9. Treasury checks received (whether
and ZiP Code: your account or not deposited)
10. PERIOD COVERED BY THIS REPORT
3. FEDERAL EMPLOYER FROM (month, day, year) 1O (month, day, vear)
IDENTIFICATION No, T 98-0018947 10/01/06 03/31/2007
a. Cash on hand beginning of reporting period $ 0.00
b. Letter of credit withdrawls 0.00
11. STATUS OF c. Treasury check payments 0.00
FEDERAL d. Total receipts (Sum of lings band ¢) 0.00
CASH e. Total cash available {Sum of lines a and d} Q.00
{. Gross disbursements 0.00
(See specific
instructions g. Federal share of program income 0.00
on the back)
h. Net disbursements (Line f minus line g) 0.00
i. Adjustments of prior periods 0.00
j. Cash on hand end of period $ 0.00
12, THE AMOUNT SHOWN 13, OTHER INFORMATION
ON LINE 11, ABOVE,
REPRESENTS CASH RE.  |a. Interestincome &
GQUIREMENTS FOR THE
ENSUING . Advances to subgrantees or subcontraciors &
Days
14. REMARKS (Attach additional sheets of plain paper, if more space is required)
185, CERIFICATION
| certity to the best of SIGNATURE % ) DATE REPORT SUBMITTED
ce o of my E
AUTHORIZED W 04/28/2007

knowiedge and belief that this

report is trie in ail respects and
that ali disbursements have
been made for the purpose and
conditions of the grant or
agreement,

OFFICIAL

CEATIFYING {TYPED OR PRINTED NAME AND TITLE

ALBERTO A. LAMORENA V, Acting Director
Bureau of Statistics and Plans

TELEPHONE {Area Cods,
Number, Extension}

671-472-4201

THIS SPACE FOR AGENCY USE

NSN 7540-01-016-5434
272-103

A

STANDARD FORM 272 (Rev. 7-97}
Prescribect by OMB Circulars A-102 and A-110



FINANCIAL STATUS REPORT

(Short Formy)

(Follow instructions on the back)

to Which Report is Submitted

NOAA/ OCRM

1. Federal Agency and Organizational Element

1.8, DEPARTMENT OF COMMERCE

By Federal Agency

NAO5SNOS4261188

2. Federat Grant or Other identitying Number Assigned

2005 Coral Reaf Monitoring Grant

OMB Agproval
No.
11210264

Expires: 01/31/2006

Page of

pages

3. Recipient Organization {Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS SEME-ANNUAL REPORT
P.O. BOX 2550
HAGATNA, GUAM 96932
4. Employer identification Number 5. Recipient Account Number or {dentifying Number | 8. Final Report 7. Basis
98-0018947 5101EQ60930Ei114 [ I YES [ X} NO [ 1Cash [X]Acerual
8. Funding/Grant Period  (See Instructions} 9. Period Covered by this Report
From: {Month, Bay, Year) To: iMenth, Day, Year} From: {(Month, Day, Year) To: (Month, Day, Year)
10/01/05 09/30/07 10/01/06 03/31/07
14. Transactions: i i |
Previously This Cumulative
Reporied Period
a. Total outtays
4] g &
b. Fecipient share of outlays
g 1] 0
c. Federal shara of outlays
0 1] 0
d. Total unliquidated obligations
99 857
e. Hecipiant share of unliquidated cbligations
0
{,  Federal share of unliguidated obligations
99,857
g. Totai Federal share/Sum of lines c and 1)
99,857
h. Totai Federal funds authorized for this funding period
99,857
i. Unobligated balance of Federal funds (Lirve 1t minus line g}
0
a. Type of Rate (Place "X" in appropriate box)
11. Indirect { ] Provisional [ } Predetermined [ 1Finat [ X} Fixed
Expense

b. Aate

¢. Base d. Total Amourt

e. Federai Share

legisiation.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Tifle

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Telephone {Area code, number and extension)

1- 671 472 -4201

Signature of Authorized Certifying Official

Date Report Submitted |
APR 3 U

E

W

Standard Form 269A  (REV 4-88)
Prascribed by OMB Circulars A-102 and A-110




FEDERAL CASH TRANSACTIONS REPORT

{See instructions on the back. If report is for more than one grant or

OMB APPROVAL NO. 03480003

i$ submitted

1. Federai sponsaring agency and organizationat élement to which this repon

U.S. DEPARTMENT OF COMMERCE

assistance agreement, attach completed Standard Form 272A. i NCAA / OCRM
2. RECIPIENT CRGANIZATION 4. Federai grant or other identification 5. Recipient's account rumber of
fumber identitying number
Name: BUREAU OF STATISTICS AND PLANS NAQBNOS4260114 5101HC70930EI114
6. Letter of credit number 7. Last payment veucher number
Number B 0. BOX 2950
and Street:
Give total number for this period
City, State HAGATNA, GUAM 96932 8. Payment Vouchers credited to 9. Treasury checks received (whather
and ZIP Code: your account ar not deposited)
140, PERIOD COVERED BY THIS REPORT
3. FEDERAL EMPLOYER FROM (momh, day, year} TO fmonth, day, year)
IDENTIFICATION No, ™ 98-0018947 10/01/2006 03/31/2007
a. Cash on hand beginning of reporting pericd $ (.00
b. Ltetter of credit withdrawis 0.00
11. STATUS OF ¢. Treasury check payments 0.00
i ; 00
FEDERAL d. Total receipts (Sum of lines b and ¢ 0.00
CASH e. Total cash available (Sum of lines a and d} 0.00
{. Gross disbursements .00
{See specific
instructions g. Federal share of program income 0.00
on the back}
h. Net disbursements (Line f minus fine g) 0.00
i. Adjustiments of prior periods 0.00
} Cash on hand end of period 3 0.00
12. THE AMOUNT SHOWN 13. OTHER INFORMATION
ON LINE 11, ABOVE,
REPHESENTS CASH RE-  [a. Interest income §
QUIREMENTS FOR THE
ENSUING b. Advances to subgrantees or subcontractors §
Days
14. REMARKS (Atfach additional sheets of plain paper, if more space is required}
15. CERIFICATION

SIGNATURE
I certify to the best of my
knowledge and belief thal this
report is true in all respacts and

AUTHORIZED

ot

DATE REPORT SUBMITTED
04/28/2007

that all disbursements have
been made for the purpose and
conditions of the grant or
agreement.

OFFICIAL

CERTIFYING |TYPED OR PRINTED NAME AND TITLE

ALBERTO A LAMORENA vV, Acting Director
Bureau of Statistics and Plans

TELEPHONE (Area Code,
Number, Extension)

671-472-4201

THIS SPACE FOR AGENCY USE

NSN 7540-01-016-5434
272-103

G ™

STANDARD FORM 272 (Rev. 7-97)
Prescribed by OMB Clrcuiars A-102 and A-110



FINANCIAL STATUS REPORT
{Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizationat Element
o Which Report is Submitted

U.S. DEPARTMENT OF COMMERCE
NOAA/ OCRM

2. Federat Grant or Other Identifying Number Assigned OMB Approvai
By Federal Agency No.
1121-0264

NAOEBNOS4260114
Expires: 01/31/2006

2006 Corai Reet Monttoring Grant

Page of

pages

BUREAU OF STATISTICSE AND PLANS
P.O. BOX 2950
HAGATNA, GUAM 96932

. Recipient Organization (Name and complete address, including ZIP code)

SEMI-ANNUAL REPORT

4. Employer identification Number 5. Recipient Account Number or ldentifying Number | 6. Final Beport 7. Basis
98-0018947 5101HO70930EI1 14 [ 1 YES [ X] NO { 1Cash IX]Accrual
8. Funding/Grant Period  (Sea Instructions) 4. Period Covered by this Report
From: (Month, Day, Year} To: {Month, Day, Year) From: (Month, Day, Year) To. {(Month, Day, Year)
10/01/06 03/31/08 10/01/06 a3/31/07
10. Transactions: i i it
Previously This Cumulative
Reported Period
a. Totai outlays
0 0 0
b. Recipient share of outlays
0 0 0
¢c. Federal share of outlays
] a o
d. Total uniiquidated obligations
1]
¢. Recipient share of unfiquidated obligations
0
f.  Federal share of unliquidated obligations
0
g. Total Federal share(Sum of fines cand f)
]
h. Total Federal funds authorized for this funding period
128,095
i. Unobligated balance of Federal funds {Ling h minus ling g
128,095
a. Type of Rate {Place "X"” in appropriate box}
i1. Indirect [ ] Provisional [ 1Predetermined [ ]Finai { X ] Fixed
Expense
b. Rate ¢. Base d. Totat Amount e. Federal Share

legisfation.

12. Remarks: Aftach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: I cerlify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated cbiigations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Teiephone {Area code, number and extension)

1- 671- 472 -4201

Signature of Authori ertifying Official

I

Date Report Submitted

Standard Form 268A  (REV 4-88)
Prescribed by OMB Circuiars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Form)
{Foffow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assignad OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 i
U.5. DEPARTMENT OF INTERIOR CRI-GU-5
OFFICE OF INSULAR AFFAIRS / NOAA Expires: 01/31/2008 pages
2005 Coral Resf Initiative

3. Hecipient Organization (Name and complete address, inciuding ZIP code)

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Empioyer Identification Number 5. Reciplent Account Number or Identifying Number | 6. Final Report 7. Basis
88-0018947 5101HO50830E1113 [ 1YES [ X]NO { jCash {X]Accrual

8. Funding/Grant Period  /See Instructions)
From: {(Month, Day, Yaar)

To: (Month, Day, Year}

From: (Month, Day, Year)

9. Period Covered by this Report

To: (Month, Day, Year)

11/01/04 10/31/06 11/2007 3/31/2007
10, Transactions: | il L
Previously This Cumulative
Reported Period
a. Total outlays
249,455 23,004 272,459
b. Recipient share of outlays
0 Q 0
¢. Federal share of outlays
249,455 23,004 272,459
d. Tofat unliquidated obligations
180,905
e. Recipient share of unliquidatad cbligations
0
f.  Federal share of unliquidated obligations
180,805
g- Total Federal share(Sum of fines c and f
453,364
h. Total Federal funds authorized for this funding period
483,196
i. Unobligated balance of Federal funds {Ling h minus line g
29,832
a. Type of Rate {Place "X" in appropriate box}
11, iIndirect [ 1Provisional [ 1Predetermined [ 1Finat [ X ] Fixed
Expense
b. Rate ¢. Base d. Totai Amount €. Federal Share

legisiation.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponisoring agency in compliance with governing

13. Certification: 1certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
uniiquidated cbligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

1-671- 472 4201

Telephone (Area code, number and extension)

Sigrature of Auz‘hc;izﬂg
¥

Date Report Submitted

o

.

o

M)

Standard Form 2694

(REV 4-88)

Prescribed by OM8 Circudars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Form)
{(Foflow instrections on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned CMEB Approval Page of
to Which Reportis Submitted By Federal Agency No.
1121-0264 i1
U.5. DEPARTMENT OF INTERIOR CRI-GU -6
QFFICE OF INSULAR AFFAIRS / NOAA Expires: 01/31/2006 pages
2006 Coral Resf Initiative

BUREAU OF STATISTICS AND PLANS
P.O. BOX 2850
HAGATNA, GUAM 96932

3. Recipient Organization (Name and complete address, including ZIP coda)

SEMI-ANNUAL REPORT

4. Employer identification Number
98-0018947

5. Recipient Account Number or identifying Number

S101HO60530EM15

8. Final Report
[ 1YES [ X]NO

7. Basis

[ iCash [X]Accrual

8. Funding/Grant Perlod  Ses Instructions)
From: {Month, Day, Year)

Teo: (Month, Day, Year)

From: (Month, Day, Year}

8. Period Covered by this Report

To: {Month, Day, Year)

11/01/05 11/30/08 10/1/2006 03/31/2007
10. Transactions: | ] #Hi
Previousty This Cumutativa
Reaported Pariod
a. Total outlays
50,956 25,578 76,534
b. Recipient share of outlays
0 0 0
¢. Federal share of cutlays
50,956 25,578 76,534
d. Total unliquidated cbligations
228,199
e. Reciplent share of unliquidated obligations
0
f.  Faederal share ot unfiquidated obiigations
228,199
g. Total Federal share(Sum oflines cand t)
304,733
h. Tetai Federal funds authorized for this funding period
449,562
i. Unobligated balance of Federal funds (Ling b minus line g}
144,829
a. Type of Rate {Place "X" in appropriate box}
11. indirect [ ] Provisionai [ 1 Predatermined [ 1Final [ X ] Fixad
Expense

b. Rate

c. Base

d. Total Amount

e. Federal Sharg

legisiation.

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoting agency in compliance with goverring

13. Certification: | certify to the best of my knowledge and befief that this report is correct and compiete and that all outiays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Telephone (Area code, number and extension}

1- 671-472 -4201

Date Report Submitted

o
S

Standard Form 269A

(REV 4-88)

Preseribed by OMB Circuiars A-102 and A-110



FINANCIAL STATUS REPORT
(Short Form)
(Foltow instructions on the back}

1. Federal Agency and Organizational Element
to Which Report is Submitted

U.S. DEPARTMENT OF INTERIOR
OFFICE OF INSULAR AFFAIRS / NOAA

2. Fedsra! Grant or Other Identifying Number Assigned
By Federal Agency

CRI-GU - 07

2007 Coral Reef inftiative

OMB Approval Page of
No.
1121-0264 171
Expires: 01:31/2008 pages

3. Recipient Organization (Name and complete address, including ZIP code)

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 95932
4. Employer identification Number 3. Recipient Account Number or identifying Number 1 6. Final Report 7. Basis
98-0018847 §101HO7C930EI1115 I 1YES [ X]NO { jCash {X]Accrual
8. Funding/Grant Pericd  (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) Ta: (Month, Day, Year} From: (Month, Day, Year) To. (Month, Day, Year)
10/01/06 10/31/09 10/01/06 03/31/07
1C. Transactions: I il #
Previcusly This Cumulative
Reported Pariod
a. Total outfays
0 7,078 7,076
b. Recipient share of outiays
0 0 4]
¢. Faderal share of outlays
0 7,076 7,076
d. Total unliquidated obligations
0
e. Recipient share of unfiquidated obligations
0
f.  Federal share of unfiquidated obligations
0
9. Total Federal share(Sum of fines ¢ and #)
7.078
h. Total Federal funds authorized for this funding period
365,000
. Unobligated balance of Federal funds {Lina h minus line g)
357,924
a. Type of Rate {Place "X" in appropriate box}
11. Indirect { 1Provisional [ ] Predetermined f ] Final { X} Fixed
Expense
b. Rate ¢. Base d. Tota! Amount e. Federal Share

legistation.

t2. Remarks: Attach any explanations deemed necessary or information required by Federal sporsoring agency in compliance with govarning

13. Certification:

t certify to the best of my knowledge and belief that this report is correct and complete and that alf outiays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

ALBERTO A. LAMORENA V, ACTING DIRECTOR

Telephone (Area code, nurnber and extension)

Bureau of Statistics and Plans

1- 871- 472 -4201

Signature of Authorized sertifying O

Date Report Submitted

Standard Form 268A  (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




FEDERAL CASH TRANSACTIONS REPORT

{See instructions on the back. if report is for more tharn one grant or
assistance agresment, aftach complated Standard Form 272A.)

OMB APPROVAL NO. 0348-0003

1. Federal sponsoring agency and organizational efement to which this repont
15 stbmitted

U.S. DEPARTMENT OF COMMERCE
NOAA / OCRM

2. RECIPIENT ORGANIZATION 4. Fedaral grant or other igentiication & Recipient's account number or
nimber icdentfying rumber
Name: BUREAU OF STATISTICS AND PLANS NAG4NOS41580037 5101H0B0930CE101/2/3
6. Letter of credit numbar 7. Last payment voucher number
Number b 3, BOX 2950
and Street;
Give total number for this period
City, State HAGATNA, GUAM 96932 8. Payment Vouchers credited 1o 9. Treasury checies received {whether
and ZIiF Code: your account o nat daposited)
10. PERIOD COVERED BY THIS REPORT
3. FEDERAL EMPLOYER FROM (mionth, day, year) TO imonth, day, year}
IDENTIFICATION NO. - 98-0018947 10/01/06 03/31/2007
a. Cash an hand beginning of reporting period $ 13,605.13
b. Letter of credit withdrawls 23,300.75
11. STATUS OF c. Treasury check payments 0.00
FEDERAL d. Total recelpts (Sum oflines band ¢) 23,300.75
CASH e. Total cash available {Sum of lines a and o) 36,905.88
f. Gross disbursements 79,269.24
{See specific
instructions g. Federal share of program income 0.00
on the back)
h. Net disbursements (Line f minus fine g) 79,269.24
i. Adjustments of prior periods 0.00
j. Cash on hand end of period $ -42,363.36
12, THE AMOUNT SHOWN |13, COTHER INFORMATION
ON LINE 11}, ABOVE,
REPRESENTS CASH RE- |&. Interest income $
QUIREMENTS FOR THE
ENSUING b. Advances to subgrantees or subcontractors %
Days
14. REMARKS (Aftach additional sheets of plain paper, if more space is required)
15. CERIFICATION
| certiy to the best of szaaaam?e’\% ) DATE REPORT SUBMITTED
cel o the best of my .
knowledge and belief that this | "= ' OTVAED { Ty C et 04/28/2007

report is true in all respects and
that ali disbursements have
been made for the purpose and
conditions of the grant or
agreement.

CERTIFYING (TYPED OR PRINTED NAME AND TITLE

ALBERTO A. LAMORENA V., Acting Director

OFFICIAL, P
Bureau of Statistics and Plans

TELEPHONE [4rea Cods,
Nurmber, Extension]

671-472-4201

THIS SPACE FOR AGENCY USE

NSN 7540-01-076-5434

STANDARD FORM 272 (Hev, 7-97)
Prescribed by OMB Clrculars A-102 and A-110



FINANCIAL STATUS REPORT
(Short Form)
{Follow instructions on the back)

1. Federal Agency and Qirganizational Element 2. Federal Grant o Other identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federat Agency No.
1121-0264 171
U.S. Department of Commerce NAO4NOSA190037
NOAA/ QCRM Expires: 01/31/2006 pages
2005 GCM# 368

BUREAU OF STATISTICS AND PLANS
P.Q. BOX 2850
HAGATNA, GUAM 98932

3. Hecipient Organization: (Name and compiste addrass, including ZIP code)

SEMI-ANNUAL REPCRT

4. Empioyer ldentification Number
98-0017947

5. Reciplen Accourtt Number or identifying Number

§101HO50930CE10N [

6. Final Report
JYES [ X] NG

7. Basis

[ ICash [X]Accrual

8. Funding/Grant Period  (See Instructions)
Froms {Month, Day, Year

To: {Month, Day, Year)

From: (Menth, Day, Year}

9. Period Covered by this Report

Tao: (Month, Day, Year)

10/01/04 09/30/07 10/01/06 03/31/07
10. Transactions: | ] i
Previously This Cumuiative
Reported Period
a. Total outlays
653,833 17,107 670,940
b. Recipient share of outlays
0 0 ]
¢. Federal share of outlays
653,833 17,107 670,940
d. Total unliquidated obligations
102,586
e. Recipient share of unliquidated obligations
0
. Federal share of unfiquidated obiigations
102,586
g. Total Federal share(Sum of iines c and f)
773,526
h. Total Federal funds authorized for this funding period
922,000
i.  Unobligated balance of Federal funds (Lire h minug ine gj
148,474
a. Type of Rate {Flace "X" in appropriate box)
11. Indiract [ ]Provisional [ 1 Predetermined [ iFinal [ X] Fixed
Expense

b. Rate

¢. Base

d. Total Amount

e, Federal Share

legistation.

12. Remarks: AHfach any explanalions deemed necessary or irformation required by Federal sponsoring agency in compliance with goveming

13. Certification: | certify to the best of my knowledge and bellef that this report is correct and complete and that atf outiays and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Tille

Bureau of Statistics and Plans

ALBERTO A. LAMORENA, V, ACTING DIRECTOR

Talephone {Area code, number and axtension)

1- 671- 472 -4201

Signature of Authorized

Date Report Submitted

Standard Form 269A

(REV 4-88)

Prescribed by OMB Circuiars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form)
{Follow instructions on the back)
1. Federal Agency and Organizationat Element 2. Federal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Subrmitted By Federal Agency Ne.
1121-0264 /1
U.8. Department of Commerce NAD4ANDS4190037
NOAA/ OCRM Expires: G1/31/2008 pages
2005 GCMP 30%

P.O. BOX 2950
HAGATNA, GUAM 96932

3. Recipient Organization {Name and complete address, including ZIP coda}

BUREAU OF STATISTICS AND PLANS

SEMI-ANNUAL REPORT

4. Employer ldentification Number

5. Recipient Account Number or identifying Number

6. Final Report

7. Basis

98-0018947 5101HO50930CE102 [ ] YES [ X] NO { ICash IX]Accrual
8. Funding/Grant Petiod  (See instructions; 9. Pericd Covered by this Report
From: {Monih, Day, Year) To: {(Month, Day, Year) From: {Month, Day, Year) To: {Month, Day, Year)
10/01/04 a8/30/07 10/01/06 03/31/07
10. Transactions: i H 1H
Previously This Cumulative
Reported Period
a. Tetal outlays
16,728 990 17,718
b, Recipient share of cutiays
] 0 a
c. Federal share of outlays
16,728 990 17,718
d. Totai unfiquidated obligations
0
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
0
g. Total Federal share(Sum of fines ¢ and f
17,718
h. Total Federal funds authorized for this funding period
77,000
i, Unobligated balance of Federal funds (Ling b minus iing g)
59,282
a. Type of Hala {Place "X" in appropriate box}
11. Indirect [ 1 Provisional [ ] Predetermined [ ]Final [ X ] Fixed
Expensea
b. Rate c. Base d. Total Amount e. Federal Share

legisiation.

12. Remarks; Attach any sxplanations deemad necessary or information required

by Federal sponscring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that ali outlays and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureaus of Statistics and Plans

ALBERTO A, LAMORENA, vV, ACTING DIRECTOR

Telephone (Area code, number and axtension}

1- 671 472 -4201

2%

Date Report Submitted

;KQZ;‘&

iy
g

Standarg Form 2684

(REV 4-88)

Prescribed by OMB Circulars A-102 and A-110



FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

povy

to Which Report is Submitied

U.S. Department of Commerce
NCAA/ OCRM

. Federal Agency and Organizational Elemant

By Fedaral Agency

NAD4NOS4130037

2005 GCMP 310

2. Federal Grant or Ciher Identilying Numbar Assigred

OMB Approval
No.
11210284

Expires: 01/31/2006

Page of

pages

3. Recipient Organization (Name and compiete address, including ZIF code}
BUREAU OF STATISTICS AND PLANS SEMI-ANNUAL REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer identification Number 5. Recipient Account Number or ldentifying Number | 6. Final Report 7. Basis
98-0018947 5101H050930CE103 [ ! YES [ X] NO [ JCash {X}]Accrual
8. Funding/Grant Period  (See Insiructions) 9. Paricd Covered by this Report
From: (Month, Day, Year) Ta: {Month, Day, Year From: {Month, Day, Yean To: {Month, Day, Year)
10/01/04 09/30/07 10/01/06 03/31/67
10, Transactions: | H Hi
Previously This Cumulative
Reported Period
#. Total outlays
0 61,172 61,172
b. Recipient share of outlays
0 0 1]
¢. Federal share of cutlays
1] 61,172 61,172
d. Total unliquidated obligations
10,828
e. Recipient share of unfiquidated obiigations
)
. Federal share of uniiquidated obligations
10,828
g. Total Federal share(Sum of lines ¢ and £
72,000
h. Totai Federal funds authorized for this funding period
72,600
i, Unobligated batance of Federal funds (Line h minus line g
3]
a. Type of Rate {Place "X" in appropriate box)
1. Indirect [ } Provisionat { ] Predetermined { 1Finat [ X ] Fixed
Expense

b. Rate

¢. Base d. Totat Amount

&. Federal Share

legistation,

12. Remarks: Attach any explanations deemed necessary or infermation required

by Federal sponsoring agency in compliance with governing

13. Certification: 1 certify to the best of my knowledge and belief that this report is correct and complete and that all outiays and
unliquidated obligations are for the purpose set forth in the award documents,

Typed or Printed Name anc Title

Bureau of Statisfics and Plans

ALBERTO A. LAMORENA, V, ACTING DIRECTOR

Telephone (Area code, number and extension)

1-671- 472 -4201

Signature of Authorized C

Date Report Submitted

At

Standard Form 269A (REV 4-88)
Prascribed by OMB Circulars A-102 and A-110




FEDERAL CASH TRANSACTIONS REPORT

{See instructions on the back. if report is for rmore than one grant or
assistance agreament, attach completed Standard Form 2724.)

OMB APPROVAL NO. 0348-0003

1. Federal sponsaring agency and organizationat iemsent to which this eport
5 submitied

U.S. DEPARTMENT OF COMMERCE
NOAA / OCRM

2. HECIPIENT ORGANIZATION 4. Federal grant or ather idertfication 5. Aecipient’s account number or
rmber seniiying number
name: ~ BUREAU OF STATISTICS AND PLANS NAOSNOS4191171 5101H060930CE101/2/3
&. Leiter of credit number 7. Last paymant voucher number
Number b 0. BOX 2950
and Street:
Give total number for this period
City, State HAGATNA, GUAM 06932 4. Payment Vouchers cradited to 9. Treasury checks received (whether
and ZiF Cods: your account 0F ot deposited)
10. PERIOD COVERED BY THIS REPORT
3. FEDERAL EMPLOYER EROM (month, day, year) TO {month, day, year)
IDENTIFICATION No, ™™ 98-0018947 10/01/06 03/31/2007
a. Cash on hand beginning of reporting period 3 -60,254.03
b. Letter of credit withdrawls 78,731.40
11. STATUS OF ¢. Treasury check payments 0.00
; ings 31 40
FEOERAL d. Total receipts (Sum of lines b and ¢) 78,731.40
CASH e. Total cash available {Sum of fines a and d) 18,477.37
f. Gross disbursements 21,225.87
{See specific
instructions 9. Federal share of program income .00
on the back)
h. Net disbursements (Line f minus line g) 21,225.87
i. Adjustments of prior periods 0.00
j. Cash onhand end of period $ -2,748.50
12. THE AMOUNT SHOWN 13. OTHER INFORMATION
ON LINE 11, ABOVE,
REPRESENTS CASH RE-  [a. Interestincome 8
QUIREMENTS FOR THE
ENSUING b. Advances to subgrantees or subcontractors $
Days
14. REMARKS (Attach additional sheets of plain paper, if more space is required)
15, CERIFICATION

i certify to the best of my
knowiedge and belief that this
report is true in all respects and
that all disbursemenis have
been made for the purpose and
conditions of the grant or
agreement.

AUTHORIZED

DATE REPORT SUBMITTED
04/28/2007

CEATIFYING |TYPED OR PRINTED NAME AND TITLE

ALBERTO A. LAMORENA V, Acting Director

OFFICIAL Bureau of Statistics and Plans

TELEPHONE (Area Code,
Nurmber, Extension)

671-472-4201

THIS SPACE FOR AGENCY LSE

NSN 7540-01-016-5434

272103 )
CY vl

STANDARD FORM 272 {Rev. 7.57)
Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

(Short Form}
{Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 171
U.S. Department of Commerce NAOSNOS4191171
NOAA/ OCRM Expires: 01/31/2006 pages
2008 GCMP 306

BUREAU OF STATISTICS AND PLANS
P.O. BOX 2950
HAGATNA, GUAM 969332

3. Recipient Organization (Name and complete address, including ZIP code)

SEMI-ANNUAL REPORT

4. Employer Identification Number
98-0018947

5. Recipient Account Number or Identifying Number

5101H060930CE101 f

6. Final Report
] YES

[ X1 NO

7. Basis

[ }Cash [X] Accruai

8. Funding/Grant Period  (See instructions)
From: (Month, Day, Year)

To: {Month, Day, Year)

From: {Month, Day, Year)

9. Period Covered by this Report

To: (Month, Day, Year)

10/01/05 03/31/08 10/01/06 03/31/07
10. Transactions: H 1 i
Praviously This Cumuiative
Reportad Period
a. Totfal outlays
574,454 0 574,454
b. Recipient share of outlays
0 0 0
¢. Federal share of outlays
574,454 0 574,454
d. Total unliquidated obligations
0
&. Hecipient share of unliquidated obligations
0
f.  Fedsral share of unliquidatad obligations
0
g. Total Federal share(Sum of lines ¢ and 1}
574,454
h. Total Federal funds authorized for this funding period
844,000
i. Unobligated balance of Federal funds (Ling h minus line g)
269,546
a. Type of Rate (Place "X" in appropriate box}
11, indirect [ 1Provisional [ ] Predetermined [ ]Finat [ X] Fixed
Expense

b. Rats

c. Base

d. Totat Amount

e, Federal Share

legistation.

12. Remarks. Aftach any explanations deemed necessary or information required by Federal sponisoring agency in cornpliance with goverting

13. Certification: 1 certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Namae and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA, V, ACTING DIRECTOR

Telephone (Area code, number and extension)

1-671- 472 4201

Sighature of Authoziz'fying Cfficia
i ] 4

.

2w

-

Date Report Subrnitted

wy

Standard Form 269A

(REV 4-88)

Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form)
{Follow instructions ort the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Numbper Assigned OMB Approval Page of
o Which Report is Submitted By Federal Agency No.
11210264 1/t
U5, Department of Commerce NAOSNOS4191171
NOAA/ OCRM Expires: 01/31/2006 pages
2008 GCMP 308
3. Recipient Organization (Name and complete address, inciuding ZIP code)
BUREAU OF STATISTICS AND PLANS SEMI-ANNUAL REPORT
P.0. BOX 2850
HAGATNA, GUAM 95932
4. Employer ldentification Number 5. Recipiert Account Nurnber or identifying Number | 8. Final Report 7. Basig
98-0018947 5101HO60830CE102 [ 1YES [ X] NO [ 1Cash [X]Accrual
8. Funding/Grant Period  (See instructions) 9. Period Covered by this Report
From: {Month, Day, Year} Ta: (Month, Day, Yean From: {Month, Day, Year) To: (Month, Day, Year)
10/01/05 03/31/08 10/01/06 03/31/07
10. Transactions: | i i
Previously This Cumulative
Reported Period
a. Total outlays
0 0 4]
b. Recipient share of outlays
G 4 0
¢. Federal share of outlays
0 0 Q
d. Total unliguidated obligations
0
e. Recipient share of unliquidated obligations
0
f.  Federal share of unliquidated obligations
0
g- Total Federal share(Sum of ines c and f}
0
. Total Federal funds authorized for this furiding period
77,000
I Unobligated balance of Federal funds {Line h mirius line g}
77,000
a. Type of Hate {Place "X" in approprizte box)
11. indirect { ] Provisionat [ ] Predetermined [ ]Final [ X1 Fixad
Expense
2. Rata c. Base d. Total Amount e. Federai Share

legisiation,

12. Remarks: Affach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledge and bellef that this report is correct and compiete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title
ALBERTO A. LAMORENA, V, ACTING DIRECTOR
Bursau of Statistics and Plans

Telephone (Area code, number and axtension)

1- 871 472 -4201

Signatire of Authorized C

mi&C Aj,,,

Date Report Submited

ol

i

s e
H

Standard Form 268A (REV 4-88)
Prascribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Form)
{Follow instructions on the back)

1. Faderal Agency and QOrganizational Element 2. Federal Grant or Other identtifying Number Assigned OMB Approvat Page of
to Which Raport is Submitted By Federal Agency No.
1121-0264 tit
U.S. Department of Commerce NAOSNOS4191171
NOAA/ OCRM Expires: G1/31/2006 pages
2006 GOMP 310

3. Recipient Organization (Name and complate

address, including 2iP code}

BUREAU OF STATISTICS AND PLANS SEMEANNUAL REPORT
P.C. BOX 2950
HAGATNA, GUAM 96932

4. Employer ldentification Number 5. Recipient Account Number or identifying Number | 6. Final Report 7. Basig

98-0018947

§101HOGO930CET03

[ ]YES [ X]NO

{ 1Cash [ X]Accrual

8. Funding/Grant Period  (See Instructions)
From: (Month, Day, Year)

To: (Meonth, Day, Year)

9. Period Covered by this Report

From: (Month, Day, Yearn

To: (Month, Day, Year)

10/01/05 03/31/08 10/61/06 o337
10. Transactions: 1 i i
Previousty This Cumulative
Reported Pariod
a. Totai outlays
0 Y] 0
b. Recipient share of outlays
G g 0
¢. Federal share of cutiays
0 0 ]
d. Total unfiquidated obligations
0
e. Recipient share of unliguidated obligations
0
f. Federal share of unliguidated obligations
1]
g. Total Federal share{Sum of ines c and f
0
h. Totat Federal funds authorized for this furwiing period
40,000
i. Unobligated balance of Federat funds (Lire k minus line g)
40,000
a. Type of Rate {Place "X" in appropriata box)
11. Inctirect [ ] Provisional [ ]Pradetermined [ 1Finat [ X ] Fixed
Expense

b, Rate

c. Base

d. Total Amount

8. Federal Share

12. Remarks: Aftach any explanations deemed necessary or inforration rag

legislation,

uired by Federal sponsoring agency in compliance with governing

13. Certification: I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Titie

ALBERTO A, LAMORENA, V, ACTING DIRECTOR

Bureau of Statistics and Plans

Telephane (Area code, number and extension}

1-671- 472 -4201

Signature of Authorized Certifyin Oﬁi(_:é'a!

#

Lyate Report Submified -

s Py 0y A
a0 4 LV
A

2

i

Standard Form 2694

(REV 4-88)

Prescribed by OMB Circulars A-102 and A-110




FEDERAL CASH TRANSACTIONS REPORT

{See instructions on the back, If report is for more than one grant or
assistance agreement, attach completed Standard Form 2724, y

OMB APPROVAL NO. (248-0003

1. Federal sponsoring agency and organizational element to which this repornt

2. RECIPIENT ORGANIZATION

Name:  BUREAU OF STATISTICS AND PLANS

is submitted
U.S. DEPARTMENT OF COMMERCE
NOAA / OCRM
4. Federal grant or other identification 5. Aecipient's account number or
mamber identifying number
NAOBNOS4190236 5101H070930CE101/2/3

8. Lefter of credit number

Number o 5 BOX 2950

7. Last payment voucher number

ant Street:
Give total number for this period
City, State HAGATNA, GUAM 96932 8. Payment Vouchers credited to 9. Treasury checks recsived (whethar
and ZIP Code: your account or not deposited}
10. PERIOD COVERED BY THIS REPORT

3. FEDERAL EMPLOYER FROM (month, day, vear)

TO jmonth, day, year;

IDENTIFICATION No, ™ 98-0018947 10/01/06 03/31/2007
a. Cash on hand beginning of reporting period E 0.00
b. Letter of credit withdrawls 243,191.35
11. STATUS OF ¢. Treasury check payments 0.00
FEDERAL d. Total receipts (Sum of lines b and ¢} 243,191.35
CASH e. Totai cash avallabie (Sum of lines a and d) 243,191.35
{. Gross disbursements 243,191.35
{See specific
instruetions g. Federal share of program income 0.00
on the back)
h. Net disbursements (Line f minus line g} 243,191.35
i. Adjustments of prior periods 0.00
j. Cash on hand end of period £ 0.00
12, THE AMOUNT SHOWN 13. OTHER INFORMATION
ON LINE 11, ABOVE,
REPRESENTS CASH RE-  ja. Interest income §
QUIREMENTS FOR THE
ENSUING b. Advances to subgrantees or subcontractors &
Days
14. REMARKS (Aftach additional sheets of plain paper, if more space is required)
15, CERIFICATION
| ity the be . SIGNATU DATE REPCORT SUBMITTED
certify 1o the 5t of my
knowiedge and befief that this | " 1HORIZED M/ 04/28/2007
report is true in all respects and
that aill disbursements have | CERTIFYING [TYPED OR PRINTED NAME AND TITLE TELEPHONE ¢Area Code,

been made for the purpose and
conditions of the grant or
agreement,

ALBERTO A. LAMORENA V, Acting Director

OFFIGIAL | Bureau of Statistics and Plans

Number, Extansion)

671-472-4201

THIS SPACE FOR AGENCY USE

NSN 7540-03-016-5434

Vi W

STANDARD FORM 272 (Rev, 7-97)
Prescribed by OME Circulars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form}
{(Follow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identitying Number Assigned OMB Approval Page of
to Which Beportis Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Commaerce NAOSNOS4190236
NOAA/ OCRM Expires: 01/31/2006 pages
2007 GOMP 306
3. Recipient Organization (Name and complete address, including ZiP code)
BUREAU OF STATISTICS AND PLANS SEMI-ANNUAL REPORT
P.O. BOX 2850
HAGATNA, GUAM 96932
4. Employer identification Number 5. Recipient Account Number or identifying Number | 6. Final Heport 7. Basis
98-0018947 5101HO70930CEIN [ 1TYES [ X]NO { 1Cash | X]Accrual
B. Funding/Grant Period  (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Yearn To: (Month, Day, Year)
10/01/06 03/31/08 10/01/06 03/31/07
10. Transactions: ] ] 11|
Previously This Cumulative
Reported Period
a. Total outlays
0 243,191 243,191
b. Recipient share of outtays
0 0 0
¢. Federal share of outlays
0 243,191 243,191
d. Tota! unliquidated obligations
31,329
&. Reclipient share of unliquidated obligations
0
. Federal share of unliqlidated obligations
31,329
g. Total Federal share(Sum of lines c and )
274,520
h. Total Federal funds authorized for this funding peried
868,000
i. Unobligated balance of Faderal funds {Line h minus line g)
591,480
a. Type of Rate {Place "X" in appropriate box}
11. Indirect [ iProvisional { 1 Predetermined [ 1Final [ X} Fixed
Expense
b. Rate c. Base d. Total Amount e. Federal Share
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing
fegislation.
13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that al outlays and
unliquidated obligations are for the purpose set forth in the award documents.
Typed or Printed Name and Title Telephone {Area code, number and extension)
ALBERTO A. LAMORENA, vV, ACTING DIRECTOR
Bureau of Statistics and Plans 1-671- 472 -4201
Date Report Submitted
APR 30 2007

Standard Form 2694 (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




kg

FINANCIAL STATUS REPORT

(Short Form}

{Follow instructions on the back)

—

- Federal Agency and Organizational Element

1o Which Report is Subenitted

U.S8. Department of Commerce

NOAA/ OCRM

2. Federal Grant or Gther Identifying Number Assigned
By Federal Agency

NAOBNOS4190236

2007 GCMP 309

OMB Approval
No.
1121-0264

Expires: 01/31/2006

Page of

pages

BUREAU OF STATISTICS AND PLANS

P.O. BOX 2950

HAGATNA, GUAM 96932

- Becipient Organization (Name and complete address, including ZiF code)

SEMI-ANNUAL REPORT

. Employer identification Number

98-0018947

5. Recipient Agcount Number or Identifying Number
§101HO70930CE102

8. Final Report
[ 1YES { X} NO

7. Basis

[ 1Cash [X]Accrual

. Funding/Grant Period  (Sse Instructions)

From: (Month, Day, Yearn
10/01/06

To: (Month, Day, Year
03/31/08

10/01/06

9. Period Covered by this Beport
From: (Month, Day, Year}

To: {Month, Day, Year)

03/31/07

10. Transactions:

]
Previousty
Beported

il
This
Period

]
Cumulative

&. Total outlays

b. Recipient share of outlays

¢. Federal share of outlays

Totat unliquidated obligations

&. Recipient share of unkiquidated obligations

Federal share of unliquidated obkgations

Total Federal share(Sum of lings ¢ and f)

Total Federal funds authorized for this funding periad

Unobligated balance of Federal funds

{Ling h minus tine g)

77,000

77,000

11, Indirect

a. Type of Rate

Expense

[ 1Provisional

(Place "X" in appropriate box)
{ ] Predetermined

[ ]Final

[ X ] Fixed

b. Rate

c. Base

d. Total Amount

e. Federal Share

legisiation.

12. Remarks: Attach any explanations deemed necessary or information required

by Federal sponsoring agency in compliance with governing

unliquidated obligations are for the purpose set forth in the award documents.

13. Certification: 1 certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and

Typed or Printed Name and Titie
ALBERTO A. LAMORENA, V , ACTING DIRECTOR
Bureau of Statistics and Plans

Telephone (Area code, number and

extension)

1- 671~ 472 -42G1

Signature of Authoriz,

rlitying Official

Date Raport Submitted

Sy
APR 30 700

S

A

"\

Standard Form 2694

(REV 4-88;

Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form}
{Follow instructions on the back)

—t

. Federal Agency and Organizational Etlemant
to Which Report s Submitted

U.8. Department of Commerce
NOAA/ OCRM

2. Federa! Grant or Other ldentifying Number Assigned
By Faderal Agency

NAOGNOS4190236

2007 GCOMP 310

OMB Approvai
No.
1121-0264

Expires: 01/31/2006

Page of

pages

BUREAU OF STATISTICS AND PLANS
P.O. BOX 2950
HAGATNA, GUAM 96932

3. Recipient Organization (Name and complete address, including ZiP code)

SEMI-ANNUAL REPORT

4. Employer Identification Number
88-0018947

5. Recipient Account Number ar Identifying Number

5101HO70930CE103 [

6. Final Report
] YES [ X] NO

7. Basis

f 1Cash [ X]Accrual

8. Funding/Grant Periot  (See Instructions}
From: (Month, Day, Yean

To: (Month, Day, Year)

From;: (Month, Day, Year)

9. Period Covered by this Report

Te: {Month, Day, Year)

10/Q1/06 03/31/08 10/01/06 a3/31/07
10. Transactions: ; i Hi
Previpusly This Cumulative
Reportad Period
a. Total outiays
0 3] Q
b. Recipient share of outlays
) Y [+]
¢. Federat share of outiays
0 0 0
d. Tofal unfiquidated obligations
1]
&. Recipien share of unliquidaied obligations
15
f.  Federal share of untiquidated obligations
0
g. Total Federal share(Sum of lines ¢ and f
O
h. Total Federal funds authorized for this funding period
70,000
i. Unobligated balance of Federai funds {Line h minus Jine gj
70,000
a. Type of Aate (Place “X" in appropriate box)
11. Indirect { ] Provisional [ 1 Predetermined [ iFinal [ X ] Fixed
Expense

b. Rate

c. Base

d. Total Amount

2. Federal Shara

Iegisiation,

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsering agency in compliance with governing

13. Centitication: | certify to the best of my knowiedge and belief that this report is correct and compiete and that all outlays and
unliguidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title

Bureau of Statistics and Plans

ALBERTO A. LAMORENA, V, ACTING DIRECTOR

Teiephone (Atea code, number and extension)

1~ 871- 472 4201

Signature of Authorize

ifying Official

Date Report Submitted

T
)
.
T

Standard Form 2694

(REYV £-88)

Prescribed by OMSB Circglars A-102 and A-110




FEDERAL CASH TRANSACTIONS REPORT

{See instructions on the back. If report is for more than one grant or
assistance agreement, attach completed Standard Form 2724, J

OMB APPROVAL NO. 0348-0003

is submitted

NOAA / OCRM

1. Fedaral sponsorng agency and organizational efement o which this report

U.S. DEPARTMENT OF COMMERCE

2. RECIPIENT ORGANIZATION
BUREAU OF STATISTICS AND PLANS

Name:

Number o 5 BOX 2950
and Sireet:

City, State HAGATNA, GUAM 96932
and ZIP Code:

4. Federal grant or other identification

number

NACANMF4070130

5. Recipient’s account number or
identifying number

5101E050810DC103

8. Letter of credit number

7. L.ast payment voucher number

Give total number for this period

8. Payment Vouchers ¢redited ‘o
your account

8. Treasury checks received {whether
or not dgposited)

10. PERIOD COVERED BY THIS REPORT

3. FEDERAL EMPLOYER

EROM (month, day, years

TO (month, day, year)

IDENTIFICATION NO. P~ 98-0018947 10/01/06 03/31/2007
& Cash on hand beginning of reporting period $ -347.77
b. Letter of credit withdrawis 0.00
11. STATUS OF ¢. Treasury check payments Q.00
FEDERAL d. Totat receipts {Sum of lines b and c) 0.00
CASH e. Total cash avaitable (Sum of lines a and ai -347.77
f. Gross disbursements 0.00
(See specific
instructions 9. Federal share of program income 0.00
on the back}
h. Net disbursements (Line f minus fine g) Q.00
1. Adjustments of prier pericds 0.00
|- Cash on hand end of period $ -347.77
12. THE AMDUNT SHOWN |13 OTHER INFORMATION
ON LINE 11, ABOVE, .
REPRESENTS CASH RE- a. Interest income $
QUIREMENTS FOR THE
ENSUING b. Advances to subgrantees or subcontractors $
Days
14. REMARKS (Attach additional sheets of plain paper, if more space is required)
15, CERIFICATION
. Mty to the best of SIGNATURE DATE REPORT SUBMITTED
ce o the my
knowledge and belief that this | 0 TORIZED 04/28/2007
report is true in all respects and
that alf disbursements have | CERTIFYING [TYPED OR PRINTED NAME AND TITLE TELEPHONE [Area Code,
been mada for the purpose and . i Number, Extension)
conditions of the grant or | oFFICIAL ALBERTO A. ITA.MORENA V, Acting Director
agresment, Bureau of Statistics and Plans 671-472-4201

THiS SPACE FOR AGENCY USE

NSN 7640-01-016-
272-103 y

STANDARD FORM 272 (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT

{Short Form}
(Follow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other ldentitying Number Assigned OMB Approval Page of
o Which Report is Submitted By Federal Agency Ne.
1121-0264 141
U.8. Department of Commerce NAQ4NMF4070130
NOAA Data Collection and Data Entry In the Managemend of Guam's Expires: 01/31/2006 pages
Interjurisdictional Fishery Resources
3. Recipient Organization (Name and complete addrass, including ZIF code)
SEMI-ANNUAL FINANCIAL REPORT
BUREAU OF STATISTICS AND PLANS
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer Idertification Number 5. Reciplent Account Number or Identifying Number | 6. Final Raport 7. Basis
98-0017947 5101E050910DC103 [ ]YES [ X]NO [ }Cash [X]Accrual
8. Funding/Grant Peried  /See instructions) 9. Periad Covered by this Report
From: {Month, Day, Year) To: (Month, Day, Year) Froen: {Month, Day, Year) To: (Month, Day, Year)
10/01/04 09/30/07 10/01/06 03/31/07
10, Transactions: f Il i3
Previousiy This Curmuiative
Reported Period
a. Totai outlays
23,894 0 23,994
b. Recipient share of outlays
Q 0 0
¢. Federal share of outlays
23,994 0 23,994
d. Total unliguidated obligations
0
. Recipient share of unfiquidated obligations
]
f.  Federal share of unliquidated obfigations
0
9. Total Federal share(Sum of iines c and f}
23,994
h. Total Federal funds authorized for this funding period
35,819
i. Unobligated balance of Federal funds {Line h minus line g
11,825
a. Type of Hate {Place "X" in appropriate box)
11. indirect { ] Provisional { ] Predetermined [ 1Final [ X ] Fixed
Expense
b. Hate ¢. Base d. Total Amount e, Federal Share

12. Remarks: Attach any explanations deemed necassary or information required by Federal sponsoring agency in compliance with governing

fegisiation.
A. Biock/Formula passthrough:  § a O, Forfeit: $ 0 E. Expended: § 0
8. Federal Fund Subgranted: $ 0 0. Other: § 0 F. Unsxpended: § 0

13. Certification: 1certify to the best of my knowledge and belief that this report is correct and compiete and that all outlays and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Titla Telephone (Area code, number and extension)
ALBERTO A. LAMORENA, V, Acting Director
Bureau of Statistics and Plans 1-671- 472 -4201

Signature of Authori

 Certifyin
P

# i

f}aé Datfe Report Submitted
| . APR 30 2007

Standard Form 2894 (REV 4-88)
Prascribed by OMB Circulars A-102 and A-110




FEDERAL CASH TRANSACTIONS REPORT

{See Instructions on the back. if report is for more than one grant or
assistance agreement, atfach completed Standard Form 272A.)

OMB APPROVAL NO. 0348-0003

is subrnitted

NOAA / OCRM

1. Federal sponsoring agency and organizational element to which this report

U.S. DEPARTMENT OF COMMERCE

2. RECIPIENT QRGANIZATION

MName:

BUREAU OF STATISTICS AND PLANS

4. Federal grant or other identification

number

NAO4ANMF4070131

5. Aecipient’s acoount number of

iderdifying number

5101H040910DC106

6. Letter of credit number

7. Last payment voucher rumber

Number b 4y BOX 2950

and Street:

City, State
and ZIF Code:

HAGATNA, GUAM 96932

Give total number for this period

8. Payment Vouchers credited to
your account

9. Treasury checks received fwhether
or not deposited)

10. PERIOD COVERED BY THIS REPORT

3. FEDERAL EMPLOYER

EROM (month, day, yesr)

TO (month, day, year}

IDENTIFICATION No, ™™ 98-0018947 10/01/06 03/31/2007
a. Cash on hand beginning of reporting period -16,819.44
. Letter of credit withdrawls 34,733.39
11. STATUS OF ¢. Treasury check payments 0.00
FEDERAL d. Total receipts (Sum of lines b and ¢} 34,733.38
CASH e. Total cash avaitable (Sum of /ines a and d) 17,913.95
f. Gross disbursements 26,572.82
(See specific
instructions g. Federal share of program income 0.00
on the back)
h. Net disbursements (Ling f minus line g) 26,572.82
i. Adjustments of prior periods 0.00
j. Cash on hand end of period -8,658.87
12. THE AMOUNT SHOWN 13. OTHER INFORMATION
ON LINE 11, ABOVE, .
REPRESENTS CASH RE-  |a. Interestincome
QUIREMENTS FOR THE
ENSUING b. Advances to subgrantees or subcontractors
Days
14. REMARKS (Atlach additional sheets of plain paper, if more space is required)
18. CERIFICATIGN
) ity he best of SIGNA DATE REPORT SUBMITTED
certify to the of my ™ ;
knowledge and befief that this | ~U1HONIZED %/2/7(@ 04/28/2007
report i% true in all respects and
that alf disbursements have | CERTIFYING [TYPEITOR PRINTED NAME AND TITLE TELEPHONE (Area Code,
conditions ot e oo f | emcia. | ALBERTO A. LAMORENA V, Acting Director Number, Extension)
agreement. Bureau of Statistics and Plans 671-472-4201
THIS SPACE FOR AGENCY USE

NSN 7540-01-016-5434
272-163 s

y

STANDARD FORM 272 (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-110



FINANCIAL STATUS REPORT

{Short Form)
{Follow instructions on the back)
1. Federal Agency and Organizational Element 2 Federal Grant or Other identifying Number Assigred OMB Approval Page of
to Which Repont is Submitted By Federal Agency No.
1121-0264 171
.8, Department of Commerce NAOANMF4370131
NOAA Expires: G1/31/2006 pages

2004 WPACFIN Cooperative Agreement Grant

BUREAU OF STATISTICS AND PLANS
P.0. BOX 2950
HAGATNA, GUAM 96932

. Recipient Organization (Name and complete atlkiress, inctuding ZiF code)

SEMI-ANNUAL REPORT

4. Employer identification Number 5. Recipient Account Nurmber or identifying Number | 8. Final Report 7. Basis
98-0017947 5101HO40910DC106 [ 1] YES [X]NOD { 1Cash [X]Accruat
8. Funding/Grant Period  (See instructions) 9. Period Covered by this Report
From: (Mordh, Day, Year) To: {Month, Day, Year From: {Month, Day, Year) To: {Month, Day, Year}
07/01/04 06/30/07 10/01/06 03/31/07
10. Transactions: t ] IH
Praviously This Cumulative
Reported Period
a. Total outtays
83,920 26,872 110,492
b. Recipient share of outlays
0 1] 0
¢. Federal share of outlays
83,920 26,572 116,492
d. Totat unliguidated obligations
250
e. Recipient share of unliquidated obligations
0
f.  Federal share of untiquidated obligations
250
g. Total Federal share{Sum of lings ¢ and f)
110,742
h. Total Federal funds authorized for this funding period
120,000
i.  Unobligated balance of Federat funds (Lire h minug line g)
9,258
a. Type of Aate {Fiace "X" in appropriate box}
1. Indirect [ ]Provisicnat [ iPredetermined [ 1Finat [ X ] Fixed
Expense
b. Rate c. Base d. Total Amount a. Federal Share

legisiation,

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsering agency in compliance with governing

13. Certification: ! certify to the best of my knowledge and beiief that this report is correct and complete and that all outlays and
uniiquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Narme and Title
ALBERTO A. LAMORENA, V, Acting Director
Bureau of Statistics and Plans

Telephone {Area code, number and extension)

1- 671- 472 -4201

Sighature of Authoriz,

Yy

Date Regort Submitted
ADL 1]
PR W

£
i

¥

Ldd

Standard Form 269A  (REV 4-88)
Prescribed by OMB Circuiars A-102 and A-110




