Felix P, Camacho
CGovernor of Guam

BUREAU OF STATISTICS AND PLANS
(Bureau of Planning)

Government of Guam

. P.O. Box 2950 Hagétiia, Guam 96932
Michael W. Cruz, M.D. Tel: (6713 472-4201/3 Alberto “Tony” Lamorena V

Lieutenant Governor Fax: (671) 477-1812 Director

The Honorable Judith T. Won Pat
Speaker

I Mina'Trenta na Liheslaturan Guahan
155 Hesler Street

Hagatna, Guam 96910

RE: Submission of FY 2010 2nd Quarter Funding/Expenditure Report
Dear Speaker Won Pat:

Pursuant to Chapter Xill, Section 6 — Reporting Requirements, of Public Law 30-55, we are hereby
submitting our FY 2010 2™ Quarter Funding/Expenditure Report.

Attached, please find the following reports:

1. FY 2010 Budget and Expenditure Report as of March 31, 2010 (General Fund)

2. Staffing Patterns as of March 31, 2010 (Local and Federal Funded)

3 Financial Status Reports for federal grants the Bureau administers, and which the
corresponding grantor requires the submittal of either a quarterly or semi-annual reporting.

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,

()FOL

ALBERTO A. LAMORENA V
Director

Enclosures

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

Guam Coastal Management Program #Land Use Planning$ ¥ Socio-Economic Planning 4 Planning Information 4 Business and Economntic Statistics Program
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FEDERAL FINANCIAL REPORT

(Foliow form instruction)

1. Federal Agency and Qrganizational Element
to Which Repont is Submitted

U.S. Department of Justice

2. Federal Grant or Other Identifying Number Assigned by Federmt Agancy
{To report muttiple granis, use FFR Attachment)

2008-GP-CX-0047

Page of

3. Recipiant Omanization (Name and complete address Including Zip code)

Guam Bureau of Statistics and Plans
Post Office Box 295GHagatna, Gi 96932-2050

4a, DUNS Number 4b. EIN

778804202 98-0018047

§. Recipient Account Numbier or Identifying Numbar
{To report multiple grards, use FFR Altachment)

5101HO808208E102

8. Report Type ¥. Basis of Accounting

& CQuertely
2 Semi-Annuat
O Annual

O Finai

{1 cash X Accral

8. Project/Grant Periad
From: (Month, Day, Yoar)

09/01/2008 08/31/2011

Te: {Month, Pay, Year)

8. Reporing Period End Date

03/31/2010

10. Transactions

Cumidative

{Use lines 2-¢ for single or multipla grart reporting)

Federal Cash (To report rutiple grants alsc use FER Attachmant):

a. Cash Receipis

b. Cash Disbursemenis

€. Cagh on Hand {fine a minus b)

{Use lines d-o for single grart reporting)

Faderal Expanditures and Unobligated Balance:

4. Tolai Federal funds authorized

53,879.00

a. Federal share of expendifures

15,847.81

I, Fedarmf shere of uniiquidated obligations

32,463.19

g. Total Federal share (sum of lines @ and f)

48,311.00

h. Uncbligated batance of Federal funds (line d minus g)

wiwitla w

5,368.00

Reclplent Share:

i. Tolai reciplent share required

3 0.00

}. Reciplent shars of expenditures

$ 0.00

k. Remaining recipiert shara fo be provided (line | minus )

L] 0.00

Program income:

1. Total Federat program incoms samed

5 0.00

m. Prograr income expended in accordance with the deduction aitemative

n. Program incoma axpended in accordance with the addition altemative

3 .00

0. Unexpendsd pregram income (line | minus ine m or ne n)

$ 0.60

11. Indirect
Expensse

a. Type b, Rate ¢. Pariod From

Patiod To

d. Base

e. Amount Charged 1. Federal Share

Nat Applicabla

&

g Tolals:

12. Remarks: Altach any explanations deemed necessary or information required by Federal sponsoring agsncy in compliance with governing legisiation:

any faiss, flctitious, or fraudulent Information may subject me to crimi

l, civil, or admt

13. Certification: By signling this report, | certify that it Is true, complets, and accurate to the bast of my krnowledge. |am aware that

Ive penalities. (.S. Cods Titla 18, Section 1001)

4. Typed or Printed Name and Title of Authorized Certifying Officiat
Terry Cuabo, Administrative Officer

. Telephone {Area cods, number and axlansion)
(671) 475-5682

d. Email address
teusbo@mat.gov.gu

b, Signature of Authorized Cartitying Official

8. Date Raport Subemitted (Month, Day, Year)
04/26/2010

G

Standard Form 425 OMB
Approvat Number: 0348-0061
Expiration Cate: 10/31/2011

Paperwork Burden Staterment

According to the Paperwork Reduction Act, as amended, no parsons are required fo raspond to a collection of information: unless ¥ displays a valid OMB Control Number. ‘tha valid OMS control

number for this information collection is 0348.0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per respanse, inciuding ime for roviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and complating and raviewing the collection of information. Send comments reqgarding the burden estimate or any other
aspect of this colfection of information. including mﬁmmﬁzw for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printad by (3MS an NAMDRI904AN 1198 DA




3. Reciglent Organization {Name ang complete adgress fackuding Zip oode)
Guam Bureau of Statistics and Plans

9. Repenting Period

End Date

o. Cash on Hand lino a minus b}

hi. Uncbiigated bokance of Federnl fords (ine d roinus g)

(et ris inemorinen)

e, Amourt

Charged £, Foderaf Share

12, Certification: By siguing this report, | cartify it it is true, comphate, 3 acricals i the best of iy knowledge. | am awars that

Pﬁiﬂggﬁ{ﬂ&nignﬁgg
Teiry Cuabo, Administrative Officer

' b. Signahas of Authorized Certifying Offical

(Mlioerity, Dy, Year)

L QAT
. 14, Agency use only.
R NJ Standard Forn 425 OMB
A ot e Apparoal Nembor: 0348-0061
Expiration Date: /3120014
According in the Paperwork Reduction Act, a5 amended, no persons are required io respond 1o a collection of unless if displays a vaid OME Control Neanber, 'The: valid GME confrol
§§§m§§ § E%gﬁnﬂ of e 1.5 hours pes W g froes For E G
G g et [+ g ) the dabys nesded, and completing and Send gawding thes burden or any ather
auperct of this collection of infarmation. q%ﬁnxsfgmﬁgssﬁoaﬂa.. e R Projoct (F3448-0060). Washicerion, DC 20503




FEDERAL FINANCIAL REPORT
(Foliow form instruction)

1. Federal Agency arkt Organizational Element 2 m&mugaogauaggg& Fedaral Agancy Pags  of
0 Which Report is Submitied [T report multiple grants, use FFR Attacrwmesd) . ,.
U.S. Department of Justice 2007-RT-BX-0056 Lot | 1

3 glﬂzgghgﬂﬁ&gﬁagﬁmimgﬁﬁgu
Guarn Bureau of Statistics and Plans
P. Q. Box 2050Hagatna, GU $6932-0000

43. DUNS Number 4h. £iIN 5. Recipiant Accourt Number or Identifying Number 6. Repoet Type 7. Basis of Accounting
{To report pcltiple granis, use FFR Attachment) ¥ Cuartely
778904292 98-0018047 5101HO70920SE 107 L Semi-Anmsst
[ Final [] cash % Acoruat
8. Project/Grant Period 9. Reporting Period End
From: (Month, Day, Year) To: (Month, Day, Year) Data
10/0172006 : 08430/2011 03/31/2010

10. Transactions Cumutative

[Use fines a-c for single of multiple gran: repering)

Federal Cash (To report multiple grants afso use FFR Attachment);

a. Cash Receipis

b, Cash Disbursements

¢. Cash on Hand (line & minus b)

_{Usaines d-o for single grant reporting)
Federat Expenditures and Unobligated Batance:
o Totat Federal funds authorzed $  38.567.00
...... &. Federal share of experitures 1 0.00
f. Federal share of unkquidated obligations $ 38567.00
g otal Federat share (sum of ines & and ) $  38,567.00
h. Unobligated batance of Federal funds (finve ¢ minus g) $ 00
Recipient Share
i. Total recipiont share required $ 0.00
1. Recipient sham of sxpendilres $ o000
k. Rexnaining racipient share to be provided (ine | minus j 3 0.00
Program income:
{. Total Federad prograsn income samed 3 0.00
) m. Program income expended in accordance with fe deduction altermative
. Program income experded in accordance with the addition altemative 3 Q.00
"o Unexpended program incorma (ine | minus fine m or ina 1) s 0.00
11, Indirect a. Type b. Rate ¢. Period From Period Ta d, Base &. Amount Charged f. Federal Share

sﬁi@sﬁés:;ss e g o o e, S e b Ay oo, Vo et o
i Typed or Printed Name and Title of Authorized Certifying Officiaé e T Telephone (Area code, number and extansion)
Terry Cuabo, Administrative Officer maamu 475-0662
touabo@mail. gov.gu
9. Signature of Authorized Cerlifying Official NMM .ﬂﬂm&:ﬁﬁigg}‘m&
g

Q&Ma

§§§% uo.hgmnﬁm:«ﬁma .cﬁm%am ded, and complating and roviewing tha coliection of inf Boa. Send o g the burden est o«md_o.....ev
aspect of this collection of information. | géﬁﬁgagg.ﬁgéagggg gg?&mnaaﬁmboaov ‘Washinglon, DC 20503

Printed by GMS on 04/27/2010 09:48 AM




FEDERAL FINANCIAL REPORT
{Follow form instruction)

2. Federst Grant or gg&;gggg
Qagggﬁn%g

3 ggngigggggu

Guam Bureau of Statistios and Plans
P.Q. Box 2950Hagatna, Gii 56932-0000

778904292

4z DUNS Number

4b. EIM

88-0017947

8. ProjctiCrant Pariod
Froen; (Month, Day, Year)

Q3012007

9. Reporting Period End Daie

§§§

T ggnﬁm g%?ﬁ ¥ oiewss 7}

Program income:

i Total Fedisrat program incorme ecmed

L w LR X

FHEHRHAE

]

B S i

Qiii_gﬁwgnigiigxﬂmgli; 1 am awara that

Pﬂiiwggggaggoa
Terry Cuabo, Administrative Officer

b, Sigresture of Acthorized Certifying Offical

Printed by GMS on 04/27/2010 09:38 AM




FEDERAL FINANCIAL REPORT
(Fofiow form instruction)

1. Federal Agency and Organizational Element %G«ﬁao«gggggﬂgg Page of
o Which Repoart is Submiliad 3. 0 repoct multiple grants, use FFR Altachment) ,
1.8, Department of Justice 2007-CD-BX-0061 I SR
Redpient Organization {Name and complete addrass including Zip cocses)
Guam Bureau of Statistics and Pians
P.0. Box 2850Hagatna, G 96932-2950
43 DUNS Mumber 4b, EIN $. Recipient Account Number or identifying Number £. Report Type 7. Basis of Accounting
(To report muitiple grants, use FFR Attachment) % Quariely
776904292 98-0018947 5101E080933PA101 L Sem-Annual
1 Final [T Cash X Aconemt
8. ProjectiGrant Period 9 R ing Per
From: {Manth, Day, Year) To: {(Manth, Day, Year} End Daa
10/04/2007 ! 093072010 03/31/2010
0. Transactions Cumulative
(Use Enes a-c for single or muiiple grant reporting}
Faderal Cash (To report multiple grants aiso use FFR Attzchment):
a. Cash Receipts
"%, Cash Disbussements
¢. Cash on Mand {ine a minus b}
{Lise lines d-o for single grant reparting)
Foderal Expenditures and Unobligated Batance:
. Total Federal funds authorized % $  96,584.00
. Federal share of axpenditures. 3 9,708.00
f. Federal share of unfiquidated obligations $  56.888.00
9. Total Federat share (sum of lines @ and f) $ 96,594.00
h. Unobligated batance of Federal funds {line d minus g) 3 .00
Racipient Share;
i. Total recipient share required 3 0.00
1. Recipient share of expenditures [ 0.00
k. Remaining recipient share to be provided (e | minus j) $ 0.00
Program Inconw:
‘ol Fedaral program income earmict $ 0.00
Program income expended in accond with the deduction
. Program income expended in accordancs with the addition allemative % 0.00
<. Unexpended program income {ne 1 minus fine m or line n) $ 0.00
11. Indirect a. Type ¢ Pariod From ! Period To d. Base . Amaunt Charged 1. Federal Share
with gy
Ceurtification: w««ggg cectify that it is true, gg.ﬁﬁgfgmlgiég am aware that
..5«.% fictitious, or fi may suhj L civil, or i penalities. (U.S. Code Title 18, Section 1001}
a. Typad or Printed Name and Titie of Authorized Cenlifying Official . Telephors (Area code, number and edension)
Terry Cuabo, Administrative Officer 671) 4759682
o, Email address
tcuabo@mait.gov.gu
b. Signature of Authorized Cerlifying Offiicial . Date Repart Submitted (Marth, Oay, Year)
4727 hwo_c
S
is is . i i §.§§§§n§§
m@a..ﬁ::@m&m@anmﬁmocaﬂ, thering and maintaining the data . ggggaggﬁsﬂg&gggmmﬁ 4 the burden estmate of any other
aspect of this colfection of information. :&.Eﬂmémgﬁ%ﬁguﬁg.ﬁni%oﬁ%@maﬁgg Paperwork ggngv Washington, DC 20503

{

Printed by GMS on 04/27/2010 09:01 AM



FEDERAL FINANCIAL REPORT
(Follow form instruction)

Federat Agercy and Organizational Elemesi 2. Federal Grant o Qther identifying Number Assigned by Fedaral A Agancy Page of
Siznummwgﬁm&% (To report riltiple grants, yse FFR Aftachment) ,
U.S. Department of Justice 2007-D4-BX-0063 , 1 ” 1

< ggﬂgggﬁsaé_igﬁugw

Guarn Bureau of Statistics and Plans
P.0Q. Box 2950Hagatns, GU 96932-2050

da. DUNS Numbet 4b. £IN 5. Recipient Accourt Number or Identifying Number 8. Report Type 7. Basis of Accounting
(To report mutiiple grants, use FFR Altachment} X Cluaroly
778904292 88-0018947 S101HO70920E£1108 ‘;_ >§E&

b o v
I Pt {1 cash  XI Accrual

8. Project/Grant Pariod

9. Reporting Periad End b
From: (Month, Day, Year) | Yo: (Month, Day, Yean) a2

10/01/2006 { 09/30/2010 033112010
18, Transactions Cumulative
ﬁgzsﬁxmﬂéﬁ%ﬁsgu
Federai Cash {To g;%ﬁ?s%iomnzgv
nmm:zaﬁna
e
c. Cash on Hand (line a minus b)
{Use lines d-o for single grant reporting)
Foderal Expenditures and Unobiligated B:
d. Tolal Federal funds authorized § 1,132,013.00
8. Federal share of expenditures A $ 67338296
i. Federal share of uniiquidated obligations $ 443,700.06
PPPPPP {sum of fines e and f) mAdﬂoamcm
k. Unobligated balance of Foderst funds (ine d minus g) $ 1492993
Racipient Share:
i. Totat recipient share required $ 0.00
j. Raciplert shara of axpanditures . $ 0.00
K. Rematining recipient share to ba provided (ine | minus j} i $ 6.00
Program Incoma:
I Total Fedsral program income eamed 3 2712674
nt. Program income expended in accordancs with the deduction altemative
n. Program income expended in accordance with the addiion attemative § 2712674
o. Unexpended program income (Fne  minus fine m of fine n) $ 0.00
f. Federal Share

13. Cestification: mwuggﬁg cortify that it ggigsgiiég F 2m aware that

any false, fctitious, or f may subj jrinal, civil, or admi ive penalities. (1.5, Code Titla 18, Section 1001)
. Typad o Printed Name and Titks of Aultorized Certfying Officia lc. Telaphone {Arsa code, mumber and extension)

- . {671) 4759682
Tenry Cuabo, Administrative Officer b
d. Email address
teuabodiimail. gov.qu

b. Signatum of Authorized Cerifying Ofticial . Date Report Submitted (Month, Day, Year)

O&Mﬁ.maua

e/

Faperwork Burden Staterment

Acrording i ?Eéi%)ﬁ&gggﬁmg o respond 10 a coffection of information unfess if

number for this information colfection i5 0348-0061. Public reparting burden for tis coliaction of inf jon is esh d e 1.5 resp g g instructions,
searching exising data sources, gathering and madpizining the data needed, and completing and reviewing the collestion of infy Send regarding the burden estimate or any other
L L25pect of this coltection of information. | %ﬁucmﬂnxﬁggﬁannﬁg 5§§ﬂ§§§n§ Reducion Project {(3448-3060). Washington, [ 20503

Printed by GMS on 04/27/2010 10:04 AM



FEDERAL FINANCIAL REPORT
{Foliow form instruction)

1. Federal Agency snd Organizational Elemernt 2 %Qﬁaﬁggﬁ%gﬁug Federal Agancy Page of
to Which Report is Submitted {To report nudtipls grants, use FFR Attachraent) "
U.5. Department of Justice 2008-RT-BX-0059 Pt 1

3. Recipient Crganization (Name and complete address including Zip code)

Guam Bureau of Statistics and Plans
Pogt Office Box 2850Hagatna, GU) 96932-2950

4a. DUNS Number 4b. EIN 5. Recipient Accourt Number of identifying Number 6. Report Type 7. Basis of Accounting
(o raport medtiple grants, use FFR Attachmert) ¥| Guartely
855031506 98-00-17947 5101HOB0920SE107 _w Sermi-Annual
{1 Finat [] Cash %I Accrual
8. ProjecliGrant Period 9. Reporting Period End Date
From: {Month, Day, Yaar) Yo: {Month, Day, Ysar)
10/G1/2005 08/30/20t0 03£31/2010
10. Transactions Cumulative

(Use tines a-¢ for single of multiple grant reporting)

Faderat Cash (To report multipis grants also use FFR Attachment):
T 8. Cash Receipls
b. Cash Disbursements
6. Cash on Hand (fne a siinus b)
{Lise fines ¢-0 for single grast reporting)
Faderal Expenditures and inobligated Batance:
d. Tolal Fedarel funds authorized $ 3984100
o. Federal share of expenditunes $ 3532859 ]
f. Federal share of unfiquidated abligations $ 456241
g. Total Federal share (sum of fines e and f} $ 39,891.00 .
. Unabligated balance of Federal funds (live d minus g} $ a0
Recipient Shara:
i, Total recipient shure reduired 3 0.00
j. Recipient share of expenditures $ 000
k. Remaining recipient share 1o be provided (fne | minus j) [ 0.00
Program incoms:
i Tolat Federal progrant income samed 3 0.00
m. Program incoma axpended in accorgance with the deduction altemative
n. Program income experided in accordance with the addiion aftemative $ 0.00
o. Unexpended program income (lina F minus line m or fine n) $ 0.00
11, thdirect a Type | b Raie T Period From | Period To d. Base . Amount Charged Y. Federal Share
Totals:

ugggégﬂgggsggiwég

ks: Atlach any expl

Cartification: Wn&mﬁ.«awfg nﬂﬁugwﬁgoﬁgg&gﬂeﬂ?s?;&ag 1 am aware that

any false, fictitious, or f Hact me to civil, or administrative penalities. {L1.5. Code Tithe 18, Section 1001}
Typed or Printed Name and Tifle of Authorized Cartifying Official w ¢. Telaphane (Area code, number and extension)
{871) 4759682

Terry Cuabo, Administrative Officer
id. Email address

Mﬁg@ﬁe&%

b. Sighature of Auihorized Cerlifying Offiicial g m.“lmx..wmanm—ggn;g ‘fear)
04, 10

Paperwork Burden Statement

g&s&ﬁuﬁ Paperwork Reduction Act, as amended, no persons are required o respond to Bamnegﬂagmagﬁammm &mﬁ..uzm maaﬁzﬁoﬁ&ig Tha vatid OMB control
Aurnber for this information coflection is 0348-0061. Public reporting burden for this collection of i o o ge 1.5 hours per resp . including time for reviewing instructons,
searching existing data sources, g&aﬁngzﬂ_g@g%ﬁ;%ggﬂﬁ iewi 5@. Hection of infor Sand qﬁuﬂ%: C or any other

aspact of this coliection of information. Inciuding :ﬁmmﬁ.aa«ﬁa_ﬁ:aaﬁg u&caﬁﬂzgggmanm grx%?&onﬁgbogy Washingion, DC 20503

Printed by GMS on 04/27/2010 10:00 AM



FEDERAL FINANCIAL REPORT
{Foflow form instruction)

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

U.8. Department of Justice

T repor multiple grants, use FFR Atlachment)
2006-D.J-8X-0017

§§Q§E§§§3ﬁ§§

Page of

3. Recipient Organization (Name and complate address nciuding Zip code)

Guam Bureau of Statistics and Plans
P.0. Box 2950Hagatna, GU 96932-2950

4a. DUNS Number 5. Reciplert Accourt Nurnber o dentifying Number 6. Repot Type 7. Basis of Accounting
{To report muitipie grants, use FFR Aftachment) X Quartely
778904292 980018947 5101H060920E1108 L) Sem-Ancua .
{3 Final [ cash X Accrust
8. Wﬁsﬁ%ﬁﬁ ﬁﬂaﬁv Yo (Vo Doy, Your} 9. Reporting Period End Date
100112005 09/30/2010 03312010
10. Transactions Cumulative
{Use lines a-¢ for single or mulfiple grant raparting)
Federal Cash {To report multiple grants also usa FER Attachment):
a. Cash Receipts
b. Cash Dishursements
& Cash on Hand {line 8 minus b)
{Use lines d-o for singla grant reporting)
Foderal Expenditures and Unobligated Batance:
d. Totpi Federal furks authorized $ 730,000.00
. Fadersl share of expenciures $ 65766049
f, Federal share of unliquiiated cbligations $ 2094181
8. Total Federal share (sum of fnes & and ) $ 67861130
| 1. Unobligated batance of Fderst funds (ine d minus g) $ 5138870
Recipient Share.
i. Total reciplent share required 3 0.00
- Rcipient shars of axpandiiires $ 000
k. Remaining recipient share to be provided (ine | minus j} $ 0.00
Program Income:
1. Tolal Fedaral program income eamet $ 14,534.36
) m. Program income expended in accordance with the deduction aliemative
" ggmxgww%s&?mﬁgg $ 1453486
o. Unexpanded program income (fine § minus ine m or ine n) $ 0.00
1. Indirect & Type b. Rate ¢. Period From Poriod T Base e. Amount Charged f. Fedar Share
Not Appliczbile
. Totals:
x Remarks: Attach any explanations P G agency in ¥iznce with goveming legisiation:

un falsa, fictitious, or fr

may

, Certification: ww«.a:_:auaui %5& g%ﬁﬁi%ﬂ?gia; am aware that
act i to criminal, civil, or administrative ponaiities. (1.5, Code Title 18, Saction 1 001)

a. Typed ar Printed Name and Title of Authorized Gertifying Official
Terry Cuabo, Administrative Officer

. Telephone (Area code, number and

(671) 475-9682

exiension}

b. Signature of Autharized Cerlifying Offiicial

WO L

g&i« gggﬁggﬁg I PRFsOnS are tequired o gﬁwgiggagmggﬁ%g The vaiid OMB controt

number for this information collection is 0348-0061. Public reporiing burden for this collaction of inf ion is est dto 1, ‘hguﬁg Eggﬁmﬂagggﬁ
searching existing data sources, gathering and maintaining the data needed, and completing and reviews g the cotiection of inft Serx ihe burden estimate or any ather
aspect of this collection of information, ) Bacasu%@mﬂgamﬁ m&.ﬁ:ﬁ:ﬁm?ﬁ@:.ﬁ?%&gﬁaﬂﬁg Paperwork ggﬁgv Washingtort, DC 20503

G

Printed by GMS on 04/27/2010 10:27 AM




FEDERAL FINANCIAL REPORT
{Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agancy Pags of
ta Which Report is Subruited (Fo report muiipie granks, use FFR Atiachment)

U.S. Department of Justice 2005-RT-BX-0054 Pl
3. Recipient Organization (Name and complete address including Zip code)

Guam Bureau of Statistics and Plans

Post Office Box 2950kHagatna, GU 96932-2950
4a. DUNS Number 4b. EiN 5. Recipient Account Number or identifying Nurmber #. Report Type 7. Basis of Acoounting

(To report muttiple granis, use FFR Atfachment) %1
855031508 98-0017947 5101HO50920SE107 & Sem-Anmcd
1) Finat {] Cash X! Acoruml

8. Project/Grant Parod 9. Reparting Pasiod

From: {Month, Oay, Year) To: {Month, Day, Year) End Data

1001 2004 1 08/30/2010 03/31/2010

16. Transactions | Cumulative

{Use lines a-¢ for single or musipla grant reporting)

Fadoral Cash {To report muitipla grants also use FFR Attachment):

a. Cash Receipts

t. O§D§~u

G. Cash on Hand {line a mirs b}

(Lhse tires d-0 for single grant reporting)
Fedaral Expenditures and Unobligated Balance:

d. Total Fedaral funds authorized $ 135913.00
Federal sharg of experlitures 3 10511917
Federal share of unliquidated nwm@ws..ﬁ $ 30,793.83
Yotal @&@ignsafﬁm eand f} $ 135913.00

h. Uncbiigated batance of Federat funds (ine d minus ) $ 00

Racipiont Share:

i, Totad reciplent share required | $ 000

j» Recipient share of expenditures % 000

k. Remaining recipient share o be provided {ine | minus j} $ 000

Program incame:
1. Total Federal program incorme samed 3 0.00
m. Program income expended in accordance with the deduction alternative
3 0.00
$ 0.00
Basa Amoart Charged aderat Sham
(J BIENCY N CoH with
13. Certification: Euggiee.ﬁ n!.ﬁtﬁis géggﬂisw‘gia; 1 am aware that

any faisa, fictitious, or i 7 b idouad, civik, or panalities. (L.3. Code Tithe 18, Saction 1001)

Typed or Printed Name and Tile of Authorized Certifying Officiat . Telephone (Area code, number and extension)

‘Terry Cuabe, Administrative Officer (671) 4T5-9662

d. Emad address
tcuabo@mait.gov.gu
b. Signature of Authorfized Cerifying Official Date Report Submitted (Month, Day, Year)
gﬁo‘_@
M%{g i
D\ m) Standard Form 425 OMB
» Approval Neanber: 0348.006
» P e W Expiration Date: 10/31/20
aporwork Burden Statement
gégggn&cﬂa: ot, as amended, no persons are 0 of n urdess if displays a valid OMB Control Number. The valid OME contred
for this inf 1348-0061. %gggggﬂmgwﬁgsﬁédhgvﬁﬂg inciuding tima for reviewing insiructions,
searching ggggggma intaining the data needed. and completing and reviewing the collection of infy o, Serwd ¢ regarding the burden estimale or any other
aspect of this collection of information, :Qﬁqﬁh’:@u%aaa feducing this burden, Sm..a offica of gﬁsﬁﬁ_w& Paperwork Reduction Project (03448-0060). Washington, DC 20563

Printed by GMS on 04/27/2010 10:56 AM




FEDERAL FINANCIAL REPORT
{Follow form instruction)

1. Fedeml Agency and Organizations Efement
to Which Report is Submitted
1.5, Department of Justice

2. Federal Grant or Other identifyirg Number Assigned by Federal Agancy
(1o report multiple grants, use FFR Altachment)

2005-DJ-BX-0071

Page of

3. Recipient Organization (Name and complele address Including Zip code}

Guam Bureaa of Statistics and Plans
P.O. Box 2050Hagatna, GU 96932-2950

42 DUNS Number | 4b.EIN

778904292 5101HOS0920E1 08

5. Redipient Account Number or identifying Number
{To report multiple grants, use FFR Attachment)

7. Basis of Accounting

[} cash X Accrual

8. Project/Grant Period
Fraom: (Month, Day, Year}
10401 £2004

To: {Mongh, Day, Year)
09/30/2010

03/31/2010

16, Transacticns

Cumilative

{Use lines a-¢ for single or mulliple grant reporting)

Federai Cash (To report multipie grants also usa FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

&, Cash on Hand (fine a minus b

 (Use lines d-o for single grant reporting)

Federal Experditures and %w&ﬁﬁa

d. Totd Federal funds authorized

§ 1,238,750.00

8. Fedoral share of expenditures

$ 1.222,792.00

f. Fedaral share of undiquidated abligations

$ 1037315

9. Totsl Federal share {(sum of iings 8 and T)

$ 1.233,185.15

h. Unobhgater batance of Fedsral funds (ine d minus g)

§ 558485

Reciplant Share:

i. Total recipient share required

3 o

- j. Recipient share of expenditiges

.00
$ 0.00

k. Remaining recipient sharg to be provided (fine | minus §)

$ 0.00

Program Income:

1. Total Federal program income eamed

$ 584810

m, Program income expended in accordance with the deduction aftlemative

3 6848191

$ 0.00

a. Amourt Charged

f. Faderal Share

13. Certification: w«ggi g?ﬁ w.:-.oﬁsﬁ.a? and accuratn to the best of my knowledge. 1 ﬂsuis-tﬁ.in

ive penalities. (11.5. Code Title 18, Section 1001)

any false, fictitious, or f may

inal, civil, or

a. Fypad or Printed Name and Title of Authorized Cartifying Official
Terry Cuabo, Administrative Officer

(671)475-5682

. Telephone {Area cote, manber and extension}

4. Ernaif address
tcuabo@mail.gov.gu

b, Signatume of Authorized Certifying Official

oL

0472712010

6. Date Report Submitied (Month, Day, Year)

Fap

Son. Send cor

8833 the mun..s.oa* Reduction Act, as amended, agsésngSmogsiwggm&ﬁ%mgoagg. Thues vailid OMB conirol
nurnber for this irformation coliection is 0348-006G1. Public reporting burden for this coliection of § Hon i o5t 4

searching existing data sources, gathering and maintaining the data needed, and complating and reviewing the collects
aspact of this collection of information. :ﬁﬁgw:n@mmgamﬂ reducing this burden, Sgaagggiﬂﬁwﬁmm Papenwork Reduction Project (03448-D060). Washington, DC 20503

8 ge 1.5 hours per response, including time for raviewing instructions,

regarding the burden estimate or any other

Printed by GMS on 04/27/20110 10:20 AM



FEDERAL FINANCIAL REPORT

{Foliow form instruction)

1. Federal Agency and Organizationat Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
o Which Report is Submitied {Te report multiple grants, use FFR Atachment)
U.8. Department of Justice 2009-DJ-BX-0035 1 1

3. Reciplent Organization {Name and complete address inciuding Zip code)

Guam Bureau of Statistics and Plans
P.0O. Box 2950Hagatna, GiJ $6932-2950

4. DUNS Number 4b. EIN 5. Recipient Account Number or idenlifying Number 8. Report Type
(Fo report mulfiple grants, use FFR Altachment) % Quartely
778904292 98-0018947 5101H09G20E1109 od - Semi-Annual

1 Annual .
8 Fil {1 cash & Accrual

7. Basis of Accounting

8. Project/Grant Perind 9. Reposting Period End Date
From;: {Month, Day, Year) To: {Month, Day, Year)

10/01/2008 08/30/2012 03/31/2016

10. Transactions

Cumulative

{L¥se lines a-c for single or mullipie grant repoeting)

Federal Cash {To repart multlple grants also use FER Attachment):

&. Cash Recaipts

b. Cash Disbursements

¢. Cash on Hand {fine a minus b)

{UUse lings d-0 for single grant reporting)

Federai Expenditures and Unobligated Balance:

4. Total Federal funds avthorized $ 1,209,694.00

& 0.00
5 .00
§ 0.00
$ 1,209,684.00

&. Faderal share of expenditures

{. Federal share of uniiquidated obligations

4. Tolat Federal share {(sum of lines @ anc )

b. Unobligated balance of Federal funds (iine d minus g)

Reciplent Share:

i. Total recipient share required 5 0.00

3 0.00
8 0.00

J. Recipiant share of expenditures

k. Remaining recipient share to be provided (ing i minus ]

Progeamm Incoma:

i. Total Federat program income earnad $ 0.00

m. Program income expended in accordance with the deduction alternative

. Program income expended in accordance with the addition attemative

$ 0.00

$ 0.00
f, Federal Share

o. Unexpended program incoms (line | minus lina m or fine ny

11. Indirect a. Type b. Rate ¢. Pariod From Period Ta d. Base e. Amount Charged
[

Not Applicabie

TS A T — R -
i S ! G o . g. Totals:
Lo n@wwwmw m«mf S i £

Shean &

S

12, Remarks: Aftach any explanations deemad necessary or information required by Fedarat sponsaring agency in compliance with governing legislation:

13. Cortification: By signing this repord, I certify that it Is trus, complete, and accurate fo the best of my krnowlsdge. | am aware that
any falso, fictitious, or fraudutent information may subject me to ctiminal, civil, or administrative penalities. (L1.§. Code Title 18, Section 1081)

a. Typed or Printed Name and Title of Authorized Ceridying Officiat c. Telaphone (Area cade, number gnd extension)

Terry Cuabo, Adminisirative Officer (671} 475-9682
d, Emall address
fcuabo@mail.gov.gu

b. Signature of Authorized Certifying Offiicial

e. Date Repor Submitled (Month, Day, Year)
04/26/2040

i bl KA
Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required o respond to a coiection of information ynless if displays a valid OMB Control Number. The valid OMB control

numbsr for this information collection is 0348-0081. Public reparting burden for this collection of information is estimated 16 average 1. hours per respanse, including time far reviewing instructions,
searching existing data sources, gathering and maintaining the data neaded, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspact of this collection of intormation. Including suggestons for reducing this burden, to the office of Management and Budget, Papsrvork Reduction Project (03448-0060). Washingion, DC 20503

Printed by GMS on  04/26/2010 08:09 PM



FEDERAL FINANCIAL REPORT

{Foliow form instruction)

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

U.S. Department of Justice

{Yo report muRliple grants, use

2068-CD-BX-0002

2. Federal Grant or Other identifying Number Assigned by Federal Agancy

FFR Attachment)

3. Reciplent Grganization (Name and complete address Including 2ip code}

Guam Bureau of Statistics and Plans
P.C. Bex 2850Hagatna, GL) 969322950

4a, DUNS Number 4b. EiN

778804292 98-0018947 5101EG100933PA01

5. Recipient Account Number or Identifying Number
(Yo repont multiple granis, use FFR Attachment)

6. Report Type 7. Basis of Accounting

X} Quartely
] Semi-Apnual
O Annuat

£ Finat

{1 casn X] Accrual

8. ProjectiGrant Period
From: (Month, Day, Year}

10/61/2008

To: {(Month, Day, Year)
0873012011

9. Reporling Period End Date

03/31/2010

16. Transactions

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash {To report multiple granis also use FFR Attachment):

a. Cash Receipts

b. Gash Dishursemiants

¢. Cash or Hand {line & minus b)

{Use lines d-o for single grant reporting)

il
b2

Federal E: ditures and U, ted Bal

d. Total Federal funds authorized

3 140,397.00

€. Federal share of expenditures

$ a.00

1. Federal share of unfiquidated obligations

$§ 135,000.00

4. Totat Faderal shara (sum of lines & and f)

$  135,000.00

h. Usobligated balance of Federat funds (Ene d minus g

$  5397.00

Recipient Share:

i. Total recipfent share required

0.00

i Reciplent share of expendifures

0.00

k. Ramaining recipient share to ba provided (line i minus j}

0.00

Program Income:

L. Total Federal program income eamed

. Program income expended in accardance with the deduclion alteenative

n. Program income expended in dccordantce with the addition aftemative

5 0.00

o. Unexpended program income {lira | minus line m of ine )

8 0,00

11. Indirect
Exponse

a. Type b. Rate ¢. Period From Period To

d. Base 8. Amount Charged . Federal Share

Not Appiicable

13. Certification: By signing thls report, | certify that it |s true, complete,
any false, fictitious,

and accurate to the best of my knowledge. | am aware that
or fraudulent information may subject me to criminat, civil, or administrative penaiities. {U.8. Coda Title 18, Section 1001)

a. Typed or Printed Name and Titfe of Autharized Certifying Official
Terry Cuabo, Administrative Officer

¢. Telephonie (Area code, number ang extension)
(871} 475.0682

d. Email address
tcuabo@mait.gov.gu

b. Signature of Autherized Cerlifying Ofiicial

&, Dale Report Submitted {Montk, Day, Year}

WS

04/26/2010

Approval Number: 0348-006+4
Expiration Date: 10/31/2011

Paperwork Burden Statement

Actording fo the Paperwork Reduction Act, as amended, no parsons are required to respend 1o a collection of information unless if Gisplays a valic OMB Contrel Number. The vaiid OMB control

nurnber for this information colfection is 0348-0061, Public reporting burden for iis coliection of inform

searching existing data sources, gathering ang maintaining the data neaded, and comy

aspect of this collection of information. Inchiding suggestons for reducing this burden,
i

ation is estimated lo average 1.5 hours per response, including time for raviewing instructions,

pleting and raviewing the coflection of information. Send comments regarding the burden estimale or any other
lo the office of Management and Budget. Paperwork Raducion Project (03448-0060), Washington, DC 20503

Printed by GMS on 04/26/2010 08:58 PM




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federst Agency and Crganizationat Element
to Which Report is Submitted

LS. Department of Justice 2009-RT-BX-0012

2. Federal Grant or Other ldentifying Number Assigned by Federal Agancy
{Ta report mutliple grants, use FFR Attachmeant}

3. Recipient Organization {Name and complete address including Zip code)

Guam Bureau of Statistics and Plans
P. Q. Box 2850Hagatna, GU 96332-0000

4a. DUNS Number 4b. EIN 5. Recipient Account Number or idernlifying Number

(To report multiple grants, use FFR Aflachment)

778804292 S101H1G0820SE107

98-G018947

8. Report Type

X Quansly
{J Semi-Annuat
1 Anmat

I Final

7. Basis of Accounting

{1 Cash K Accrual

8. ProjectGrant Period
Fram: {Month, Day, Year)

10/01/2008

To: {Month, Day, Year)
09/30/2012

9. Reporting Period End Date

03/34/2010

10. Transactions

Cumulative

{Use lines a-¢ for single or multiple grant reporting)

Federal Cash {To report multiple grants aiso use FFR Attachment):

a. Cash Receipts

5. Cash Disbursements

¢, Cash on Mand (ine aminus b)

{Use iines d-o for single grant reporting)

Fedaeral Expenditires and Unobilgated Batance:

d. Tolal Federal funds authorized

$  40675.00

e. Federal share of expenditures

$ 0.00

f. Federal share of unliquidated obligations

$  36,607.00

g. Total Federat share {sum of ines e and f)

§ 36,607.00

h. Unobligated balance of Federal funds (line d mirus g)

§  4.088.00

Recipient Share:

i Total recipient share required

$ 0.00

. Recipient share of expendituras

3 0.00

k. Remaining recipient share to be provided (line | minus j)

5 0.00

Program incomae:

1, Total Faderal program income earned

$ 0.00

m. Program income expended in accordance with the deduction alternative

n. Program incame expended in accordance with the addition altemative

5 4.00

o. Unexpended program income {line | minus line m or line )

$ 0.00

1. indirect
Expense

a. Type b, Rate ¢. Pericd From Period To

c. Base

@. Amount Charged f. Federal Share

Not Applicable

13. Certiffcation: By signing this report, | certify that it Is trua, complete, and accurate to the best of my knowledge. | am awars that
any false, fictitfous, or frauduient Information may subject me to criminal, civil, or administrative penalities. {U.8. Code Title 18, Section 1001)

a. Typed or Printed Name and Tille of Authorized Certifying Official
Terry Cuabo, Administrative Cfficer

. Telaphone {Area code, number and axtension)
(671) 475-9682

d. Email address
teuzho@mail.gov.gu

b. Sigrature of Authorized Certifying Offiicial

e ate Report Subrnitted (Manth, Day, Yaar)
04/26/2010

Standard Form 425 OMB
Appraval Number: 0348.0061
Expiration Data: 10/31/2011

Paparwork Burden Statement

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of infarmation unless if displays a valid OMB Control Number. The valid OMB contral

nugrrber for this information coliection is 0348-0061, Pubdic reporting burden for this collection of information is estimated to avarage 1.5 hours per response, including ime for reviewing instructions,
searching existing data soutces, gathering and maintaining the data needed, and completing ang reviewing the collection of information. Send comments segarding the burden estimate or any other
aspect of this collection of information. inchuding mcm..mmmmonm for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project {03448-0060). Washington, DG 20503

Printed by GMS on 04/26/2010 08:43 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

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

U.8, Department of Justice

2. Federal Grant or Dther Identifying Number Assigned by Federal Agancy Page of
(To report multipls grants, use FFR Attachment)

2009-GP-BX-0030

3. Recipient Organization (Name and compiate address Including Zip code)

Guam Bureay of Statistics and Plans
Post Office Box 2950Hagatna, GU 96932-2950

4a. DUNS Number 4b. EIN

778904292 98-0018947

5, Recipient Account Number or Identifying Number
{To report muitiple grants, use FFR Attachment)

5101H1009208E102

6. Repori Type 7. Basis of Accounting

X Quartely
1 Semi-Anmual
1 Annusl

L1 Final K Accrual

{1 cash

8. Project/Grant Pericd
From: {Month, Day, Year)

10/01/2009 09/30/2012

To: (Month, Day, Year)

9. Reporting Period End Date

03/31/2010

16, Fransactions

Cumulative

(Use lines a-c for single or multiple grant reporting)

Federal Cash (To report multiple grants alsc use FER Attachment):

5. Cash Receipts

b, Cash Disbursements

¢. Cash on Hand {line a minus b)

{Use lines d-o for single grart reporting}

Federal Expenditures and Unobligated Baiance:

d. Tolal Federal funds authorized

$§ 452,808.00

o. Federal share of expanditures

3 0.00

f. Federal share of unliquidated obfigations

$ 47,527.20

9. Total Federal share (sum of lines & and f)

$ 47.527.20

h, Unobligated batance of Federal funds (line d minus g}

$ 528080

Recipient Share:

i. Tatal recipient shara required

$ 0.00

. Recipiant share of experditures

$ 0.00

k. Remaining recipient share to be provided (iine i minus j)

§ .00

Program Income:

|. Fotal Federaf program income earned

$ 0.00

m. Program income axpended in accordance wilh the deduction altarnative

. Program income expended In acoordance with the addifion altemative

$ 0.00

o. Unexpended praogram income {lina I minus line m of line n)

$ .00

c. Period From

11. Indirect a. Typs b. Rate

Period To

d. Base

e. Amount Charged {. Federai Share

Expanse

Not Applicable

L A 5 SN

L @, e e «M@W rw‘( g. Totats:

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

13. Ceriification: By signing this report, | certify that it Is true, completa, and accurate to the best of my knowledge, | am awarsa that
any faise, fictitious, or fraudulent information may subjact me to eriminal, civil, or administrative penalitfes. {U.5. Code Title 18, Sectlon 1001}

a. Typed or Printed Name and Title of Authorized Certifying Official
Terry Cuabo, Administrative Officer

. Telephong (Area code, number and extension)
{671) 475-9682

d. Emaii address
tcuabo@mail gov.qu

b. Signature of Authonized Certifying Offiicial

e. Date Report Submitted (Month, Day, Year)

04/26/2010

Approvat Number; G348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paparwork Reduction Act, &5 amendad, no persons are required 1o respond ta a collection of information untess if displays a valid OME Controt Number. The valid QM controt

number for this information collection is 0348-0061. Public reparting burden for this collection of Information is estimated to average 1.5 hours pet response, including time for reviewing instructions,
ssarching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coliaction of information. Send comments regarding the burden estimate or any other
aspect of this collection of information. Including suggestons for reducing this burden, to the office of Management and Sudget. Paperwork Reduction Project (03445-0069). Washington, {3 20503

Printed by GMS on 04/26/2010 09:46 PM




FEDERAL FINANCIAL REPORT

{Follow form instruction)

1. Faderal Agency and Qrganizationat Elemant 2. Federal Grant or Other identifying Number Assigned by Federal Agancy Page of
o Which Report is Submitted {To report multipla grants, use FFR Attachmaent)
U.S. Department of Justice 2009-SU-B9-0007 B V i
3. Reciplent Organization (Name and complete address Inchuding Zip code)
Guam Bureau of Statistics and Plans
P.0. Box 2950Hagatna, GU 96932-2950
4a. DUNS Number 4. EIN 5. Recipient Account Number or ldentifying Number 8. Report Type 7. Basis of Accounting
{To report multiple grants, use FFR Attachment} % Quarely
778904292 98-0018047 5101HOS0S20AR108 m m”mﬂ_,mam_
1 Finat [} cash I Acorual
8. Project/Grant Period 9. Reporting Period End Date
From: (Menth, Cay, Year) To: (Month, Day, Year)
03/01/2009 G2/28/2013 03/31/2010
10. Transactions Cumuiative
{Use lines a-c for single or multipte grart reporting)
Federal Cash {To report multiple grants also use FFR Attachment):
a. Cash Receipis
k. Cash Disbursements
c. Cashon Hand (line a minus b)
{Usa fines d-o for single grant reporting}
Federal Expenditures and Unobligated Balance:
d. Total Faderat funds authorized $ 4,972,500.00
e. Federal share of expanditures $ 648.828.33
{. Federal share of unliquidated obfigations $ 3,661,402.13
9. Total Federal shara (sum of ines e and {) % 4,311,230.46
h. Unebligated balance of Faderal funds (ne d minus g) $ 661,260.54
Reciplent Shara:
i. Totm recipient share reguired § 0.00
J. Recipient share of expenditures 3 0.00
k. Remaining recipient share to be provided {fine i minus j) $ 0.00
Program lcorme:
1. Totat Federal program income earned $ 0.00
m. Program income expended in aceordance with the deduction alternative
1. Program income expended in accordance with the addition alternative $ 0.00
a. Urnexpendet program income {line 1 minus ling m or fine n) 5 6.00
1. indirect a. Type b, Rate c. Period From Period To d. Base 8. Amount Charged {. Federai Share
Expense
Not Applicable
13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowlsedge. | am aware that
any faise, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penatities. {U.8. Code Title 18, Sectlon 1001}
a. Typed or Printed Name and Tile of Authorized Certifying Official c. Telephone {Area code, number ang extension)
. ; B71) 4754
Terry Cuabo, Administrative Officer (B71) 475-9682
d. Email address
teuabo@mail. gov.gu
b. Signature of Auiharized Certifying Offiicial e. Date Report Submitted {Month, Day, Yoear)
04/26/2010
S8001rY
Standard Form 425 OM3B
P Approval Number: 0348-0081
Expiration Date: 10/31/2011
Paperwork Burden Statement
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a coliection of information cnless ¥ disptays a valid OMB Control Number, The valid COMB contral
number for this information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instruclions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coliection of information, Send comments regarding the burden estimate or any other
aspect of this collestion of information. Including mcmmmmaw_m for reducing this burden, to the office of Masagement and Budget. Paperwork Raduction Project (0344B-6068), Washingtan, DC 20503

Printed by GMS on 04/26/2010 09:11 PM



FEDERAL FINANCIAL REPORT

{Follow form instruction)

1. Faderal Agency and Organizational Element 2. Federat Grant or Other idontifying Number Assigned by Faderal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Atachment)
1.8, Department of Justice 2008-CD-BX-0008 _ 1 1
;

3. Recipient Crganization (Name and complete address Inckiding Zip code)

Guam Bureau of Statistics and Plans
P.0. Box 2950Hagatna, Gl 96932-2950

4a, DUNS Number 4b. EIN 5. Recipient Accound Number or dentifying Number 6. Report Type 7. Basis of Accounting
(To report muitipe grants, use FFR Allachment) K Quartely
778904292 98-0018947 5101E090933PA101 = Somi-Annual
{1 Finat {] Cash X Acorual
8. Project/Grant Period 8. Reparling Period End Date
From: (Month, Day, Year} Ta: (Month, Day, Year)
10/01/2008 09/30/2010 03/31/2010
10. Transactions Cumulative

(Use lines a-c for single or multipte grant reporting}

Fedaral Cash (To report muitiple grants also use FFR Attachment);

a. Cash Receipis

b, Gash Disbursements

c. Cash on Hand {line a mirus b}

{tise lines d-o for single grant reporting)

Federal Expanditures and Unobligated Balance:

d. Total Faderat funds authorized $ 99,337.00

e. Federat share of expenditures $ 73,323.80

{. Federal share of unfiquidated chligations 5 19,508.20

¢. Total Federal share (sum of lines @ and f) $ 9283200

h. Uncbligated balance of Federal finds (fne d minus g) $  6,505.00
Recipient Share;

i. Total reciplent share requited $ 0.00

j. Recipient share of exgenditures % 0.00

k. Remaining recipient share to be provided (ine i minus §} $ 0.00
Program Incoma:

I. Total Fedaral program income earned $ .00

m. Program income oxpended in accordance with the deduction aitemative

n. Program incoms expended in accordance with the addition altemative $ 0.00

o. Unexpended program income {line | minus line m or line n} $ 0.00

11. Indirect a. Type b. Rate ¢. Pariod From Period To . Base &, Amount Charged f. Federal Share
Expense
Not Applicable

13. Certification: By signing this report, 1 certify that It is true, complete, and accurate to the best of my knowledge, 1 am aware that
any false, fictitious, of fraudulent information may subject me to criminal, civil, or administrative penalities. {U.8. Code Title 18, Sectlon 1061)

&. Typed or Printed Name and Title of Authorized Certifying Official Mn. Telephone (Araa code, number and extension)

Tesrry Cuabo, Administrative Officer (671) 475-8682

d. Email address
tcuabo@mait.gov.gu

b. Signatura of Authorized Certifying Offiicial e. Date Report Submitted (Month, Day, Year}
0412712010

Standard Form 425 OMB
- - e Approvai Number: 0348-0081

Expiration Date: 10/31/2011

Paperwork Burden Statament

According to the Paperwork Reduction Act, as amended, no persons are required to respond io a collection of information unless it displays a vafid GMB Controi Number, The valic OMB eantzol
riurnbar for this information coltection is (348-0061. Public reporting burden for this coffection of information is estimated to average 1.5 hours per response, including tme for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of infarmation. Send comments regarding the burden estimate or any other
aspect of this collection of information. including m:ﬁmﬂc:m for reducing this burden, to the office of Management and Budgel. Paperwark Reduction Project (03448-0060). Washington, DC 20502

Printed by GMS on 04/27/2010 12:07 AM




FEDERAL FINANCIAL REPORT

({Follow form instruction)

1. Federal Agency and Organizatianal Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
te Which Report is Submitied (To repost muitiple granis, use FFR Attachment}
U.S. Department of Justice 2008-DJ-BX-0735 R !

3. Recipient Orgardzation (Name and complete address including Zip code)

Guarn Bureau of Siatistics and Plans
P.C. Box 2950Hagatna, GU 96932-2950

4a, DUNS Number 4b, EIN

5. Recipient Account Number or Identifying Number 8. Report Type
{To report multiple grants, use FFR Adtachment) K auanely

778504202 980018847 5191M0S0920EI108 _w_ MMHMEE_
O Final {1 cash & Accrual

7. Basis of Accounting

8. Project/Grant Period 3. Reporling Period End Date
From: (Month, Day, Year) To: (Menth, Day, Year) eponing

10/01/2007 09/30/2011 03/31/2010
10, Transactlons

Cumuiative

{Use lines a-c for single or multiple grant reporting)

Federal Cash (Yo report muitiple grants also use £FR Attachment):
&. Cash Receipts

b. Cash Disbursements

<. Cash on Hard {line & minus b}

{Use lines d-c for single grant reporiing)

Federat Expenditures and Unobligated Balance:

d. Tolal Federal funds authorized 25,179.00

3,637.37
18,219.63
22,857.00

2,322.00

a. Faderal share of expenditures

f. Federat share of unliquidated ob¥igations

g. Total Federal share (sum of lines @ and f)

h. Unobligated balance of Federal funds {line d minus g)
Reciplent Share:

PP R BRI PP Y

i. Total recipient share required

$ 0.00
$ 0.00
$ 0.00

j. Recipient share of expenditures

k. Remaining racipiont share to De provided (ling | mirys j)

Pragram Income;

1. Total Faderal program income eamed s 0.00

m. Program income expended in accordance with the deduction sitemative

r, Program Income sxpendsd in accordance with the sddition altemative

$ .00

§ 0.00
d. Bass e. Amount Charged f. Federal Share

0. Unexpended program income {fine 1 minus line m or line n}

11. Indirect a. Typa b. Rafe c. Period From Period To
Expanse

Not Applicable

12. Remarks: Attact: any explanations desmed n

13. Certification: By signing this report, | certify that it Is trus, complete, and accurate to the best of my knowledgs. | ant awarae that
any faise, fictitlous, or fraudulent information may subject me to criminal, civil, or administrative penalities. {U.5. Code fitie 18, Section 1004}

a. Typed or Printed Name and Tille of Authorized Certifying Official <. Yelephone (Area code, number and extension}

Terty Cuabe, Administrative Officer {671) 475-9682
d. Email address
tcuabo@mail.gov.gu

b. Signature of Authorized Certifying Nﬂ;\ﬂmﬁﬁgﬁ @, Date Report Submitted {Month, Day, Year)
e N'J —~
&

04/26/2010

-~ Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statemaent

According lo the Paperwork Reduction Act, as amended, no persons ara required to respond {0 a collection of information unless if dispiays a valid OMB Contral Number. The valid OMB controd
number for this informatlon collection is 6348-0061. Public reperting burden for this cotection of information is estimated to average 1.5 hours per response, inciuding time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimaie or any other

aspect of this colledtion of information. Inchiding mcmmmmanu for reducing this burden, to the office of Management and Sudget. Paperwork Reduction Project (03448-0060). Washinglan, DC 20503

Printed by GMS on 04/28/2010 11:36 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Fedesal Agency and Organizationai Element 2, Faderal Grant or Other ldentifying Number Assigned by Federat Agancy Page of
to Which Report is Submitted {To report multiple grants, use FFR Atachment)
U.S. Department of Justice 2008-RT-BX-0012 ” 1 1

3. Recipiend Organization (Name and complote address Including Zip code)

(Guam Bureau of Statistics and Plans
P. 0. Box 2950Hagatna, Gi 96932-0000

48. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number B. Repott Type 7. Basis of Accounting
(Te report muitiphe grants, use FFR Attachment) % Quartely
778904292 98-0018947 5101HOS0920SE107 m SomiAnnual
0 Final 1 cash & Accrual

8. Project/Grant Period
From: {Month, Day, Year) Te: (Month, Day, Year)
1002007 09/30/2011 03/31/2010

10. Transactions

8. Reporting Period End Date

Cumulative

{Use lines a-c for single or multiple gramt reporting)

Federal Cash {To report multiple grants aiso use FFR Attachment):

4. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

{Use lines d-o for single grant reperting)

Faderal Expenditures and Unobligated Bajance:

d. Total Federal funds authorized 36,288.00

$

$ 114501
$ 32,668.00
$

§

8. Faderai share of expenditures

f. Federal share of unliquidated obligations

g. Total Federal share (sum of lines e and 1 33,813.01

2,434.99

h. Unobligated balance of Federat funds (line d minus g}

Reciplent Share:

i. Total recipient share required $ G.00

j» Recipient share of expenditures % 0.00

0.00

k. Remaining recipient share to be provided (fine i minus i} 3

Program lncome:

I. Total Federat program ncome eamed $ 0.00

m. Program income expended in accordance with the deduction altemative

n. Program income expendad in accordance with the addition altemative % 0.00

o. Unexpendec program incoms {line | minus line m or ine 1}

$ 0.00
11. Indirsct & Type b. Rate ¢. Period From Period To d. Base a. Amount Charged {. Federal Share
B

Not Applicabie

. euww&;. %

12, Remnarks: Attach any explanations deemed necessary or information required by Federa) spansoring agency in compliance with governing legistation:

1

L

. Certification: By signing this report, | certify that it is true, complete, and accurate o the best of my knowledge. | am aware that
any false, fictl ; of fraudutent Information may subject me to criminal, civil, or administrative penalities, (U.S. Coda Titla 18, Section 1001}

a. Typed or Printed Name and Title of Authorized Certifying Cfficial ¢. Telephone {Area code, number and exdension)

Termy Cuabo, Administrative Officer (671} 475-9682
d. Email address

fcuabo@mail.gov.gu

b. Signature of Authorized Certifying Offiiciai e. Date Repert Submitted (Month, Day, Year)
: 04/26/2010

oM8
Ve Approval Number: 0348-0061

Expiration Date: 10/31/20114

Paperwork Burden Statement

Accarding to the Paperwork Reduction Act, as amended, no persons are required {o respond to a collectior: of infermation unless if displays a valid OMB Control Number. The valid OMB contral
number for this information collection is 0348-0061. Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data neaded, and complating and reviewing the collection of information. Send comments regarding the burden estimaie or any other
aspect of this collection of information. Including suggestons for reducing this burden, fo the office of Management and Budget, Paperwark Reduction Profact (03448-0060). Washington, DC 20503

Printed by GMS on 04/26/2010 11:35 PM



DERAL FINANCIAL REPORT

(Follow form instructions)

1. Federal Agency and Organizational Element 5 Federal Grant or Other ldentifying Number Assigned by Federat Agency Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)} 1
1.8, Dept. of Interlor! Offica of Insular Affairs
CRI-GU-08
pages;
3. Recipieni Organization (Name and complete address including Zip code;)
BUREAL OF STATISTICS AND PLANS - GOVERNMENT OF GUAM
.0, BOX 2050 HAGATNA, GUAM 96932
g, DUNS Number 4b. EiIN 5. Reciplent Account Number or dentifying Number 6. Report Type 7. Basis of Accounting
{To report multiple grants, use FFR Attachrment) © Quarterly
778904202 8BO01BG4T $101HEB0O30EI115 & Semi-Annual
o Annual
O Final B Cash = Accrual
8. Projact/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year} To: {Month, Day, Year) (Month, Day, Year)
10/01/06 10131110 : 03/31/10
19, Transactions Cumulative

(Use lines a-c for single or multiple grant reporfing)
Federal Cash (To report multipls grants, alsp use FFR Attachment):

a. (ash Receipts $ 359845.08
b. Cash Disbursements $ 368144.50
¢. Cash on Hand (line a minus b) § -8209.44

(Lise fines d-o for single grant reporting)
Federal Expendituras and Unobiigated Balance:

d. Total Federal funds authorized $ 449562.00

e. Fedaral share of expenditures § 368144.50

f. Federat share of unliquidated obligations . $ 0

g. Total Federal shara {sum of lines e and f) $368144.50

h. Linobligatad batance of Federal funds (line d minus g § 81477.50
Racipient Share:

i. Total recipient share reguired -G

i. Recipient share of expenditures e

k. Remaining recipient shars 1o be provided (line | minus j) oL
Program Income:

1. Total Federal program income samed -0-

m. Program income expended in accordance with the deduction alternative -0-

n. Program income expended In accordancs with the addifion alternative -0-

0. Unexpended program incoma (fne | minus line m of fine n} £

a. Typs b. Rate ¢, Period From |Period To _ [d. Base 2, Amourd Charged {. Fegeral Share

11, indirect
Expense

12, Remarks: Attach any explanations deemed necessary or infarmation required by Federai sponsaring agency in compliance with goveming legisiation:

13. Certification: By signing this report, | cortify that it is true, complete, and accurate to the best of my knowiedge. I am aware that

any falsn, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalitiss. {U.5. Code, Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certifying Official ¢. Telephone (Arsa code, number and extension}
(B71) 4724201

Alberto A.LamorenaV- Director, Bureau of StatistidgEmal addrass

*

Py M A, i pi tcuabo@yahoo.com
b, Signature of ?_ﬁ Mﬁamnﬁ\ V_\l o um_?m Wﬂa med%.Nde. Day, Year)
p \ -

Standand Form 425
OME Appraval Number: 0348-0081
Expiration Data: 10031/201%

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amanded, no persons are requirad to respond to 2 collsction of information unless it displays a valid OMB Controf Number. The valid OMB control
number for this information collection is 0348-0061.  Public reporting burden for this collection of information is estimated lo average 1.5 Nours per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and revi g the collaction of information. Send comments regarding the burden estitmate or any other
aspect of this collection of information, ingluding mﬁmm&gm for raducing this burden, to the Office of Management and Budget, Paparwork mma..m&a: Project { 0348-0080), Washington, DC 20503,




FEDERAL FINANCIAL REPORT

(Fellow form instructions)

1. Federal Agency and Osgan al Element 2. Federat Grani or Other identifying Number Assigned by Federal Agency Page of
o Which Report is Submitted {To report multiple granis, use FFR Attachment) 1
4.8, Dept, of Inderion Office of insular Affalrs
CRI-GU-07
pages

3. Recipient Organization {Name and complate address including Zip code)

BUREAU OF STATISTICS AND PLANS - GOVERNMENT OF GUAM
P.0. BOX 2950 HAGATNA, GLIAM 86932

4a. DUNS Number

4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
({To report muitiple grants, use FFR Attachment) O Quarterly
778504292 DB0018847 5101HOTO930E1 16 & Semni-Annual
© Annual
& Final 0 Cash @ Accrual

8. Project/Grant Peripg
From: {Month, Day, Year)
10/01/06

To: (Month, Day, Year)
163110

8. Reporting Period End Date
{Month, Day, Year)
03/3110

10. Transactions

Cumuiative

(Use lines a-c for single or multiple grant reporting)

Fedgral Cash {To report multiple grants, also use FFR Attachment):

8. >ash Receipts

$ 189208.18

h. Cash Disbursements

§ 189208.18

¢, Cash on Hand (line & minus b)

O

{Use fines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Fotal Federal funds authorized

$ 365000.00

o. Federal share of expenditures

$ 189208.18

f. Federal share of unliguidated obligations

$ 17279779

g. Total Fedaral share (sum of lines e and f)

$ 362005.97

h. Unobligated balance of Faderal funds (Ene & minus g)

5 2094.04

Raciplent Share:

i._Total recipient share required

. Recipiert share of expenditures

k. Remaining recipient share to be provided (line | minus j)

-0~
G-
-0-

Progras Incorne:

{. Total Federal program income eamed

m. Program income expended in accordance with the deduction altermative

n, Program income expended in accordance with the addition allernative

o. Unexpended program income {fine | minus line m or line n}

Pleleie

a. Typa b. Rate ¢, Poticd From {Perfod To |d. Base

a. Amount Chargad . Federal Shara

tt. Indirect

Expensa

g. Totals:

12. Remarks: Attach any explanations desmed necessary or information required by Federal sponsoring agancy in compiiance with governing legislation:

13. Certification: By signing this report, 1 certify that it is true, complete, and accurats {0 the best of my knowledge. |am aware that
any false, fictitious, or fraudulent information may subject me to criminal, clvil, or administrative penalities. (U.S. Codoe, Title 18, Section 1001)

a. Typed or Printed Name and Tible of Authorized Certifying Official

Alberto A. g&BO«@:mK - Director, Bureau of Sta-

¢. Teiephone (Area code, number and extension)
(871) 472-4201

d. Email address
teuabo@yahoo.com

b. mmazmaaa,»as._.‘w."aawu :..5_\ tistics and Plans

| 8. ﬁﬂﬂaﬁwﬂw@&“ 3@1. Day, Year}

&

Standard Form 425
OMB Approval Nurmber: 348-0061
Expiration Date: 10/31/2011

Paperwork Burdan Statement

According to the Paperwork Reduction Act, as amanded, no persons are required to respond 1o a collection of information untess it Gisplays a valid OMB Control Number. The valid OMB control
number for this information collaction is 0348-0061. Pubiic reporting burden for this collection of information is estimated to avarage 1.5 hours per response, incliding time for reviewing instructions,
searching existing data sources, pathering and maintaining the dala needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any othar

28] of this collaction of information, including suggestians for reducing this burden, to the Office of Management and Budget, Pa

rwork Reduction P,omn. { 0348-0060), Washirgtan, DC 20503,




FEDERAL FINANCIAL REPORT

{Foliow form instructions)

1. Federat Agency and Orgarnizational Etemotml 2. Federal Grant or Other Identifying Number Assigned by Faderal Agency Page of
to Which Report is Submitted ({Ta report multiple grants, use FFR Attachment) 1
U.S. Dept. of Interior! Office of Insular Affairs
CRI-GU-08
pages
3. Recipient Organization (Name and complele address including Zip code)
BUREAU OF STATISTICS AND PLANS - GOVERNMENT OF GUAM
P.O. BOX 2950 HAGATNA, GUAM 96432
4a. DUNS Number 4b, EIN 5. Recipient Actount Number or identifying Number 8. Report Type 7. Basis of Accounting
{To report muitiple grarits, use FER Attachment) © Quarterty
TT8804202 880018847 B101HOBOSA0EI15 & Serni-Annual
o Annuai
O Finat 11 Cash B Accrual
8. Project/Grant Period 9. Reporling Perod End Date
From; (Month, Day, Year} To: {Month, Day, Year) {Month, Day, Year)
08/01/07 05/30/1¢ 033110
10. Transactions k Cumulative

{Use lines a-c for single or multiple grant reporting)
Faderal Cash {To raport multiple grants, also use FFR Attachment):

4. Cash Recsipts $ 6355008
b. Cash Disbursements § 8355005
&. Cash on Hand {line & minus b) e

(Use lines d-o for single grart reporting)
Federal Expsnditures and Unobligated Balance:

d. Total Federal funds authorized $ 27555500
2. Fedaral share of expenditures ¥ 63550.08
1. Federal share of unliquidated obligations $ 88447.34
g. Tolal Federal share (sum of ines @ and ) $ 152027.28
h. Unaebligated balance of Federat funds {firve d minus g) $ 12752761
Racipient Share:
I. Total recipiert share required -0-
i. _Raciplent share of expendifures -0-
k. Remaining recipient share to be provided (fine | minus ) -
Program income:
k. Total Federal program income eamed -0~
m._Program income expended In accordance with the deduction alternative G-
n, Program income expended in accordance with the addition alternative -
o. Unexpended program incoms {ine | minus Kine m or fine n) -0-
2. Type b, Rate ¢, Petiod From |Perod To  {d. Base 8. Amount Charged f. Federal Shara
11. Indirect

Expense

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

13. Certification: By signing this report, | cartify that it s true, complate, and accurats to the best of my knowledge. Iam aware that
any faise, fictitious, or fraudulent information may sublect e to eriminal, civil, or administrative penalities. (LJ.8. Code, Title 18, Section 1001 }

4. Typed or Prn éiu Official c. Telephona {Ama code, number and extansion)
s@%o@%@m {671) 4724201
Bureau of Statistics Plans d. Email address
o I teyabo@yahoa.com
b. Signature of >§§ 0. Mmm Report Submitted {Month, Day, Year)
Stendard Form 425
OMB Approval Number; 0348-0061

Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwork Reduction Act, as amended, no parsons are required to respord to a coliection of information unless i displays a valid OMB Control Number. The valid OMB controf
number for this information collection is 0348-0061, Public reparting burdan for this collection of information is estmated i avarage 1.5 hours per response, including time for reviewing instructions,
searching existing dsta sources, gathering and maintaining the data needed, and campleting and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this coflection of information, Ea_:&:m sugoestions for reducing this burden, o the Office of Management and Budget, nmvm_im..x Reduction Project { 0348-0066), Washington, DC 20503,
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