BUREAU OF STATISTICS AND PLANS
(Bureau of Planning)

Government of Guam

Felix P. Camacho
Governor of Guam QP
.0. Box 2950 Hagatiia, Guam 96932

Michael W. Cruz, M.D. Tel: (671) 472-4201/3 Alberto “Tony” Lamorena V
Lieutenant Governor Fax: (671) 477-1812 Director

The Honorable Judith T. Won Pat JUL 2 6 2010

Speaker

| Mina’Trenta na Liheslaturan Guahan
155 Hesler Street
Hagatna, Guam 96910

RE:  Submission of FY 2010 3rd 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 3rd Quarter Funding/Expenditure Report.

Attached, please find the following reports:

1. FY 2010 Budget and Expenditure Report as of June 30, 2010 (General Fund)

2. Staffing Patterns as of June 30, 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, F
ALBERTO A. LAMORENA V
Director
Enclosures
cc: Director, Bureau of Budget and Management Research
Public Auditor, Office of the Public Auditor
Office of the
Judith T.Won Ed. D.
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Account No.:

Budget Act(s) {P.L. #)
YTD Exp & Enc. Date
LABOR COST (PPE #1)
LABOR COST (PPE #2)
Remaining PP

BUREAU OF STATISTICS AND PLANS
SUMMARY
5100A100800GA001

P.L. 30-56
6/30/2010
6/6/2010
81972010
74

FY 2010

PROJECTION ANALYSIS

As of June 30, 2010
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FY 2010

PROJECTION ANALYSIS
As of June 30, 2010

Depariment: BUREAU OF STATISTICS AND PLANS
Division: ADMINISTRATION
Account No.: 5100A100900GA001

A ] B | c | D |l E I F | G H | 1 J L I ™M ]

RMATIONALONLY
0 5 ) 5 T : . . 4 ; .. ; PP i .,m_...:—n. o Other
. Account Code e st G . e %z&.}w‘.,}.w 5 Requirements
Pl : = ik | 77T | (Remain. PPxJ)

111 Salary 259,054 0 M8 75 0
112 OT 0 0 R R O] 0
113 Benefits 68,879 0 S 20,3511 0 2
TOTAL PerSvs 327,933 [ (RS i [] {9,687}/
220 Travel 0 0 0 0
230 Contract 2,500 75 2,425 0
233 Rent 20,040 0 0 [+
240 Supplies 0 0 0 [ 0 0
250 Equip. 0 0 0 0 0 0
271 OEm ._.mmz_._m 0 0 0 0 0 0
280 Sub.Rec. 0 0 [ 0 0 [
290 Misc. 0 0 0 0 0 [
361 Power 0 0 0 0 0 0
362 Water Io 0 0 k |o 0
363 Tele. 6,460 75 6,385 4,825 1,560 (0}
450 Cap. Out. 0 0 0 0 0 0
TOTAL ON.I_.D 29,000 150 Nu.oulo 24,865 3,985 0
|TOTALS 356,933 150 356,783 268,929 12,913 95,557 12,913 12,913 12,913 95,558 3,985 {9,688
Footnotes / Notes:

F:\BSP Files\QUARTERLY REPORTS\FY 10 3rd Qtr. Reporting\2010 BBMR Projection 6.30.10.xis 7/19/2010 12:37 PM



FY 2010

PROJECTION ANALYSIS
As of June 30, 2010
Department: BUREAU OF STATISTICS AND PLANS
Division: PLANNING INFORMATION PROGRAM
Account No.: 5100A100910SE004
L
Other
Requirements
111 Salary 0 TR 0
1120T [ 0 e 0] 0
113 Benefits 60,015 0 60,015 29,496 14918 0
TOTAL PerSva 247,534 0 247,534 138,586 ~ 6828 0
_mno Travel 0 0 0 0 B 0 0
230 Contract 0 0 0 0 B 0 1]
0 0 0 0 ] 0 0
0 0 0 0 [ 0 0
0 0 0 0 2] 0 0
0 0 0 0 B 0 0
0 0 0 0 & 0 0
0 0 0 0 B 0 )
0 0 0 0 ] 0 0
0 0 0 0 B 0 0
0 0 0 0 ] 0 0
0 0 0 0 ] 0 0
0 0 0 0 ] 0 0
[ToTaLs 247,534 0 247,534 138,586 ] 40,658 |
Footnotes / Notes:

F\BSP Files\QUARTERLY REPORTS\FY 10 3rd Qtr. Reporting\2010 BBMR Projection 6.30.10.xs 7/19/2010 12:38 PM



FY 2010
PROJECTION ANALYSIS
As of June 30, 2010

Department: BUREAU OF STATISTICS AND PLANS
Division: SOCIO ECONOMIC PLANNING
Account No.: 5100A100920SE0CS
A | B [ C | D | E G 5
o cﬂ «? P
cuR e .g-._w oh a wm«.o,,n._i_ Other
P i..___ S ], :
_wwwm e o U : Requirements
; ne inesererin 4.. 3£¢aa»w
111 Salary 106,642 0 106,642 77,355 s §o~ 0
112 0T 0 0 0 __0 e 0 0
113 Benefits 28,486 0 28,486 20,634 1,095 0
TOTAL PerSvs 135,128 0 135,128 97,988 5,197 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
. Out. 0 0 0 0 0
0 0 0 ]
[foTALS 135,128 0 135,128 97,988 5,198 38,462 5,197 5,197 5,197 38,457

F:\BSP Files\QUARTERLY REPORTS\FY 10 3rd Qtr. Reporting\2010 BBMR Projection 6.30.10.xis 7/19/2010 12:38 PM



FY 2010

PROJECTION ANALYSIS
As of June 30, 2010
Department: BUREAU OF STATISTICS AND PLANS
Division: BUSINESS AND ECONOMIC STATISTICS
Account No.: 5100A10932E1001
F |
S a o [ R
cunnes saring|
~ PattemPP |
- s ] m‘_ﬁk.\
111 Salary 261,044 0 261,044 179,683 10,194 Jon 0
oT 0 0 0 0 o T 0 0
Benefits 74,913 0 74,913 49,609 2830 20941 2,830 0 4,362
TOTAL PerSvs 335,957 0 335,957 229,293 13024 i 13,024 13,024 13,024 [ 0 10,284
220 Travel 0 0 0 0 0 0
{230 Contract 0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
280 Sub.Rec. 0 0 0 0 0 0
_NS Misc. 0 0 0 0 0 0
361 Power 0 0 0 0 0 0
362 Water 0 0 0 0 0 0
0 0 0 0 0 0
, Out. 0 0 0 0 0 0
TOTAL Opers ) 0 0 0 0 0
[toTALs 335,957 0 335,957 229,293 13,024 96,380 13,024 13,024 13,024 96,380 0 10,284
Footnotes / Notes

F:\BSP Files\QUARTERLY REPORTS\FY 10 3rd Qtr. Reporting\2010 BBMR Projection 6.30.10.xis 7/19/2010 12:40 PM



2010 B b

Run Date . : 7/19/10 STATEMENT OF APPROPRIATIONS, ALLOTMENT, OUTSTANDING ENCUMBRANCE AND EXPENDITURES Page .
Run Time . : 12:07:08 Program: PR

User ID. . . . : BOPBLASC

To date. . . . : 6/2010

Account. . . . : 5100A1009 Exclude Object Codes:
Dept/Division

Account Number Account Name
Tot Appropriation YTD Allotment YTD Expenditures 0/S Encumbrance Available Funds Unalloted Balance
5100A100900GA001111 ADMINISTRATION
259,054.00 187,720.00 190,568.64 2,848.64- 71,334.00
5100A100900GA001113 ADMINISTRATION
68,87%.00 50,350.00 51,494.82 1,144.82- 18,529.00
5100A100900GA001114 ADMINISTRATION

5100A100900GA001230 ADMINISTRATION

2,500.00 2,425.00 2,425.00 75.00
5100A100900GA001233 ADMINISTRATION
20,040.00 20,040.00 15,030.00 5,010.00
5100A100900GA001363 ADMINISTRATION
6,460.00 6,385.00 4,629.23 196.15 1,559.62 75.00
GA001 PROGRAM TOTALS Count : 6
356,933.00 266,920.00 261,722.69 5,206.15 8.84- 90,013.00
00 DIVISION TOTALS Count : 6
356,933.00 266,920.00 261,722.69 5,206.15 8.84- 90,013.00

5100A100910SE004111 PLANNING INFORMATION

187,519.00 137,047.00 109,089.52 27,957.48 50,472.00
5100A100910SE004113 PLANNING INFORMATION
60,015.00 38,000.00 2%9,496.01 8,503.99 22,015.00

5100A100910SE004114 PLANNING INFORMATION

SE004 PROGRAM TOTALS Count : 3

247,534.00 175,047.00 138,585.53 36,461.47 72,487.00
10 DIVISION TOTALS Count : 3

247,534.00 175,047.00 138,585.53 36,461.47 72,487.00

5100A1009205E005111 SOCIAL ECONOMIC PLANNING

106,642.00 77,938.00 77,354.64 583.36 28,704.00
5100A100920SE005113 SOCIAL ECONOMIC PLANNING
28,486.00 20,824.00 20,633.74 190.26 7,662.00

5100A1009208E005114 SOCIAL ECONOMIC PLANNING

SE005 PROGRAM TOTALS Count : 3

135,128.00 98,762.00 97,988.38 773.62 36,366.00
20 DIVISION TOTALS Count : 3

135,128.00 98,762.00 97,988.38 773.62 36,366.00

5100A100932EJ001111 BUSINESS & ECONOMIC STATISTICS
261,044.00 205,675.00 179,683.36 25,991.64 55,369.00



Run Date . 7/19/10

Run Time 12:07:08

User ID. . . . : BOPBLASC
To date. 6/2010
Account. . . . 5100A1008%
Dept/Division :

Account Number

STATEMENT OF APPROPRIATIONS,

Account Name

Tot Appropriation

YTD Allotment

YTD Expenditures

5100A100932EI001113 BUSINESS & ECONOMIC

74,913.00

S100A100932EI001114 BUSINESS & ECONOMIC

54,758.00

Exclude Object Codes:

0/S _Encumbrance

ALLOTMENT, OUTSTANDING ENCUMBRANCE AND EXPENDITURES

Available Funds

Page . : 2
Program: PRTAPPN

Unalloted Balance

5,148.75

20,155.00

EI001 PROGRAM TOTALS

Count :
260,433.00

Count :
260,433.00

335,957.00

32 DIVISION TOTALS
335,957.00

09 DEPARTMENT TOTALS:

1,075,552.00

Count :
801,162.00

Al0 APTYP+FY TOTALS:
1,075,552.00

Count :
801,162.00

1,075,552.00

FINAL TOTALS
1,075,552.00

Count :
801,162.00

Count :
801,162.00

STATISTICS
49,609.25
STATISTICS
3
229,292.61
3
229,292.61
15
727,589.21
15
727,589.21
15
727,589.21
15
727,589.21

5,206.15

5,206.15

68,366.64

68,366.64

274,390.00

274,390.00



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

PROGRAM: ADMINISTRATION

Government of Guam

Fiscal Year 2010 Budget
Agency Current Staffing Pattern

As of: June 30, 2010

[BBMR SP-1}

FUND: SUMMARY
Ratie: 100% GENERAL FUND
riment
(A) ) (F) (H) 1) J) (N) Q) (R) (3]
B t Benefits
Position Name of = (E4F+GH) Retirement Medicare Dental Total Beneflts (J+R)
No. | Number Incumbent gn:Fn U-H (E*Amonnt) Subtotal (J*26.04% ) (145%*) $ 174 ( Premium) (Kthru Q) TOTAL
1] ADMO01 Alberto A. Lamoresa V ] 3 $ - 5,208 | § 15,584 Lo91 (S 17418 1 385 24,398 99,606
2 ADMO02 Chief Plsaner Machelle A.C. Leon Guerrers s 3 42812011 ] 785 | § 18953 | § - |3 174] 8 h s 385 212,676 95441
3 ADMO004 WP Seeretary 1} Therese C. Aguon 5 s 22772011 3 5,585 | § 5,266 | § - s 174] 8 164 | 5 388 12,989 48,574
4 ADMB)é Admin. Offieer Terry L. Cuabo s 3 1282010 s 780 | § 10359 | $ 5171S 174§ 4 | S 385 15,092 54.872
5 ADMO0S Marylou S. Gogo $ s 2152012 $ 4037318 10641 | § 59313 174] 8 L3164 | S 385 14,959 55,832
[ ADMO83 Private Scerctary VACANT s S s - s - -1 - - -
Grand Total: S — S 26423 68,806 2260 | S 370 1925]8 90,114 | 3 354,345

Night Viaza




Government of Guam [BBMR SP-1]
Fiscal Year 2010
FUNCTIONAL AREA: EXECUTIVE DIRECTION
Budget
AGENCY: BUREAU OF STATISTICS AND PLANS Agency Current Staffing Pattern
PROGRAM: BUSINESS & ECONOMIC STATISTICS PROGRAM As of: June 30, 2010
FUND: SUMMARY
Ratio: 100% GENERAL FUND
_Ensi _sﬂ. W Departmesnt
{A) (B) (C) {D) {(E) {(F) (G) (H) (1) J) {X) (L) (M) (N) (0) (P) (Q) {R) &)
; . f ) Beneflts )
Position Position Name of Grade/ meremen (F+G+H+J) | Retirement | Retrs (DD) | Sochal Security | Medlearc Life Medical Dentat Total Benefits (K+§)

No. | Number Title Incumbent Step Salary Overtime Spectil® Date (E*Amount) Subtoral | (K*2604% )|(516.66°26PP*E]  (62%*K) | (145%°K) 174°E (Premium *E) | (Preminm*E) | (LtruR) TOTAL
1| BES-001 T Edwin 5. Verzosa** Y12 1S 3686515 BB =] 12172010 ]S - |s 36865 | § 9,600 | 5 = s ~ Is - Is 74 |s 316415 435 13315 50216
2| BEso0 Data Control Clerk 11 VACANT EFFECTIVE 325710 F1 s 17.65]3 s B s 1746355 4592 s BEE 256 -
3 | pEsom ‘Statistical Techaleiaa 11 VACANT F1_[s . s s s s T 1S s ~ s .
4| BES 004 Technician 11 Bertba M. Toves™ F1s_|s__ _aiA1]s s T | _emmon_[s @ s 31861]S 329718 - Is ~ s w6 |s 14]s S ]S 385]s 12482 [5 44343
5 | BES00 1 ‘Antonette Pitter™® V13 [5 3571 " Is - | _enmoz s wils AR 9367] 5 3]s 1 521 [s i74|s 3606 S 3855 14457|3 _ 504%9
6| BES006 0 Selina C. Tenorio 310 |5 34414 ~ s - 401z s - Is 34414 ] S 55615 ~ Is T 13 ~ s 1748 1838 5 B[S 11204 |5 45618
7| BES<07 i Merale A Sabhn E1 ]S 1665 Is T | _eneron1_ s ~ s 16651 S 437 ]s = s s A ~ Is T s s 5[5 a3
3 | BES010 Technlcian | VACANT E1_[s - s Is . s - s - s ~ s " s " Is ~_ |5 T s — s s - (s -
5 | BESO1 Planning Techukcian 1 Glorla T. Poace™ W |s Lol s B s N 3001 [ 5 30755 = s ~ s S0 T4 223311 § 20| s Ti202]s 42213
10| BESOIZ Techaiclan 1 Marbetts Balbas E1 |5 258585 - s - | imaoil_[s ~ s 35358 | 5 651613 - s G 35| s 174 s 22335 0] s 9.5681S 35426
11| BESOL3 Chiel “Albert M. Perez Q7 s sa4s[s {5 ) Y010 1685 &3S 13770]S ~ s — I3 792] s 745 22335 38s [ s [ T

Grand Tonal: = 283,903 50 50 = $1,012 5284915 573516 5433 50 $.098 51218 18471 $2339 594377 $361.507

* Night

‘arker's Ci




Government of Guam {BBMR SP-1]

FUNCTIONAL AREA: EXECUTIVE DIRECTION Fiscal Xear 2010 Brdget
: Agency Current Staffing Pattern

AGENCY: BUREAU OF STATISTICS AND PLANS As of: June 30, 2010
PROGRAM: PLANNING INFORMATION PROGRAM

FUND: SUMMARY
Ratio: 100% GENERAL FUND

fapul rtment
(A) (B) (C) (D) (E) (F) (G) (H) (N (J) (K) (L) (M) (N) (0) (P) Q) (R} (5)
Increment Beacfs

Position Position Name of Grade/ (F+G+a+1) Retirement Retire (DDI) Soctal Security Medicare Life Medieal Dentsl ‘Total Benefits (K+S)

No. | Number Title Incumbent m.-nh Salary Overtime wl‘m_n Date (E*Amount) Subtotal (K *26.04% ) |($16.66*26PP*E) (6.2% * K) (145%*K) 174*E ( Premlum * E) ( Premium * E)} (LthruR) TOTAL
1 PIPOO4 Planner II Calvin A, Saruwatasi N-16 |§ 57278 | § - $ - T/1172011 H - H 57278 | $ 14915 | § - s - H 831|s 174 (5 1,380 | $ 18| § 17480 | § 74,758
2 PIPOOS Planger I Monica J. Guerrero M-15 |% 51,092 | § - $ - 1972011 S - H 51,092 (% 13304 | $ 433185 - s T41| 8 1745 1,380 | § 180 | § 16212 | § 67,304
3 PIPDO7 Planner 11 Janet A. Quitugus N-15 |§ 55341 1% - 3 - 1272112010 | § - S 55,341 | § 14411 | § - s - s 302|$ 17415 1,838 ] 8 231| 8 17456 | § 72,797
4 PIPOOS Data Control Clerk 11 Peter P. Leon Guerrere F-1 $ 23808 1S - 3 - 2/11/201% S 1 23,808 | 6,200 5 - 3 M5|S 17418 3164 | § 85) S 10268 | § 34,076
Grand Total: — $ 187,519 | § - b - — $ - 1 187,519 | § 48,830 | $ 433|S - $ 2,719| 8 69| $ 7,762 1 § 976 | S 614164 S 248,935

Night Vorker's Ci




Government of Guam [BBMR SP-1]
Fiscal Year 2010 Budget
TON. : V]
FUNCTIONAL AREA: EXECUTIVE DIRECTION Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: June 30, 2010
PROGRAM: LAND USE GIS PLANNING PROGRAM
FUND: SUMMARY
Ratio: 100% Federally Funded under Coastal Zone Management Administration Grant
_..E -.R Department
(A) (B) {C) (D) (E) (F) (G) ) (I ) [£:4]) (L) M (N) (0) r) {Q) {R) )
Beneflits
Position Position Name of Grade/ ) (F+G+H+l) Retirement Retire (DDI) Social Security Medicare Life Medical Dental Total Benefits (K+§)
No. | Number Title Incumbent Step | Salary Qvertime Special* Date {E*Amount) Subtotal (K *26.04% ) | (516.66*26PPE)|  (62% * K) (1.45%"K) 174*E (Premium *E) | (Premivm * E) (LthruR) TOTAL
1 LUPOOL GIS Manager Victor Torres 012 |S 5432918 $ /2712010 s 6M41]S 5496313 14312 | § - - $ Lkl 174 | § 124718 2] 1680 | § 71,763
2 LUPOO2 Plapner II Timothy Semuda. L8 s 37,128 | § 1 712372010 $ 3208 37460 | 8 9755| 8 433 - s 54313 174 | § 3,164 (S 5] 8 14454 | $ $1,914
3 LUPS03 GIS Mapoing Technician VACANT k1 s 21389 | § 3 S - $ 21389 |8 5570 | § 433 - S 310§ 174 | § 319718 8s5fS 10,069 | § 31,458
Grand Total: — s 112,846 | § 1 Pl s 966 |S 113812 | § 29,637 ]S 866 - s 1650 § 5221 7608 (S 1,040 8 41323 | % 155,135

* Night

‘orker’s Ci




Government of Guam

{BBMR SP-1]

FUNCTIONAL AREA: EXECUTIVE DIRECTION Flscal Year 2010 Budget
) Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: June 30, 2010
PROGRAM: SOCIO-ECONOMIC PLANNING PROGRAM
FUND: SUMMARY
Ratlo: 100% GENERAL FUND
Taput by Depariment -H. by rtaeat
(A) (B) ) (D) (E) (F) (G) (H) (45} [£] x [15) [40) ) (0) P Q) (R) ©)
) I i Benefits
Pesition Position Naame of Grade/ peremen (F+G++J]) | Retirement | Retire (DDI) | Social Secarity Medicare Life Medical Dental Total Benellts (K+S)
No. | Number Tite Incumbent Step Satary Overtine Special* Date (E*Amonnt) Subtotal | (K *26.04% )[(S16.66*26PP*E)Y  (6.2% * K) (145%*K ) 1174*E ( Preminm *E) | ( Premium * E) (LthruR) TOTAL
1| S0C007 Planner It Mildred B. Ergoiza M-14 $49,364 0 o 1n3non 0 49,364 $12,354 [) [ $716 174 3,606 414 17,764 67,128
7 | s0co0s Plauner 111 Ernest E. Caseres N-16 §57.278 ) so| _s2non 50 51278 $14915 50 50 S0 $174 50 50 315,089 $72,367
Grand Total: = $106,642 50 50 — 50 $106,642 27,770 $0 50 $716 5348 $3,606 $414 532,853 $139495

* Night s C




Government of Guam {BBMR SP-1]
Fiscal Year 2010 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: June 30, 2010
PROGRAM: GUAM COASTAL MANAGEMENT PROGRAM
FUND: SUMMARY
Ratio: 100% FEDERALLY FUND
Tnput by Department Tapul by Departsnent
(A) (B) (C) (D} (E) (F) (G) (H) (1) ) (K) (L) (M (N) {0) {P) Q) {R) 8)
¥ : Benellts
Posttion Position Name of Grade/ nerenaca) (F+G+HHJ) | Retirement | Retire (DDI) | SochalSecurity | Medicare Life Medical Deatal Total Benefits (K+5)
No. § Number Title Incumbent Step Salary Overtime Special* Date (E*Amouat) Subtotal | (K *26.04% ) |(S16.66*26PP*E)  (62% * K) (1.45%K) 174°E (Premivn*E) | (Premim*E) | (Lmr) TOTAL
1| GemPoot Evas C.D. Lujan P16 |5 61946]S - IS ~ 1 sninol0 s EDB 68937]S 1795118 : - |s 1,000 s 1745 3164 ] S S| s 267 |5 918U
7| GCmMPooz Planger 11 “Amclia DeLeon M5 |5 sioszs s . ol |3 s SL,092 1S 1330415 s 1S 174 ]S 3,606 [ 5 351 18210] 5 69302
3| Gcmpoos Plaaner I1 Raymord V.C. Caseres Mis |5 sl ]S - [s . W | s = s SL92]s  13304]5 s s a1ls 174]s 3164] s 5[5 17,763| 5 68,860
4| GomMPone Program Coordinator 111 Thomas L. Quinats M4 |5 936418 s T | tione s s 93645 12954 s 0| 174 1380 § 180]s 15398 |5 64.662
5| GCMPODS Esther G. Taitague M2 (§  4608]$ s s 9400 |s 1345 462165 13,038 : - s GAE 174 1536 § B 4415 61,166
§ | GCMPoOT Teresita M. Perez M4 |5 93641 s ool |$ s ©36a s 13,854 s 76| S 174 316405 3853 172535 66657
3| GCMPoio Nydia B, Llarenas F10_[s  wanls s TR00_| S 3035 3521715 9,071 [§ s s s 74 ]S 2233 s B[S 23195 47,536
5| Gehpont VACANT 1|5 2ssm]s s s . s B ~ s - s s s - s -
GCMPO12] __ Specal Projects Coordimator Elalna M. Todd M6 328 Is B . s 3128z] s s 3]s 1Ts i |s 17415 1380 150] 5 2708|3999
Grand Total: - 413,156 50 30 — 51928 $388.564 91474 5433 50 $5.628 31392 19929 5236 5121218 §509,782

* Night

Worker's C




Government of Guam [BBMR SP-1]
FUNCTIONAL AREA: EXECUTIVE DIRECTION Fiscal Year 2010 Budget
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: June 30, 2010
PROGRAM: EDWARD BYRNE MEMORIAL STATE AND LOCAL LAW ENFORCEMENT FORMULA GRANT (100% FEDERALLY FUNDED)
FUND: SUMMARY
Ratio: 100% Federally Funded
_sﬂ_ wn E:!:: _._n_.. K -Xﬁ::!..
(A) (B) €) (D) {E) {(F) (G) (H) (1) n (€.4] (L) (M) (N) 0) (P) Q) R 6]
Increment Beacfis
Position Position Name of Grade! (F+G+H+J) | Retirement | Retire(DDD) | SocialSecurity | Medicare Life Medical Dental Total Beneflts (K+S)
No. | Number Title Incambent Step_ Salary Overtime Special* Date (E*Amount) Subtotsl | (K *26.04% ) (S16.66*26PPE)  (61% * 1) (145%°K) 174*E (Premium *E) | (Premium * E) (LthruR) TOTAL
1| BYRNEXL Planoer 1T Lola E. Leon Guerrero M-14 49,364 [ S - . 12972012 S s 49364 |5 12440)S s s 116 14]s 3.164] § ws|s 16879 [ 66243
2 | BYRNEO3 ‘Administrative Assistant Julie Rose U. Nededog 110 444 [S 8/1072010_ | s 1S M615]S 8723 | § s s 502 174§ 3,164 § 85| 12485 4756
3
4
s
[3
7
[]
]
10
11
1z
13
[
15
16
17
18
19
20
21
22
2
24
25
26
27
28
29
30
Grand Total: — 83,7785 — s 20115 83979 |5 _ 21363]5 s s 1218 348]s 6328 m]s 29826 | §__ 113805

Worker's Ct




Government of Guam [BBMR SP-1]
Fiscal Year 2010 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: June 30, 2010
PROGRAM: INTERJURISDICTIONAL FISHERIIES ACT GRANT PROGRAM (100% FEDERALLY FUNDED)
FUND: SUMMARY
Ratlo: 100% Federally Funded
Inpot b Deparient
(A) (B) c) (D) (E) (F) (G) (H) (n €3] [§5] (L) M) (N) 0) (P) Q) (R) )
Increment Benefits
Pusition Posttion Name of Grade/ (F+G+H+J) | Retirement | Retire (DDI) | SocisiSecurity | Medicare Life Medical Deatal Total Beneflts (K+S)
No. } Number Title Incumbent Step Salary Overtime Special* Date (E*Amount) Subtotst (K *26.04% ) | ($16.66*26PPE) 6.2% * K) (143%*K) 174°E { Premium *E) | (Premlum * E) (LthruR) TOTAL
1 TFA001 Keypunch Operator | El_|S 16,656 | § - 1S N s 16,656 | § 1674 s 433 - |s 42 174 3164( 8 s[s som2]s 2278
2 1FA002 Data Control Clerk 11 Emily M.C. Taltano F8_|s 248895 - s - snyzon |- s 24,689 |8 5429 ]s 433 s 358 174 3,164 § 385] S 1055 35602
3
4
5
3
7
8
9
10
11
12
13
14
15
16
17
18
19
20
2t
22
23
24
25
26
27
28
29
0
Grand Total: — |5 ___4134]s - s . — s - s 4145 s 8103]s 866 - {5 600 348 6328] s 70| S 17015[5 58360

* Night Worker's C




Government of Guam [BBMR SP-1]
EUNCEIONAT . T - Fiscal Year 2010 Budget
e R Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: June 30, 2010
PROGRAM: GUAM DEVELOPMENTAL DISABILITIES COUNCIL (100% FEDERALLY FUNDED)
FUND: SUMMARY
Ratio: 100% Federally Funded
Inpui by Department Inpui by Department
(A) (B) <) (D) (E) (F) (G) (H) ) ) (X) (L) (M) (N) (0) (P) Q) )] [£1]
Tncrement Beoeflts
Position Position Name of Grade/ (F+G+H+J) | Retirement | Retire (DDI) | Soctal Secarity Medicare Life Medical Dental Total Beneftts (K+S)
No. | Number Titie Incumbent Step Salary Overtime | Spectal* Date (E*Amgunt) Subtotat | (K *26.04% ) | s16.6626PPE) |  (62% 10 (1AS%YK) 174*E ( Premium *E) | (Premium *E) (LthreR) TOTAL
1_| GDPDCool Director, DDC Manuel Cruz P-10 $55,274 50 $0 50 $55214 $14,393 433 50 5801 $174 $2,233 5270 $18,305 $73.579
2] GbDCoo? Program C v Marie C. Libria N8 43450 [ 0 [ 3490 $11,328 0 0 $631 $174 $3,606 413 16,148 59,638
3| GbpCoM Program C 1 Vacant Effective 629/2010 K1 24,656 0 0 ] 24656 [ 24,656
4
s
]
7
8
9
10
11
12
13
14
15
16
17
18
19
20
71
22
3
24
15
26
27
28
29
30
Graad Tatal: . $123420 50 50 — 50 $123420 $15,718 $433 50 31432 5348 $5,839 5683 $MAS3 $157,873
* Night Morker's C




FUNCTIONAL AREA: EXECUTIVE DIRECTION

Government of Guam
Fiscal Year 2010 Budget
Agency Current Staffing Pattern

[BBMR SP-1]

AGENCY: BUREAU OF STATISTICS AND PLANS As of: June 30, 2010
PROGRAM: CORAL REEF INITIATIVE
FUND: SUMMARY
Ratlo: 100% Federally Punded under CRI Grant
[T Input by rtment
{A) {B) (€) (D) (E) {(F) (G) (H) (I ) (K (L) (M) (N) (0} (P} Q) R 15)
i A Benelits
Position Position Name of Grade/ i (F+G+H+J) | Retirement | Retire (DDI) | SocialSecurity | Medicare Life Medical Deatal Total Benefits (K+8)
No. | Number Titte Incambeat Step | Satary OQvertime Spechal* Date (& Amount) Subtotal | (K*26.04% ) | (516.66°26PPE)|  (62%*K0 (1L45%*K) 174*E (Premum *E) | (Premuum*E) | (L) TOTAL
|| GCMPO12] _Spectal Projects Coordinator David M. Bardick M9 IS 41584 S s s - 1S 41,384 s 433 - [s 603 17418 1380 ] § 180 5 2,770 “3sh
2| CRIo01 Program Coordinator 1 Vacant K1_[s 24,656 p
Grand Total: — |5 66240 | § s — s - s 41584 § s 5 = 503 1743 1380 ] s 18] 7770 44354
*Night orker's Ci




FEDERAL FINANCIAL REPORT
(Foliow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report muitiple grants, use FFR Aftachment)
U.S. Department of Justice 2008-DJ-BX-0035 | 1]
3. Redipient Organization (Name and complete address Including Zip code)
Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96932-2950
4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basis of Accounting
{To report multiple grants, use FFR Attachment) Quartely
778904292 98-0018947 5101H090920E1109 = -
O Final {J cash @ Acorual
8. Project/Grant Period 9. Reporting Period
From: (Month, Day, Year) To: (Month, Day, Year) =] End Oatp
10/01/2008 09/30/2012 06/30/2010
10. Transactions Cumulative
{Use lines ac for single or mutiple grant reporting)
Fedoral Cash (To report multiple grants also use FFR Attachment):
a. Cash Receipts
b. Cash Disbursements
c. Cash on Hand (fine a minus b)
(Use fines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Totel Federal funds authorized $ 1.209,694.00
e. Federal share of expenditures . $ 953418
. Federal share of unliquidated obligatians ! $ 840,190.82
g Total Federal share (sum of lines e and f) ’ $ 84972500
h. Unobligated baiance of Federal funds (ine d minus g) | $ 359,969.00 |
Reciplent Share:
i. Total recipient share required $ 0.00
j- Recipient share of expenditures $ 0.00
k. Remaining recipient share to be provided (line | minus j) $ 0.00
Program income:
1. Total Federal program income eamed $ 0.00
m. Prog income expended in d: with the dedt
n. Program income expended in accordance with the addition alterative $ 0.00
0. U ded program il (line | minus line m or line n) 3 0.00
11. Indirect a. Type b. Rate c. Period From Period To d. Base e. Amount Charged {. Federal Share
E
o Not Applicable
g. Totals:
12. Remarks: Attach any expl o d Y or infi 0 quired by Federal sponsoring agency in complianca with goveming legislation:
13. Certification: Bvdunhaﬂllsnport,lwﬂfymaﬂthm complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area cods, number and extension)
Terry Cuabo, Administrative Officer {671) 4750662
d. Email address
M tcuabo@mail.gov.gu
b.$9ﬂa‘mreofAuﬂwrizadCetﬁf'yingOﬁidal fo) . e. Date Report Submitted (Month, Day, Year)
. A Tena V, rector 0712202010
14, Agency use only:
{ OJP Vendor Number: 980017947
Standard Form 425 OMB
Approval Number: 0348-0061
Expiratiors Date: 10/31/2011
Paperwork Burden Statement
AmordingmmePaperworkRedudwnAd.asmnended no p are ired to respond to a collection of information unless if displays a valid OMB Control Number. The valid OMB control
for this ion is 0348-0061. mmwmmm&wmmsmwmmwmmwm including time for reviewing instructions,
searching existing data thering and maii g the data d, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
nspedofhmmﬂedlmdfhﬂonnahon 1 woludi sug_gesmnsformdudngﬂﬂsbwden.lnmeaﬁcsofmmnmdmt Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 10:13 AM

.



FEDERAL FINANCIAL REPORT
(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2008-GP-BX-0030 l 1 ]
3. Recipient Organization (Name and complete address Including Zip code)
Guam Bureau of Statistics and Plans
Post Office Box 2950Hagatna, GU 96932-2950
4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basis of Accounting
{To report multiple grants, use FFR Attachment) K Quartely
778904292 98-0018947 5101H100920SE102 D At
O Final {1 cash &I Accrual
8. Projec/Grant Period eporting Period
From: (Month, Day, Year) To: (Month, Day, Year) 9 R End Do
10/01/2009 09/30/2012 06/30/2010
10. Transactions Cumulative
(Use fines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants also use FFR Attachment):
a. Cash Receipts
b. Cash Disbursements
c. Cash on Hand (fine a minus b)
{Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Total Federal funds authorized . $ 5280800
e. Federal share of expenditures l $ 0.00
f. Federal share of unliquidated obligations $ 47,527.20
9. Total Federal share (sum of fines e and f) i $ 4752720
h. Unobligated balance of Federat funds (line d minus g) ' $ 5,280.80
Recipient Share:
i. Total recipient share required $ 0.00
j. Recipient share of expenditures $ 0.00
k. Remaining recipient share to be provided (ine i minus j) $ 0.00
Program Income:
I. Total Federat program income eamed $ 0.00
m. Program income expended in accordance with the deduction altemative
n. Program income expended in accordance with the addition altemative $ 0.00
o. Unexpended program income (fine | minus line m or line n) $ 0.00
11. indirect a. Type b. Rate ¢. Period From Period To d. Base . Amount Charged {. Federat Share
Exp
Not Applicable
g. Totals:
12 rks: Attach any explanations d d y or information required by Federal sponsoring agency in compliance with governing legislation:
13. Certification: Bydgnhnﬁhnmlmﬁfyﬂmhbmwmmwmmﬁnbeﬂﬂmym
any false, fictitious, or fraudulent may subject me to inal, civil, or administrative penalities. (U.S. cmﬂﬂon,s«:tlonmm)
a. Typed or Printed Name and Title of Authorized Certifying Official c. Telsphone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 4758682
d. Email address
/ tcuabo@mail.gov.gu
b. Signature of Authorized Certifying Offii¢ial rector . Date Report Submitted (Month, Day, Year)
07/22/2010
14. Agency use only:
QJP Vendor Number: 980017947
Standard Form 425 OMB
Approval Number: 0348-0061
Expiration Date: 10/31/2011
P: rk Burden St
AccordlngtnmePapemurk ion Act, 88 ded, no p are required to respond to a collection of infk ion unless if displays a valid OMB Control Number. The valid OMB control
b forBus flection is 0348-0061. mmmmhmwmdmmm&mmmwmwm mdudhgﬁnubrmmvlnghstmdim
data ces, gathering and maintaining the data ded, and leting and reviewing the of n. Send g the burden estimate or eny other
ofﬂ\iseollodnonofhfumabon. Indudlngmgestot\sformdtnngwshmeu 10 tha office of M and Budget. PapemorkRedudionPrqed(M-OOSO) Washington, DC 20503

7 Printed by GMS on 07/22/2010 10:44 AM



FEDERAL FINANCIAL REPORT
(Follow form instruction)

1. Fedaral Agency and Organizational Element 2. Federal Grant or Other dsntifying Number Assigned by Federal Agancy Page  of
to Which Report is Submitted {To report multiple grants, use FFR Aftachment)
U.S. Department of Justice 2009-SU-B9-0007 BRI

3. Recipient Organization (Name and complete address Including Zip cods)

Guam Bureau of Statistics and Plans
P.0. Box 2050Hagatna, GU 96932-2950

4a. DUNS Number 4b. EIN 5. Redipient Account Number or identifying Number 8. Report Type 7. Basis of Accounting
(To report muliiple grants, use FFR Attachment) K] Quartely
776904292 98-0018947 5101H090920AR 108 g m"“a’
O Final ] cash I Accruat
8. Project/Grant Pericd 9. Reporting Period End Date
From: (Month, Day, Year) J To: (Month, Day, Year)
03/01/2009 02/28/2013 06/30/2010
10. Transactions Cumulative

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

Federal Cash (To report multipie grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

¢. Cash on Hand (fine a minus b)

{Uss lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized $ 4,972,500.00
o. Federal share of expenditures . $ 952,135.53
f. Federal share of unliquidated obfigations $ 3,390,795.99
g- Total Federal share (sum of lines e and f} $ 4,342,931.52
h. Unobligated batance of Federal funds (line d minus g) $ 629,568.48
Recipient Share:
i. Total recipient share required $ 0.00
J. Recipient share of expenditures $ 0.00
k. Remaining recipient share to be provided (line i minus j) i $ 0.00
Program Income:
1. Total Federal program income eamed $ 0.00
m. Program i xpended in dance with the deduction atiemative i
}
n. Program i cpended in dance with the addition alternative $ 0.00
0. Ul ded program i {line | minus line m or fine n) $ 0.00
11. Indirect a. Type b. Rate c. Period From Period To d. Base e. Amount Charged f. Federal Share
e Not Applicable
g. Totals:
12. F Attach any explanations deemed y or information required by Federat sponsoring agency in llance with governing legistation:

13. Certification: mmmmlmmnhmmandmmmnuuudmywu 1 am aware that

any false, fictitious, or joct me to civil, or administrative penalities. (U.S. Code Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certifying Official c. Telephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 475-9682
d. Email address
/-\ / /l / tcuabo@mail.gov.gu
b. Signature of Authorized Certifying 1 e. Date Report Submitted (Month, Day, Year)
ore rector o7 10
14, Agency use only:

OJP Vendor Number: 980017947

Expiration Date: 10/31/2011

Paperwork Burden Statement
Accordlngtoﬂ-nePeperkaedudionAd,asamendedno are ired to r d to a collect ofmfommonunlessnfdisplaysavaﬁdOMBCon‘trolezber The valid OMB control

ber for this i 2 collection is 0348-0061. mummmmwmwmdmmmsesmwwwwhmw p i g time for reviewing instructions,
searddnge:dsﬂngdatasomces. h ‘_and i g the data needed, and p g the of Send comments theburden i or any other
aspect of this collection of ii tion. Iy su@estonsformdudngthisbmdentomeoﬁeeofmmgemm!md&ndget Papemon(Redudanrqad(owa-mso).Washmgbnbczosos

Printed by GMS on 07/22/2010 10:49 AM

o



FEDERAL FINANCIAL REPORT
(Follow form instruction)}

1. Federal Agency and Organizational Element 2. Federal Grant or Other Idertifying Number Assigned by Federal Agancy Page
to Which Repart is Submitted (To report muitipie grants, use FFR Aftachment)
U.S. Department of Justice 2009-RT-BX-0012 |

3. Recipient Organization (Name and complete address indluding Zip code)

Guam Bureau of Statistics and Plans
P. O. Box 2950Hagatna, GU 96932-0000

4a. DUNS Number 4b. EIN 5. Recipient Account Number or ldentifying Number 8. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Xl Quartsly
778904292 98-0018947 5101H100920SE 107 g mﬂw
O Final {1 cash X Accruat
8. Project/Grant Period 8. Reporting Period
From: (Month, Day, Year) To: (Month, Day, Year) Ena Dete
10/01/2008 09/30/2012 06/30/2010
10. Transactions Cumulative
(Use iines e-c for single or multiple grant reporting)
Federal Cash (To report multiple grants also use FFR Attachment):
a. Cash Receipts [
b. Cash Disbursements :
¢ Cash on Hand (fine a minus b) f
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobfigated Batance:
d. Total Federal funds authorized $ 40,675.00
e. Federzl share of expenditures . $ 0.00
1. Federal share of uniiquidated cbiigations i $  35,607.00
g. Total Federal share (sum of lines e and f) f $ 36,607.00
h. Unobligated balance of Faderal funds (line d minus g} $ 4,068.00
Recipient Share:
i. Total recipient share required $ 0.00
j- Recipient share of expenditures $ 0.00
k. F g recip share to be provi (line i minus j) $ 0.00
Program income:
1. Total Federal program income eamed $ 0.00
m. Program ii xpended in with the d
n. Program income expended in accordance with the addition altemative $ 0.00
0. Unexpended program income (line | minus line m or line n) s 0.00
11. Indirect a. Type b. Rate c. Period From Period To d. Base 8. Amount Charged f. Federal Share
Ex
Not Applicable
g. Totals:
12. Remarks: Attach any exp d d y or required by Federal sp ring agency in compli with g ing logistati
13. Certification: Byslgrﬂmﬁﬂsnpodlwﬂumnhm wmmmmhﬂwbwofmyhmbdgo.
any false, fictitious, or fi sbject me to criminal, civil, or administrative penalities. {U.S. cmrmua,smiomooﬂ
a. Typed or Printed Name and Title of Autharized Certifying Official c. Telsphone (Area code, number and extension)
Terry Cuabo, Administrative Oﬂicer (671) 475-0662
d. Email address
i tcuabo@mail.gov.gu
b. Signature of Authorized Certifying Offiici rector ’e.DateRaport&:bnﬁM(Monm.Day.Year)
| 07/22/12010
" 1a. Agency use only:
OJP Vendor Number: 980017947
Standard Form 425 OMB
Approval Number: 0348-0081
Expiration Date: 10/31/2011
Burden Statement
According to the Paperwork Reduction Act, as amended, no p are ired to d to a collection of infi ion unless if display avalidOMBComdNumber ThevalidOMBcontrol
numbarfoftlusmformaﬁoncoﬂeckonisom1 Publu:rspotﬂngbwdenformls flection of i on is esth d fo g 15houtspermsponse duding time for revi 18,
g , O _,and g the data needed, and g and reviewing the col of Inft Send the burden esti oranyother
aspedofthis llection of { wwwmngmbmm tomeofﬁcadManagemﬂandBudgat PapetworkReducbonPrqsct(m) Washington, DC 20503

Printed by GMS on 07/22/2010 10:12 AM

1)0




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report muttiple grants, use FFR Attachment)
U.S. Department of Justice 2009-CD-BX-0002 | |
3. Recipient Organization (Name and complete address Including Zip code)
Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96932-2950
4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quar_tely
7783904292 98-0018947 5101E100933PA101 S iﬁ:dzl\nnud
O Fina 0 cash B Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year) poting
10/01/2009 09/30/2011 06/30/2010
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting)
Federal Cash (To report multiple grants aiso use FFR Attachment): ol
a. Cash Receipts
b. Cash Disbursements N T
¢. Cash on Hand (line a minus b) i ) iy
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance: ) e
d. Total Federal funds authorized $ 140,397.00
e. Federal share of expenditures $ 5.903.12
f. Federal share of unliquidated obligations $ 129.096.88
g. Total Federal share (sum of lines e and f) $ 135,000.00
h. Unobligated balance of Federal funds (line d minus g) $ 5,397.00
Recipient Share:
i. Total recipient share required $ 0.00
j- Recipient share of expenditures $ 0.00
k. Remaining recipient share to be provided (line i minus j) $ 0.00
Program Income:
|. Total Federal program income earned $ 0.00
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition afternative $ 0.00
__- o.- U-ne_xpended program income (jine | minus lir; m or lin_e n) i $ 0.00
11. Indirect a Type b. Rate ¢. Period From Period To d. Base e. Amount Charged {. Federal Share
Expense "
Not Applicable
g. Totals:
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legislation:
13. Certlfication: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any faise, fictitious, or fraudufent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certifying Officiat c. Telephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 475-9682
m / / d. Email address
. /7 tcuabo @mail.gov.gu
b. Signature of Authorized Certifying Offii e. Date Report Submitted (Month, Day, Year)
Alber¥o As na V, Director 07/22/2010
14, Agency use only:
QOJP Vendor Number: 980017947
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 to respond to a collection of information unless if displays a valid OMB Control Number. The valid OMB control
nurnber 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 needed, and completing and reviewing the collection 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 Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 09:18 PM




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2008-DJ-BX-0058 I 1 l 1

3. Recipient Organization (Name and complete address Inciuding Zip code)

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

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

(To report multiple grants, use FFR Attachment)

778904292 5101HO80902E1108

98-0018947

6. Raport Type
Quartely
O Semi-Annual
O Annual

O Final

0O cash

7. Basis of Accounting

X3 Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2007

To: (Month, Day, Year)
09/30/2011

9. Reporting Period End Date

06/30/2010

10. Transactions

Cumulative

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

Federal Cash {To report muitiple grants also use FFR Attachment):

§rEe a. Cash Receipts

"b. Cash Disbursements

c. Cash on Hand (fine a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

$ 373,273.00

e. Federal share of expenditures

$ 238,300.87

{. Federal share of unliquidated obligations

$ 89,384.13

g. Total Federal share (sum of lines e and f}

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

$ 327,685.00

$ 45,588.00 |

Recipient Share:

i. Total recipient share required

$ 0.00

j. Recipient share of expenditures

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

$ 0.00

$ 000 |

Program Income:

|. Total Federal program income eamed

5000

m. Program income expended in accordance with the deduction alternative

n. Program income fexpended in accordance with the addition alternative

0. Unexpended program income (line | minus line m or line n)

$ 0.00

$ 0.00

11. indirect a. Type b. Rate <. Period From Period To d. Base

e. Amount Charged

f. Federal Share

p

Not Applicable

| g. Totals:

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

13. Certification: By signing this report, i certity that it is true, complete, and accurate to the best of my knowiedge. | am aware that
any faise, fictitious, or fraudulent information may subject me to criminali, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

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

c. Télepﬁone (Area code, number and extension)
(671) 475-9682

d. Email address
tcuabo @mail.gov.gu

b. Signature of Authorized Certifying Offiicial .
ignatur fying . tor

/s

©. Date Report Submitted (Month, Day, Year)
07/22/2010

14. Agency use only:
OJP Vendor Number: 980017947
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 to respond to a collection of information unless if dispiays a valid OMB Control Number. The valid OMB 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 response, including time for reviewing instructions,
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 collection of information. including suggestons for reducing this busden, o the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 09:27 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

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

U.S. Department of Justice

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
(To report multiple grants, use FFR Attachment)

2008-RT-BX-0012 |

Page

of

Guam Bureau of Statistics and Plans
P. O. Box 2950Hagatna, GU 96932-0000

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

4a. DUNS Number 4b. EIN

778904292 98-0018947

5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

5101HO20920SE 107

6. Report Type
Quartely
[J Semi-Annual
O Annual

O fina 0 cash

7. Basis of Accounting

Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2007

To: (Month, Day, Year)
09/30/2011

9. Reporting Period End Date

06/30/2010

10. Transactions

Cumulative

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

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

¢. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

36,298.00

e. Federal share of expenditures

1,488.89

{. Federal share of unliquidated obligations

32,668.00

g- Total Federal share (sum of lines e and f}

34,156.89

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

Bl n e

2,141.11

Reciplent Share:

i. Total recipient share required

0.00

j. Recipient share of expenditures

0.00

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

0.00

Program income:

|. Total Federal program income eamed

m. Program income expended in accordance with the deduction alternative

0.00

n. Program income expended in accordance with the addition alternative

$

0.00

0. Unexpended program income (line | minus line m or line n)

$

0.00

11. indirect

P

a Type b. Rate

c. Period From

Period To d. Base e. Amount Charged {. Federal Share

Not Applicable

g. Totals:

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

any faise, fictitious, or fraudulent information may subji

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
t me to crimi

I, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

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

c. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
tcuabo @mail.gov.gu

b. Signature of Authorized Certifying Offiicial

ay.

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

ector 07/22/2010

14, Agency use only;
OJP Vendor Number: 980017947
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 to respond to a coliection of information unless if displays a valid OMB Control Number. The valid OMS contro}

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 needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspaect of this collection of iInformation. lndudmg suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 09:55 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2008-GP-CX-0047

1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned by Federal Agancy

Page of

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

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

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

778904292 98-0018947 5101H080920SE102

Quartely
[J Semi-Annual
0O Annual

6. Report Type 7. Basis of Accounting

O Final 0 cash & Accrual

8. Project/Grant Period
From: (Month, Day, Year) To: (Month, Day, Year)
09/01/2008 08/31/2011

9. Reporting Period End Date

06/30/2010

10. Transactions

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

Cumulative

Federal Cash (To report muitiple grants alsp use FFR Attachment):

a. Cash Receipts

B b. Cash_Dis-bursementsh )

¢. Cash on Hand (fine a minus b)

{Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

53,679.00

e. Federal share of expenditures

15,847.81

f. Federal share of unliquidated obligations

32,463.19

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

48,311.00

h. Unobligated baiance of Federal funds (fine d minus g)

5,368.00

Recipient Share:

i. Total recipient share required

0.00

j. Recipient share of expenditures

0.00

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

0.00

Program Income:

I. Total Federal program income earmed

0.00

m. Program income expended in accordance with the deduction aiternative

n. Program income expended in accordance with the addition altemative

$

0.00

0. Unexpended program income (line | minus line m or line n)

$

0.00

11. Indirect a. Type b. Rate c. Period From Period To d. Base

e. Amount Charged f. Federal Share

Not Applicable

g. Totals:

-13. Certification: By signing this report, | certify that it is true_, complete, and accurate to-th_e best of my knowlédge-.

any faise, fictitious, or fraudulent information may subject me to criminal, civil, or adminlistrative penatities. (U.S.

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

1 am aware that
Code Title 18, Section 1001)

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

c. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
tcuabo@mail.gov.gu

b. Signature of Authorized Certifying Offiicial

e. Date Report Submitted (Month, Day, Year)
07/22/2010

" 14, Agency use only:
OJP Vendor Number: 980017947
Standard Form 425 OMB

Approval Number: 0348-0061
Expirgtion Date: 10/31/2011

Paperwork Burden Statement

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

number for this information collection is 0348-0061. Pubiic reporting burden lor 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 needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this coliection of information. including su@slons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 09:19 PM




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
to Which Report is Submitted (To report multiple grants, use FFR Attachment)

U.S. Department of Justice 2008-DJ-BX-0735 K ’

Page of

3. Racipient Organization (Name and complete address including Zip code)

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

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely

778904292 98-0018947 5101H090920E1108 g ;s\:rTJ.a?nnua]
O Final [0 cash  XJ Accrual

8. Project/Grant Period P i S
From: (Month, Day, Year) To: (Month, Day, Year) . Reporting Peri ate

10/01/2007 09/30/2011 06/30/2010

10. Transactions

Cumulative

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

Federal Cash (To report multipie grants also use FFR Attachment): ) o

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance: ) ) ) i

d. Total Federal funds authorized 25,179.00

e. Federal share of expenditures

4,478.86

f. Federal share of unliquidated obligations 18,378.14

g. Total Federal share (sum of lines e and f) 22,857.00

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

Bl o lep o

2,322.00

Reciplent Share:

i. Total recipient share required $ 0.00

j. Recipient share of expenditures $ 0.00

$ 0.00

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

Program Income:

|. Total Federa! program income earned $ 0.00
m. Program income expended in accordance with the deduction alternative

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

$ 0.00
11. Indirect a. Type b. Rate ¢. Period From Period To d. Base e. Amount Charged f. Federal Share

h Not Applicable

0. Unexpended program income (line | minus line m or line n)

g. Totals:

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

13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. § am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civii, or administrative penaiities. (U.S: Code Title 18, Section 1001)

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

(671) 475-9682

Terry Cuabo, Administrative Officer
d. Email address
m N /—7 / tcuabo @ mail.gov.gu

b. Signature of Authorized Certifying Offilcial

e. Date Report Submitted (Month, Day, Year)
ctor 07/22/2010

"4, Agency use only:
OJP Vendor Number: 980017947

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 to respond to a collection of information unless if displays a valid OMB Control Number. The 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 response, including 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 estimate or any other
aspect of this collection of informatlon. including suggestons for reducing this burden, 1o the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

l ll\k, Printed by GMS on 07/22/2010 09:18 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

to Which Report is Submitted
U.S. Department of Justice

1. Federal Agency and Organizational Element

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
(To report multiple grants, use FFR Attachment)

2008-CD-BX-0008

Page

of

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

3. Recipient Organization (Name and complete address iIncluding Zip code)

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multipte grants, use FFR Attachment) Quartely
778904292 98-0018947 5101E090933PA101 g /s\nenmj;‘l‘"““a‘
O Final [] cash @ Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2008

9. Reporting Period End Date
To: (Month, Day, Year)

09/30/2010 06/30/2010

10. Transactions

Cumulative
(Use lines a-c for single or multiple grant reporting) - o o
Fede_ral Cash (To report muitiple grants also use FFR Attachment):
"a Cash Receipts R T
b. Cash Disbursements
" c. Cash on Hand (ine a minus b)
(Use lines d-o for singte grant reporting)
Federal Expenditures and Unobligated Balance: o
d. Total Federal funds authorized $ 99,337.00
e. Federal share of expenditures $ 75,758.56
f. Federal share of unliquidated obligations o e = ) . 3 $ 17‘273_-47
g. Total Federal share (sum of lines e and f) $ 93,032.00
T h Unobligated bafance of Federal funds (I}m-e d minus g-) . $ 6,305.00
Reclipient Share:
i. Total recipient share required $ 0.00
) ]_ ii-e::i&em share of expenditures (i S . el $ 0.00
_k_. Ee_maining recipient share to be prov?dt_ad_(aw; i_m;nus i $ 0.00 :
Program Income:
I. Total Federal program income eamed ) $ 0.00
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative $ 0.00
B _o._hu;v;x;_)eﬁ_d;pmgmmimtmnaﬁe_l r;unu-s I_in-é m or Iiné n) N - $ 0.00
11. In—dlrect a. Type b. Rate ¢. Period From Period To d. Base e. Amount Charged t. Federal Share
= Not Applicable
g. Totals:

_13. Certlﬂcatl_on: By signing this repon, | certify that it is true, complete, and accurate to the best o} my knowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

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

Terry Cuabo, Administrative Officer

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

(671) 475-9682

c. Telephone (Area code, number and extension)

b. Signature of Authorized Certifying Offiicigl

d. Email address
m / m tcuabo @ mail.gov.gu

A

Al » Plrector 07/22/2010

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

14, Agency use only:
OJP Vendor Number: 980017947

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 to respond to a collection of iniormation unless if displays a valid OMB Control Number. The valid OMB 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 response, including time for reviewing instructions,
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 collection of information. Including su%lestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction. Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 09:10 PM




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizationa!l Element
to Which Report is Submitted

U.S. Department of Justice

2007-DJ-BX-0063

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

3. Recipient Organization (Name and complete address Including

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

Zip code)

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number
(To report muttiple grants, use FFR Attachment)

778904292 98-0018947 5101H070920E!108

6. Report Type 7. Basis of Accounting

Quartely
O Semi-Annual
0O Annual
O Finai [J cash & Accrual

8. Project/Grant Period

From: (Month, Day, Year) To: (Month, Day, Year)
10/01/2006 08/30/2011

9. Reporting Period End Date

06/30/2010

10. Transactions

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

Cumulative

Federal Cash (To report multiple grants also use FFR Attachi

ment):

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

$ 1,132,013.00

e. Federal share of expenditures

$ 848,030.78

f. Federal share of unliquidated obligations

$ 266,872.51

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

$ 1,114,903.29

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

$ 17,109.71

Recipient Share:

i. Total recipient share required

$ _0.00

j Re;'pient share of expenditures

k. Remaining recipient share o be provided (line i minus j)

$ 0.00
$ 0.00

Program Income:

|. Total Federal program income earned

$ 3358156

m. Program income expended in accordance with the deduction aiternative

n. Program income expended in accordance with the addition

0. Unexpended program income (line | minus line m or.line n)

alternative

$ 3358156

$ 0.00

11. Indirect a. Type b. Rate c. Period From Period To

d. Base

e. Amount Charged {. Federal Share

Not Applicable

g. Totals:

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

13. Cannicallon: By signing this report, | certify that it is true, complete, a;-nd accurate to the best of my knov_lledge. 1 am aware that
any faise, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

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

SN g

¢. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
tcuabo @mail.gov.gu

b. Signature of Authorized Certitying Offiicial

A

or

e. Date Report Submitted (Month, Day, Year)
07/22/2010

14. Agency use only:
OJP Vendor Number: 980017947
Standard Form 425 OMB

Approval Number: 0348-0061
Expiration Date: 10/31/2011

Paperwork Burden Statement

According to the Paperwark Reduction Act, as amended, no persons are required to respond to a collection of information uniess if displays a valid OMB Control Number. The valid OMB 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 response, including 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 estimate or any other
asw of this collection of information. Including suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/201009:08 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

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

U.S. Department of Justice

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
(To report multiple grants, use FFR Attachment)

2007-RT-BX-0056

Page of

Guam Bureau of Statistics and Plans

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

P. O. Box 2950Hagatna, GU 96932-0000
4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
778904292 98-0018947 5101HO70920SE107 S ls\sgnl‘i'-a/l\nnual
O Final [0 cash Accruat
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year)
10/01/2006 09/30/2011 06/30/2010
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting) B .
Federal Cash (To report muitiple gram; -also-use FF;I Attachment): . VLl . T
-_a_. _C;sh Receipts- - - ) - i
" b. Cash Disbursements
B c Cash on Hand_(iir_le a minus b) i - =
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobllgat-ed Balance: - . ) i ; R
d. Total Federal funds authorized $ 38,567.00
e. Federal share of expenditures $ 0.00
f. Federal share of unliquidated obligations $ 0.00
g. Total Federal share (sum of lines e and f} . $ OE
h. Unobligated balance of Federal funds (line d minus g) e R $ 38,;675
Recipient Share:
i. Total recipient share required $ 0.00
"1 Redpient share of expendiures . i o
~ k. Remaining recipient share to be provided (ine i minus ) ) -t o - 0.00
Program Income:
I. Total Federal program income eamed $ 0.00
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with th(l-: addition alternative $ 0.00
) o._Uhexpenaezi ;-ar_og-ram income (I:m; | nﬁrﬁs_lenW L= . $ 0.00
11. lr!_dlrect a. Type b. Rate c. Period From Period To d. Base e. Amount Charged f. Federal Share
i Not Applicable
19 Totals:

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

13. Certification: By signing this report, | certify that it is fme, complete, and accurate to the best
any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Titie 18, Section 1001)

of my knowledge. | am éwal.'e.that

Terry Cuabo, Administrative Officer

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

N 4

(671) 475-0682

c. Telephone (Area code, number and extension)

d. Email address
tcuabo @mail.gov.gu

b. Signature of Authorized Certifying Offiici

Alb

Lam

yd

jo

or

07/22/2010

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

14, Agency use only:

OJP Vendor Number: 980017947

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 to respond to a collection of information uniess i displays a valid OMB Control Number. The valid OMB contro!

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 needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information. Including su&gestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 09:51 PM




FEDERAL FINANCIAL REPORT

(Follow form instruction)

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

U.S. Department of Justice

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

2007-GP-CX-0028

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

Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96932-0000

4a. DUNS Number 4b. EIN 5. Racipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
778904292 98-0017947 5101H070920SE1024 0 oA
O Final [0 cash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year)
09/01/2007 08/31/2010 06/30/2010
10. Transactions Cumulative
(Use lines a-c for single or multiple grant reporting) i -
Federal Cash (To report multipie grants-a; u_s_e FFR I;t-t;chmem): o o N L Y i i
a. Cash Receipts
b. Cash Disbursements
c. Cash on Hand (line a minus b)
(Use lines d-o for single grant reporting)
Federai Expenditures and Unobligated Balance:
d. Total Federal funds authorized $ 55,909.00
e. Fede}al share of expenditures a $ 5232058
[ f-._ Federal share of unliquidated obligations $ 658.93
g. Total Federal share (sum of lines e and f) $ 52,988.51
h. Unobligated balance of Federal funds (line d minus g) $ 2,920.49
Reclpient Share:
i. Total recipient share required $ 0.00
j- Recipient share of expenditures . T N T ) $ 0.00
k. Remaining recipient share to be prmﬁa (i_n; minus j_) T $ 0.00
Program income:
|. Total Federal program income earmed $ 0.00
B _m._Pr;.)_gram inoon-u; e;p-e-nt-ﬂed in aocorde;.r-\‘pe with the deduction alternative
n. Program income expended in accordance with the addition alternative $ 0.00
0. Unexpended program income (line | minus line m or line a) $ 0.00
1. Indirect a Type b. Rate c. Period From Period To d. Base e. Amount Charged f. Federal Share
e Not Applicable o
g. Totals:

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

13. Certification: By signing this report, i certify that Rt is true, complete, and accurate to the best of my knowledge. | am aware that
any faise, fictitious, or fraudulent information may subject me to criminai, civil, or administrative penailties. (U.S. Code Title 18, Section 1001)

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

)/

c. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
tcuabo @mail.gov.gu

b. Signature of Authorized Certifying Offifgial

or

e. Date Report Submitted (Month, Day, Year)
07/22/2010

14, Agency use only:
OJP Vendor Number: 980017947
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 to respond to a collection of information uniess if displays a vafid OMB Control Number. The valid OMB 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 response, including 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 estimate or any other
aspect of this collection of information. including suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 09:27 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

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

U.S. Department of Justice

2. Federal Grant or Other Identifying Number Assigned by Federal Agancy
(To report multiple grants, use FFR Attachment)

2006-RT-BX-0059

Page

of

3. Recipient Organization (Name and complete address Indluding Zip code)

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

4a. DUNS Number 4b. EIN

855031506 98-0017847

5. Recipient Account Number or identifying Number
(To report multipie grants, use FFR Attachment)

5101H060920SE107

6. Report Type

Quartely
0 Semi-Annual
0 Annual

O Final

0 cash

7. Basis of Accounting

X Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2005

09/30/2010

To: (Month, Day, Year)

9. Reporting Period End Date

06/30/2010

10. Transactions

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

Cumulative

Federai Cash (To report multiple grants also use FFR Aliachment):

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand ﬁfne a minus b)

({Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

$ 39,891.00

e. Federal share of expenditures

$ 39,891.00

f. Federal share of unliquidated obligations

$

0.00

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

$ 39,891.00

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

$

.00

Reciplent Share:

i. Total recipient share required

0.00

j. Recipient share of expenditures

E-.3

0.00

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

0.00

Program Income:

|. Total Federal program income earned

m. Program income expended in accordance with the deduction alternative

0.00

n. Program income expended in accordance with the addition alternative

3$

0.00

0. Unexpended program income (line | minus line m or line n)

$

0.00

11. indirect

.

a. Type b. Rate c..Period From

Period To

d. Base

e. Amount Charged {. Federat Share

Not Applicable

g. Totals:

12. Remarks: Attach any explanations deemed necessary or infofmation required by Federal sponsoring agency in compliance with goveming legislation:

13. Certification: By signing this report, | certify that it is true, complete, and accurate to 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. Code Titie 18, Section 1001)

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

/\//7/

c. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
tcuabo@mail.gov.gu

b. Signature of Authorized Certifying omidaw La tor
( gﬁ;a_—v-/n, irect

e. Date Report Submitted (Month, Day, Year)
07/22/2010

14. Agency use only:
OJP Vendor Number: 980017947
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 to respond to a collection of information unless if dispiays a valid OMB Control Number. The valid OMB 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 response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, arid completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information. Induding suggejtons for redueing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

8
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FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2006-DJ-BX-0017 | | "
3. Recipient Organization (Name and complete address Including Zip code)
Guam Bureau of Statistics and Plans
P.O. Box 2950Hagatna, GU 96932-2950
4a. DUNS Number 4b. EIN 5. Recipient Account Number or identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
778904292 98-0018947 5101H060920EI108 E, i::m-a/l\nnual
O Final 0 cash & Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year)
10/01/2005 09/30/2010 06/30/2010
10. Transactions : i Cumulative
{Use lines a-c for single or multiple grant reporting)
Federai Cash (To report multiple grants also use FFR Attachment): |
"~ a Cash Receipts ) ik = N
b. Cash Disbursements
¢. Cash on Hand (ine a mi;lu_s-t-:)_ = =
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobfigated Balance:
d. Total Federal funds authorized $ 730,000.00
e. Federal share of expenditures ' ; $ 660,669.49
f. Federal share of unliquidated obligations ' $ 67,003.81
g. Total Federal share (sum of lines e and f) $ 727,673.30
h. Unobligated balance of Federal funds (line d minus g) $ 2,326.70
Recipient Share:
i. Total recipient share required $ 0.00
j. Recipient share of expenditures $ 0.00
k. Remaining recipient share to be provided (line i minus j) ) $ 0.00
Program Income:
|. Total Federal program income earned $ 14,534.86
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative $ 14,534.86
0. Unexpended program income (line | minus line m;r-line- n) - e __— I $ ;J
11. Indirect a Type b. Rate ¢. Period From Period To d. Base e. Amount Charged {. Federal Share
. Not Appiicable
g. Totals:
12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with goveming legislation:
13. Certification: By signing this report, | certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civii, or administrative penalities. (U.S. Code Title 18, Section 1001)
a. Typed or Printed Name and Title of Authorized Certitying Official c. Telephone (Area code, number and extension)
Terry Cuabo, Administrative Officer (671) 475-0682
d. Email address-
/\ 4 / . tcuabo @ mail.gov.gu
b. Signature of Authorized Certifying Offiicial . e. Date Report Submitted (Month, Day, Year)
€ mor vV, D 07/22/2010
7 14. Agency use only:
OJP Vendor Number: 980017947
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 to respond to a collection of information unless if displays a valid OMB Control Number. The valid OMB 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 response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the coltection of information. Send comments regarding the burden estimate or any other
aseect of this coliection of information. lnduding suggestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

@ Printed by GMS on 07/22/2010 09:42 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

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

U.S. Department of Justice

(To report multiple grants, use FFR Attachment)
2007-CD-BX-0061

2. Federai Grant or Other Identifying Number Assigned by Federal Agancy

Page of

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

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

4b. EiN 5. Recipient'Account Number or Identifying Number

(To report multiple grants, use FFR Attachment)

5101E080933PA101

4a. DUNS Number

778904292 98-0018947

6. Report Type 7. Basis of Accounting

Quartely
0 semi-Annual
0 Annual

O Final ] Accrual

[l cash

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2007

To: (Month, Day, Year)
09/30/2010

9. Reporting Period End Date

06/30/2010

10. Transactions

Cumulative

(Use lines a-c for single or multipie grant repomng)

Federal Cash (To report multiple grants also use FFR Attachment)

_a Cash Reoelpts

b. Cash Disbursements

c. Cash on Hand (iine a minus b)_

(Use lines d-o for smgle grant repomng)

Federal Expendltures and Unobligated Balance:

d. Total Federal funds authorized

96,594.00

e. Federal share of expenditures

f. Federal share of unllqmda(ed obhganons

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

h. Unobligated balance of Federal 1unds (line d minus g)

69,398.15
27,195.85

|l o o

96,594.00
$ .00

Recipient Share:

i. Total recipient share required

j. Recipient share of expenditures

$ 0.00

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

$ 0.00

Program income:

1. Total Federa! program income earned

$ 0.00

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition atemative

$ 0.00

0. Unexpended program income (line | minus line m or line n)

$ 0.00

11. indirect a Type b. Rate c. Period From Period To

d. Base

e. Amount Charged f. Federal Share

p

Not Applicable

g. Totals:

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

any faise, fictitious, or fraudulent information may subject me to crimi civil, or

13. C;mcaﬂon: By signing this repont, | certify that it is true, complete, and accurate to the best-of- n_\y knowledge. | am aware that
ive penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certitying Official

/W//)/

Terry Cuabo, Administrative Officer

¢. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
tcuabo@mail.gov.gu

b. Signature of Authorized Certifying Offiicial 1b ector

e. Date Report Submitted (Month, Day, Year)
07/22/2010

14. Agency use only:
OJP Vendor Number: 980017947
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 10 respond to a collection of information unless if displays a valid OMB Control Number. The valid OMB control

number for this information coliection 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 needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information. including suggeslons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 09:58 PM




FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2005-RT-BX-0054 l 1 l 1

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

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

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounting
(To report multiple grants, use FFR Attachment) Quartely
855031506 98-0017947 5101H050920SE107 = i
O Final [0 Cash Accrual
8. Project/Grant Period 9. Reporting Period End Date
From: (Month, Day, Year) To: (Month, Day, Year)
10/01/2004 09/30/2010 06/30/2010
10. Transactions Cumulative

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

Federal Cash (To report multiple grants also use FFR Attachment):

a. Cash Receipts

b. Cash Disbursements

c. Cash on Hand (line a minus b}

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized . $ 135,913.00
e. Federal share of expenditures $ 106,594.53
{. Federal share of uniiquidated obligations $ 29,318.47
g. Total Federal share (sum of lines e and ) T B I $ 135,91 3.00_
h. Unobiigate; balance of Federal funds (_Im_e; minus Q) $ .00

Reciplent Share:

i. Total recipient share required s

N J o 0.00
j. Recipient share of expenditures $ 0.00
k. Remaining recipient share to be provided (line i minus j) T o ' ) $ 0.00

Program Income:
I. Total Federal program income earned $ 0.00
m. Program income expended in accordance with the deduction alternative
n. Program income expended in accordance with the addition alternative $ 0.00
0. Unexpended program income (line | minus line m or iine.n) $ 0.00
11. lr!_dlreci a. Type b. Rate c. Period From Period To d. Base e. Amount Charged f. Federal Share
. Not Applicable
| g. Totals:

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

13. Certification: By signing this report, | certify that it is true, complete, and accurate- to the best of my knowledge. | am aware that
any false, tictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

a. Typed or Printed Name and Title of Authorized Certitying Officiai c. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
m ﬂm tcuabo @ mail.gov.gu

Terry Cuabo, Administrative Officer

b. Signature of Authorized Certifying Offiicial kg e. Date Report Submitted (Month, Day, Y
¢ i élbe .( Lamop€na T 07/22/2’5"10 ubmitted (Month, Day, Year)

" 14, Agency use only:
OJP Vendor Number: 980017947
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 to respond to a collection of information uniess if displays a valid OMB Control Number. The valid OMB 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 response, including 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 estimate or any other
aspect of this coliection of information. Including su%estons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 10:52 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizationa! Element
to Which Report is Submitted

U.S. Department of Justice

(To report multiple grants, use FFR Attachment)
2005-DJ-BX-0071

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

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

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

4a. DUNS Number 4b. EIN

778804292 98-0018847

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

5101H050920E1108

6. Report Type

Quartely
[J Semi-Annual
0O Annual

O Final

7. Basis of Accounting

[0 cash & Accrual

8. Project/Grant Period
From: (Month, Day, Year)

10/01/2004

To: (Month, Day, Year)
09/30/2010

9. Reporting Period End Date

06/30/2010

10. Transactions

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

Federal Cash (To report multiple grants also use FFR Attachment):

Cumulative

a. Cash Receipts

b. Ca;h_Disbursemta_nis

" ¢. Cash on Hand (Iiné a minus b) )

(Use lines d-o for single grant reporting)

Federai Expenditures and Unobligated Baiance:

d. Total Federal funds authorized

e. Federal share of expenditures

f. Federal share of unliquidated obligations

$ 1,238,750.00

$ 1,238,750.00

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

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

$ 0.00
$ 1,238,750.00

.00

s -

Reciplent Share:

i. Total recipient share required

j. Recipient share of expem;it_ures

k. Remaining recipient share to be provided {l:ms i minus j)

0.00
_ 0.00
| $ 0.00

Program Income:

{. Total Federal program income earned

$ 7369254

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

$ 50,523.87

0. Unexpended program income (iine | minus line m or line n)

$ 23,168.67

b. Rate

11. indirect a Type

c. Period From Period To d. Base

e. Amount Charged f. Federal Share

Not Applicable

I g. Totals:

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

13. Certification: By slgnlng- il;ls_re;u_m, i certify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any faise, fictitious, or fraudulent information may subject me to criminal, civil, or administrative penalities. (U.S. Code Title 18, Section 1001)

Terry Cuabo, Administrative Officer

a. Typed or Printed Name and Title of Authorized Certifying Officia!

¢. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address
tcuabo @mail.gov.gu

b. Signature of Authorized Certifying Offiicial

e. Date Report Submitted (Month, Day, Year)
07/22/2010

' 14, Agency use only:
OJP Vendor Number: 980017947
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 to respond to a coilection of information unless if displays a valid OMB Control Number. The valid OMB 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 response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and compieting and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information. Including su%gstons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 10:36 PM



FEDERAL FINANCIAL REPORT

(Follow form instruction)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agancy Page of
to Which Report is Submitted (To report multiple grants, use FFR Attachment)
U.S. Department of Justice 2005-DJ-BX-0071 ’ 1 ’ 1

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

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

FINAL

4a. DUNS Number 4b. EIN §. Recipient Account Number or Identifying Number 6. Report Type
(To report muitipie grants, use FFR Attachment) r

778904292 98-0018847 5101HO50920E1108 O Semi-Annual

7. Basis of Accounting
O Quartely

O Annual
Final J cash Accrual

8. Project/Grant Period

From: (Month, Day, Year) To: (Month, Day, Year) Laasporing Bedcd End Bate
10/01/2004 09/30/2010 09/30/2010

10. Transactions

Cumulative

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

Federal Cash (To report multiple grants also use FFR Anaéhment):

a. Cash Recelpts

b. Cash Disbursements

c. Cash on Hand (line a minus b)

{Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:

d. Total Federal funds authorized

- — $ 1,238,750.00

e. Federal share of expenditures

{. Federal share of unliquidated obligations

$ 1,238,750.00
$ 0.00

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

$ 1,238,750.00

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

$ .00

Recipient Share:

i. Total recipient share required

j. Recipient share of expenditures

$ 0.00

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

Program Income:

I. Total Federal program income eamed

$ 73,692.54

m. Program income expended in accordance with the deduction alternative

n. Program income expended in accordance with the addition alternative

$ 50523.87

o. Unexpended program income (line | mirius line m or line n)

$ 23,168.67

Expense e

11. indirect a. Type b. Rate c. Period From Period To d. Base

e. Amount Charged t. Federal Share

Not Applicable

g. Totais:

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

13. Certification: By signing this report, | certify that It is true, compiete, and accurate to the best of my knowledge. i am aware that
any false, fictitious, or fraudulent Information may subject me to criminal, civil, or administrative penaiities. (U.S. Code Title 18, Section 1001)

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

¢. Telephone (Area code, number and extension)
(671) 475-9682

d. Email address

/ tcuabo @mail.gov.gu

b. Signature of Authorized Certifying Offiicial Albert

e. Date Report Submitted (Month, Day, Year)
07/22/2010

14. Agency use only:
OJP Vendor Number: 980017947
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 to respond to a collection of information untess if displays a valid OMB Controt Number. The valid OMB controt

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 needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other
aspect of this collection of information. Including susﬁestons for reducing this burden, to the office of Management and Budget. Paperwork Reduction Project (03448-0060). Washington, DC 20503

Printed by GMS on 07/22/2010 10:20 PM



