
BUREAU OF STATISTICS AND PLANS 

Felix P. Camacho 
Govemor of Guam 

Government of Guam 

Michael W. Cruz, M.D. 
Lieutenant Govemor 

P.O. Box 2950 Hagatiia, Guam 96932 
Tel: (671) 472-4201 /3 

Fax: (671) 477- 1812 

The Honorable Judith T. Won Pat 
Speaker, I Mina'Trenta na Liheslaturan Guahan 
155 Hesler Street 
Hagatna, Guam 96910 

RE: FY 2009 l 5
t Quarter Federal Funding Reports 

Dear Speaker Won Pat: 

F£B 06 2009 

Alberto "Tony" Lamorena V 
Director 

Pursuant to P.L. 29-113, Chapter VII, Section 20- Quarterly Report on Federal Funds the Bureau of 
Statistics and Plans administers and which the corresponding grantor requires the submittal of a 
Quarterly Financial Status Reports. 

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. 

Enclosures 

cc: Office of the Public Auditor 
BBMR 

OJ-3 3 

aieL 
ALBERTO A. LAMORENA V 
Director 

Socio-Economic Planning+ Planning lnformation+Guam Coastal Management Program+Land Use Planning+ Business and Economic Statistics Program 



OMBI\Pf>ROVAL NO. PAGE OF 

REQUEST FOR ADVANCE 
0348-0004 I PAGES 

a. X one or both box• 2. BASIS OF REQUEST 

OR REIMBURSEMENT 1. OADVANCE IZI REIMBURSE-
TYPE OF MENT 0CASH 
PAYMeiT b. X the appllt;able bole 

(S" lnstructioM on back) REOUES'IED IZJFINAL [J PARTIAL IZIACCRUAL 

!. F&OERAl SPONSORING N3F.'JCf AHO ORGAMZ/iTJONAI.. ElfMEHI' TO 4. FEDERAL GRANT OR OTHER 5. PARTIAL PAY!oENT REQUEST 
WHICH THIS REfiORl' IS SUBMfTIE) IDENT1'Y1NO l'MIIBER A88GNED NUMBER FOR THS REQUEST 

BY F'EOERAl AGENCY 

U.S. DEPT.OF INTERIOR/Off. of Insular Affairs CRI-GU-05 93005113-02 

a EMPI..OYER !OENTFICATION 7. RECPENT'S ACCOUN1' l'«..I!EER 8. PERIOD COVERED BY THIS REQUEST 
NlN!IER OR IOENJ1FYING NUMBER FROM (rr1onlh. <Wy, _, TO (mmllt, dlly, _, 

98-0018947 5101 H050930EI113 07/01/08 09/30/08 

9. RECIPENTORGANIZATION 10. PAYEE {WJieno check Is ~ be IS1IJIJt If dtltNent than lfem 11 

N.,.,.: BUREAU OF STATISTICS AND PLANS Name: TREASURER OF GUAM 

Number Nllf1ll»r 
and Street: P.O. BOX 2950 endStrNt: P.O. BOX 884 

;:~: HAGATNA, GUAM 96932 ~;;-coo.: HAGATNA. GUAM 96932 

11 COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED 

(a) (b) (C) 
PROGRAMSIFUNCTIONS/ACTMTIES ~ 

TOTAL 

a. Total program (Aaof<Uie} $ 459,985.44 $ $ $ 459,985.44 outlays to din 

b. L.-· Ctmulatlve program Income 0.00 0.00 
0. Net program ocAIIIys ~I 1f'inus 459,985.44 0.00 0.00 459,985.44 1Mb) 
d. Eatlnated net caeh outlaya for advanoe 0.00 0.00 period 

e. Total {Sum of lms c & d) 459,985.44 0.00 0.00 459,985.44 

f. Non-Fedentl ore of lli110\II'1t on line • 0.00 0.00 

a. Federal.,_. of amount on line a 459,985.44 459,985.44 

h. Fedenll ... ,""""""'.,....,._..,. 433,886.49 433,886.49 
I. Fedlrll share now requese.d (1../ne g 

26,098.95 0.00 0.00 26,098.95 rrinus lrle hJ 
j. Advancee ~ by 0.00 month, >Mien requested 1st month 

by Federal ~or 0.00 
egency tlr use In ll1ilkilg 2nd month 

preac:heiUed advolnall 
3rd month 0.00 

12. ALTERNATE COMPUTATION FOR ADVANCES ONLY 

$ 0.00 

b. LMS.: Estimated tlalarlu d Federal cash on hand 111 of of advance period 
0.00 

C. Amount I (Une I nWJUS lne b) 
$ 0.00 

AUTHORaEDFORLOCALREPROOUCTION STANOMOFORIIZ10(l!Mr. 7.ffT} 

Prescr1becl by OMB Circulars A-1 02 and A-110 



13. CERTIFICATION 

This space for agency use 

PubliC reporting burden for this collecllon of infounallon Ia eslinalecl ID average 60 rnD.Jees per 
~. Including time for reviewing inltructlone, seerctmg lld8llng dab! sourcea, galherlng and 
rnekululng the datil needed, and cunplt6.g and ~the collection of iufounalicn Send 
OOIIYIIOIIta l'l'lQIIIdlno thl burdlln 8lltirJala or q IXI'III' aapect ot thia co111ct1on ot inforrnalkll. 
lneluclng allgg8SikliiS for raciJclng thla bu'den, to the Oftlce of Mllllagamellt llld Budget, PaperMx1c 
Reduction Project (034&0004}. WasiW'Igton. DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT 
NG BUDGET. SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

INSTRUCTIONS 
Please type or printlegibly. Items 1, 3. 5, 9. 10, 11e, 11f, 11g, 111, 12 and 13 are self-explanatory; specific 
instructions for other items are as follows: 

mwn ~ ~nam~------------=~~----------------------
2 Indicate whether request is prepared on cash or accrued 

expenditure basis. All requests for advances shall be 
prepared on a cash basia. 

4 Enter the Federal grant number, or other identifying 
number assigned by the Federal sponsoring agency. If 
the advance or reimbursement Is for more than one grant 
or other agreement, insert N/A; then, show the aggregate 
amounts. On a separate sheet. list each grant or 
agreement number and the Federal share of outlays 
made against the grant or agreement 

6 Enter the employer identification number assigned by the 
U.S. Internal Revenue Service, or the FICE (institution) 
code if requested by the Federal agency. 

7 Thia space is reserved for an account number or other 
identifying number that may be assigned by the recipient. 

8 Enter the month, day, and year for the beginning and 
ending of the period covered in this request If the request 
is tor an advance or for both an advance and 
reimbursement. show the period that the advance will 
cover. If the request is for reimbursement, show the 
period tor which the reimbursement is requested. 

Note: The Federal sponsoring agencies have the option of 
requiring recipients to complete itema 11 or 12, but not 
both. Item 12 should be used when only a minimum 
amount of information is needed to make an advance and 
outl1y information contllined in item 11 c.n be obt1ined in 
a timely manner from other reports. 

11 The purpose of the vertical columns (a), (b), and (c) is to 
provide space for separate cost breakdowns when a 
project has been planned and budgeted by program, 
function, or 

actMty. If additional columns are needed, use as many 
additional forms as needed and indicate page number in 
space provided in upper right however, the summary 
totals of all programs, functions, or activities should be 
shown in the "total" column on the first page. 

11 a Enter in "as of date," the month, day, and year of the 
ending of the accounting period to which this amount 
applies. Enter program outlays to date (net of refunds, 
rebates, and discounts), in the appropriate columns. For 
requests prepared on a cash basis, outlays are the sum 
of actual cash disbursements for goods and services, 
the amount of indirect expenses charged, the value of in­
kind contributions applied, and the amount of cash 
advances and payments made to subcontractors and 
subrecipients. For requests prepared on an accrued 
expenditure basis, outlays are the sum of the actual 
cash disbursements, the amount of indirect expenses 
incurred, and the net increase {or decrease) in the 
amounts owed by the recipient for goods and other 
property received and for service5 performed by 
employees, contracts, subgrantees and other payees. 

11 b Enter the cumulative cash income received to date, if 
requests are prepared on a cash basis. For requests 
prepared on an accrued expenditure basis, enter the 
cumulative income eamed to date. Under either basis, 
enter only the amount applicable to program income that 
was required to be used for the project or program by 
the terms of the grant or other agreement 

11 d Only when making requests for advance payments, 
enter the total estimated amount of cash outlays that wiD 
be made during the period covered by the advance. 

13 Complete the certification before submitting this request 

STAHDMO FOftM 270 (Rw. 7-fiT) 6oock 



FINANCIAL STATUS REPORT 
(Short Form) 

(Follow instructions on the back) 

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

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

OMB Approval 
No. 

1121-0264 

I Page of 

US DEPARTMENT OF COMMERCE 
NOAAIOCR.M 

NA06NOS4260114 

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

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

4. Vendor Number 
980018947 

FINAL REPORT 

5. Recipient Account Number or Identifying Number 
5101 H070930EI114 

6. Final Report 
(XX I Yes [ ) No 

7. Basis 

1 /1 
pages 

[ ) Cash [X) Accrual 

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

10/01/2006 I To: (Month·, Day, Year) 
9/30/2008 

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

04101/2008 
To: (Month, Day, Year) 

9/30/2008 

10. Transactions: 
Previously 
Reported 

II 
This 

Report 

Ill 
Cumulative 

a. Total ouUays 

b. Recipient share or ouUays 

c. Federal share of outlays 

d. Total unliquidated obligations 

e. Recipient share of unliquidated obligations 

f. Federal share of unliquidated obligations 

g. Total Federal share (Sum ollintJs c and f) 

h. Total Federal funds authorized for this funding period 

I. Unobligated balance of Federal funds {Une h minus line g) 

11 . Indirect 
a. Type of Rate 
I I Provisional 

(Place -x· in appropriate box) 
( J Predetermined I ) Flnal 

13 483.00 86 256.15 99 739.15 

0 0.00 0.00 

13 483.00 86 256.15 99 739.15 

0 

0 

0 

99,739.15 

128 095.00 

28,355.85 

1 Fixed 

Expense ~-=~------------------~~-=~--------------~~-.-.~--~------------~----------~~~-----------i b. Rate c. Base d. Total Amount e. Federal Share 

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

A. BlocWFormula Pass Through 
8 . Federal Grant Sub-Grant 

$ 
$ 

C. Forfeit 

D. Other 
$ 
$ 

E. Expanded 

F. Unexpended 
$ 
$ 

13. Certification: I certify to the best of my knowledge and belief that this report Is correct and complete and that all outlays and 
· unliquidated obllgaUons are for the purpose sat forth In the award documents. 

- ~ j_ 

Typ'ed or Printed Name r~ n:J j~/ ) ·/ 
ALBERTO A. A , DlbEeTc)ft~---'"'-
Bureau of Statistics and ~ ans 

Telephone (Area code. number and extension) 

(671 ) 472-4201 

Signature of Authorized Certifying Official Date Report Submitted 



FINANCIAL STATUS REPORT 

1. Federal Agency and 
to Which Report is Submitted 

US DEPARTMENT OF INTERIOR 
OFFICE OF INSULAR AFFAJRSFNOAA 

a. 

g. 

11 . Indirect 

A 
B. 

share (Sum o/1/ner c and f) 

To: (Month, Day. Year) 
9/30/2008 

(Place "X" in appropriate box) 
1 J Predetermined 

necessary or information required by 

$ 

CRJ-GU.OS 

FINAL R£PORT 

Previously 

I 1 Final 

II 
This 

(Month, Day. Year) 
9/30/2008 

1 /1 
pages 

Ill 
Cumulative 

I Fixed 

with governing legislation. 

$ 
$ 

(671) 475-4201 



1. 
to Which Report is Submitted 

FINANCIAL STATUS REPORT 
(Short Form) 

US DEPARTMENT OF COMMERCE 
NOAAIOCRM 

NASNOS4191171 

a. 

d. Total 

g. Total Federal share 

1. Indirect 

complete address. including code) 

96932 

(Sum of lines c and f) 

5. Recipient Account Number or 
5101 H060930CE1 01 

To: (Month. Day. Year) 
9/30/2008 

FINAL REPORT 

Previously 

(Place "X" In appropriate box) 
[ ) Predetennlned [ ) Final 

II 
This 

(Month, Day, Year) 
9/30/2008 

1/1 
pages 

Ill 
Cumulative 

I Fixed 

Expense ~~~--------------------~--~----------------~~--~------------------~--------------------------~ 

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

A. Block/Formula Pass Through 

B. Federal Grant Sub-Grant 
$ 
$ 

sponsoring agency compliance with governing legislation. 

$ 
$ 

E. Expended 
F. Unexpended 

and that all and 

$ 
$ 

(671 ) 475-4201 



1. 
to Which Report is Submitted 

g . 

US DEPARTMENT OF COMMERCE 
NOAAIOCRM 

share (Sum of lines c and f) 

FINANCIAL STATUS REPORT 

FINAL REPORT 

Account Number cr 
5101 H060930CE1 02 

To: (Month, Day, Year) 
913012008 

Previously 

i. Unobligated balance of Federal funds (Une h mln.us tine ') 

a. 
11 . Indirect ( J Provisional l l Predetermined [ I Final 

This 

(Month, Day, Year) 

1 /1 
pages 

9/3012008 

Cumulative 

I Fixed 

sponsoring agency in compliance with governing legislation. 

v?" 
( }--( ')-q ( 9'1 

$ 
$ 

(671 ) 47~20 1 



FINANCIAL STATUS REPORT 
(Short Form) 

To: (Month, Day, Year) 
9/30/2008 

NA5NOS4191171 

FINAL REPORT 

Previously 

g. Total Federal share (Sum of lines c efld f) 

(Line h minus line g) 

( ] Final 

2. Remarks: Attach any explanations necessary or 

This 

1 ' 1 
pages 

(Month, Day, Year) 
913012008 

Cumulative 

) Fixed 

compliance with governing legislation. 

E. Expended $ 
$ 

(671) 475-4201 



FINANCIAL STATUS REPORT 
(Short Form) 

lc o P Y\ 
1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of 

Element to which Report is Submttted No. 

U.S Dept. of Justice 2004-GP-cX-0701 1121·0264 
1 1 

Office of Justice Programs (OJP) Expires: 01/312006 pages 

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

Guam Bureau of Statistics and Plans 
Post Office Box 2950 
Hagatna, GU 96932·0000 

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 7. Basis 

-- -- -- -----
980017947 5101H050920SE101 Yes X No I Cash X Accrual 

--

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: 
(Month, Day, Year) From: (Month, Day, Year) 

J 
To: (Month, Day, Year) 

10/01/2004 09/30/2009 10/01/2008 12131/2008 

I II Ill 1 0. Transactions: 
Previously Reported This Period Cumulative 

a. Total outlays $323,502.00 $508.00 $324,010.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $323,502.00 $508.00 $324,010.00 

d. Total unliquidated obligations $14,036.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $14,036.00 

g. Total Federal share (Sum of Lines c and f) $338,046.00 

h. Total Federal funds authorized for this funding period $362,036.00 

i. Unobligated balance of Federal funds (Line h minus Line g) $23,992.00 

11. Indirect a. Type of Rate (place 'x' in approppriate box) 

Expense --
I ' ~--,Final 

----, 

Provisional I Predetermined I Fixed ·- I 

b. Rate c. Base d. Total Amount e. Federal Share 

0.00% $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

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

1 

Typed or Printed Name and Tifte rat."'~, ~f fjfl (J . \: ' J ··.:!.. . 

~~-tl!!l-J 
Telephone (Area code, number and 
extension) 

Mr. Alberto A La morena Other Director (671) 472-4201 

Sl'"'t~~A?::::~L 
I 

Date Report Submitted 

02/01/2009 

\:\ DOJ Standard Form 269a (REV 2002) 

V Paperwork Reduction Act Notlce. Under the Paperwork Reduction Act, a person Ia not required to respond to a collection ot information unlesa tt dlaplaya a currently valid OMS control 
, . number. We try to create tornw and 1nstructtona that are accurate, can be eaa•ly understood, and which impoM the leut po .. ible burden on you to provide us with information. You can 

writs to the Office of Justice Programs. US Oep.rtment ot Juatlca, 810 Seventh Street, NW, 'Naahington, OC 20531. 

(L I I Printed by GMS on 02101/2009 09:59PM 



·./ 
FINANCIAL STATUS REPORT 

(Short Form) 

tc OP 

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of 
Element to which Report is Submitted No. 

U.S Dept. of Justice 2004-DB-BX-0054 1121-0264 
1 1 

Office of Justice Programs (OJP) Expires: 01/312006 pages 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) e. Final Report 7. Basis 

- - ·-· ~' --
980017947 5101 H040920EI1 08 Yes X No Cash X Accrual 

- . .. 

a. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: 
(Month, Day, Year) From: (Month, Day, Year) I To: (Month, Day, Year) 

10/01/2003 09/30/2009 10/01/2008 12131/2008 

I II Ill 1 0. Transactions: 
Previously Reported This Period Cumulative 

a. Total outlays $1,258,595.00 $0.00 $1,258,595.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $1,258,595.00 $0.00 $1,258,595.00 

d. Total unliquidated obligations $0.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $0.00 

g. Total Federal share (Sum of Lines c and f) $1,258,595.00 

h. Total Federal funds au1horized for this funding period $1,404,n5.oo 

i. Unobligated balance of Federal funds (Une h minus Line g) $146,180.00 

11. Indirect a. Type of Rate (place 'x' in appropprlate box) 

Expense -- -- ----, 
Provisional : Predetermined 1 ·- 1 Final ' Fixed . ... J 

b. Rate c. Base d. Total Amount e. Federal Share 

0.00% $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

13. Certification I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and unliquidated obligations 
are for the purposes set forth in the award documents. ~ l .... ' .. _......, . 

Typed or Printed Name and Title ~,ft{iJJ Telephone (Area code, number and 
extension) 

Mr. Alberto A Lamorena V Director (671) 472-4201 

Si'""W~Z~ 
( 

Date Report Submitted 

02/01/2009 

DOJ Standard Form 269a (REV 2002) 

Paperwork Reduction Act Notice. Under the Papenvork Reduction Act, a person le not required to respond to a collection ot Information unlesa it displays a currently valid OMB control 
number. We try to createlorms and Instructions that are accurate. can be easily understood, and which Impose the least possible burden on you to provide us with information. You can 
write to the Office ot Jultlce Programs. US Oepertment of Justice, 810 Seventh Street, NW, WaShington, DC 20531. 

Printed bv GMS on 02/01/200Q nA·4<; Pu I.A- •• 1'\I"'U"\~ 



.. / 

1. 

3. 

4. 

FINANCIAL STATUS REPORT 
(Short Form) 

Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP 
Element to which Report is Submitted 

U.S Dept. of Justice 2005-DJ-BX-0071 
Office of Justice Programs (OJP) 

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

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

Vendor Number 5. Reciptent intennal code or Identifying Number (if any) 6. Final Report 

--
980017947 5101 H050920EI1 08 Yea 

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day. Year) I To: (Month, Day, Year) From: (Month, Day, Year) 

1 0/01/2004 09/30/2009 10/01/2008 

1 0. Transactions: I 
Previously Reported 

a. Total outlays $701,662.00 

b. Recipient Share of outlays $0.00 

c. Federal share of outlays $701,662.00 

d. Total unliquidated obligalions 

e. Recipient share of unliquidated obligations 

f. Federal share of unliquidated obligations 

g. Total Federal share (Sum of Lines c and f) 

h. Total Federal funds authorized for this funding period 

i. Unobligated balance of Federal funds (Line h minus Line g) 

11. Indirect a. Type of Rate (place •x• In approppriate box) 

Expense ~ 

I - ' -
Provisional Predetermined Final - - ---- -· 

b. Rate c. Base d. Total Amount 

tc o P Y 

OMB Approval Page of 
No. 

1121-0264 1 1 

Expires: 0113/2006 pages 

7. Basis 

- --
X No Cash X Accrual 

.. 

I To: (Month, Day, Year) 

12/31/2008 

II Ill 
This Period Cumulative 

$33,614.00 $735,276.00 

$0.00 $0.00 

$33,614.00 $735,276.00 

$503,474.00 

$0.00 

$503,474.00 

$1,238,750.00 

$1.238,750.00 

$0.00 

--I 

Fixed 

e. Federal Share 

0.00% $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $58,208.83 
B. Federal Funds Subgranted $0.00 E. Expended $29,169.00 F. Unexpended $29,039.83 

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

Typed or Printed Name and Title re~etver:_j Telephone (Area code, number and 

~LYJ'il ~., 1 extension) 

Mr. Alberto A Lamorena V Director (671) 472-4201 

SigMW~u~~" Date Report Submitted 

02/01/2009 

\:~ DOJ Standard Form 269a (REV 2002) 
k' 
\\" Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, • person is not required to respond to a collection of Information unleas It displays a currently valid OMS control 

number. We try to create forms and inatructions that are accurate, can be easily undentood, and wnlcn Impose the least possible burden on you to provide us with inforrT18tlon. You can 
write to tile Offlcs of Justice Programs. uS Depenment of Justice, 810 Seventh Street, NW, Washington, DC 20531. 

Printed by GMS on 02/01/2009 OQ·~~ PM 

' 



·/ 

1. 

3. 

Federal Agency and Organizational 
Element to which Report is Submitted 

U.S Dept. of Justice 
Office of Justice Programs (OJP) 

FINANCIAL STATUS REPORT 
(Short Form) 

2. Grant or Award Number Assigned by OJP 

2005-RT-BX-0054 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 

-
980017947 5101H050920SE107 Yea 

\C 0 P Y 
OMB Approval Page of 
No. 

1121-0264 
1 1 

Expires: 01/312006 pages 

7. Basis 

- --
X No Cash X Accrual 

- . -

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: (Month, Day, Year) From: (Month, Day, Year) 

I 
To: (Month, Day, Year) 

10/01/2004 09130/2009 10/01/2008 12131/2008 

1 0. Transactions: I II Ill 
Previously Reported This Period Cumulative 

a. Total outlays $44,070.00 $13,669.00 $57,739.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $44,070.00 $13,669.00 $57,739.00 

d. Total unliquidated obligations $78,174.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $78,174.00 

g. Total Federal share (Sum of Lines c and f) $135,913.00 

h. Total Federal funds authorized for this funding period $135,913.00 

I. Unobligated balance of Federal funds (Line h minus Line g) $0.00 

11. Indirect a. Type of Rate (place 'x' in approppriate box) 
Expense .-~ --

~:Fixed I Provisional I Predetermined I Final .. - . ~- _, .. -
b. Rate c. Base d. Total Amount e. Federal Share 

O.OOo/o $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00 
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

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

are for the purposes set forth in the award documents. ,,;.. :t•y'f! . ...,,. '·~ If:~ ;.;_ 

Typed or Printed Name and Title \fi:~_:+ L o ::J-J Telephone (Area code, number and 

7 I 
extension) 

Mr. Alberto A Lamorena V Direc1or (671) 472-4201 

s~"'rum m r::ttL!-~ Date Report Submitted 

02101/2009 
_.../"~. ............ 

DOJ Standard Form 269a (REV 2002) 

1\\ Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a person Ia not required to respond to a collection of Information unl .. It displays a currently valid OMS control 
,,; number. Watry to create lomlll and •nltructlona that are accurate, can be easily underltooc:l, and which Impose the leaat poulble burden on you to provide us with Information. You can 

·write to the Office of Justice Prograrm. US Department of Justice, 810 Seventh Street, NW, Washtngton, DC 20531. 

Printed bv GMS on (l?trl1/?MO 1o-m:: ou 



·/ 
FINANCIAL STATUS REPORT 

(Short Form) 
[C oP 

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

2. Grant or Award Number Assigned by OJP 

U.S Dept. of Justice 2006-RT-BX-0059 
Office of Justice Program• (OJP) 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 

OMB Approval 
No. 

1121-0264 

Expires: 01/312006 

7. Basis 

Page of 

pages 

-· - -- --
980017947 5101H060920SE107 Yes X No Caah X Accrual 

-- --

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) 

I 
To: (Month, Day, Year) 

10/01/2008 12131/2008 

From: (Month, Day, Year) I To: (Month, Day, Year) 

1 0/01/2005 09130/2009 

1 o. Transactions: I 
Previously Reported 

II 
This Period 

Ill 
Cumulative 

a. Total outlays 

b. Recipient Share of outlays 

c. Federal share of outlays 

d. Total unliquidated obligations 

e. Recipient share of unliquidated obligations 

f. Federal share of unliquidated obligations 

g. Total Federal share (Sum of lines c and t) 

h. Total Federal funds authorized for this funding period 

i. Unobligated balance of Federal funds (Line h minus Line g) 

11. Indirect 
Expense 

a. Type of Rate (place 'x' in approppriate box) 

_ ~ Provisional 

b. Rate c. Base 

O.OO'o/o 

$6,445.00 $411.00 

$0.00 $0.00 

$6,445.00 $411.00 

Predetermined ~Final 
1~ Fixed 

d. Total Amount e. Federal Share 

$0.00 $0.00 

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

A. BlockiFormula passthrough 

B. Federal Funds Subgranted 

$0.00 

$0.00 

PROGRAM INCOME: 

C. Forleit 

E. Expended 

$0.00 

$0.00 

D. Other 

F. Unexpended 

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

Typed or Printed Name and Title 

Mr. Alberto A Lamorena V Director 

Signature of Authorized Certi~l. J /) /_ 
(_.--..)-.~~--------

( I I 

Telephone (Area code, number and 
extension) 

(671) 472-4201 

Date Report Submitted 

02101/2009 

$6,856.00 

$0.00 

$6,856.00 

$33,035.00 

$0.00 

$33,035.00 

$39,891.00 

$39,891.00 

$0.00 

$0.00 

$0.00 

$0.00 

DOJ Standard Form 269a (REV 2002) 

Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a person '- not required to respond to a collection ol intonnatlon unlese It d'-pl.lva a currently valid OMS control 
number. 'Ne try to create forma and lnatructlona that are accurate, can be eaalty underatood, and which impose the leaat po .. lble burden on you to provide us with lntonnatlon. You can 
write to the Office of Justice Programs. US Department ol Juatlce, 810 Seventh Strut, NW, WaShington, DC 20531. 

Printed bv GMS on 02/01/200Q 1n·1A Pu 



FINANCIAL STATUS REPORT 
(Short Form) 

[C 0 P Y] 

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of 
Element to wllich Report is Submitted No. 

U.S Dept. of Justice 2006-DJ-BX-0017 1121-0264 
1 1 

Office of Justice Programs (OJP) Expires: 01/3/2006 pages 

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

Guam Bureau of Statistics and Plans 
PO. Box2950 
Hagatna, GU 96932-2950 

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 7. Basis 
.. - --- ~---

980017947 5101 H060920EI1 08 Yea X No Cash X Accrual 

a. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: 
(Month, Day, Year) From: (Month, Day, Year) I To: (Month. Day, Year) 

10/01/2005 09/30/2009 10/01/2008 12131/2008 

I II Ill 10. Transactions: 
Previously Reported This Period Cumulative 

a. Total outlays $307,651.00 $79,482.00 $387,133.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $307,651.00 $79,482.00 $387,133.00 

d. Total unliquidated obligations $333,204.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $333,204.00 

g. Total Federal share (Sum of Lines c and f) $720,337.00 

h. Total Federal funds authorized for this funding period $730.000.00 

i. Unobligated balance of Federal funds (Line h minus Line g) $9,663.00 

11. Indirect a. Type of Rate (place •x• in appropprlate box) 
Expense -- :-·-----, -- ,-,Fixed . Provisional ' Predetermined Final .. .- --~ 

b. Rate c. Base d. Total Amount e. Federal Share 

O.OOOk $0.00 $0.00 $0.00 

12. Remarl<s: attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation. 

PROGRAM INCOME: 

A. BlockfFormula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

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

I 

---.-.~·,·~ca Typed or Pnnted Name and Title rz;L· ~'l"'tu:- Telephone (Area code, number and 

~ .;i1Joi-: extension) 

Mr. Alberto A Lamorena V Director (671) 4 72-4201 

SO~W~of Aol~yt{]./~ - ( 

Date Report Submitted 

02101/2009 

DOJ Standard Form 269a (REV 2002) 

Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a person Is not required to respond to a collection ot information unless It displays a currently valid OM8 control 
number. We try to create forms and <nstructions that are accurate, can be easoty underStood, and which impose the lent possible burden on you to provide us with information. You can 
write to the Office of Justice Programs. US Department ot Justice, 810 Seventh Street, NW, Washington, DC 20531. 

il.1 f"' 
Printed by GMS on 02/01/200Q 1n·?.i PU 



./ 
FINANCIAL STATUS REPORT 

(Short Form) [C 0 p 

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of 
Element to which Report is Submitted No. 

U.S Dept. of Justice 2006-GP-CX-0059 1121·0264 
1 1 

Office of Justice Progra~m (OJP) Expires: 01/312006 pages 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 7. Basis 

·- - --
980017947 51 01 H070920SE1 01 Yes X No Cash X Accrual 

--- --- ----

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: (Month, Day, Year) From: (Month, Day, Year) I To: (Month, Day, Year) 

10/01/2006 09/30/2009 10/01/2008 12131/2008 

1 0. Transactions: I II Ill 
Previously Reported This Period Cumulative 

a. Total outlays $1,756.00 $32,560.00 $34,316.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $1,756.00 $32,560.00 $34,316.00 

d. Total unliquidated obligations $35,023.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $35,023.00 

g. Total Federal share (Sum of Lines c and f) $69,339.00 

h. Total Federal funds authorized for this funding period $73,334.00 

I. Unobligated balance of Federal funds (Line h minus Line g) $3,995.00 

11. Indirect a. Type of Rate (placs •x• in approppriate box) 

Expense ,-~ --
' r; Fixed Provisional Predetermined Final I .. ------ - -· 

b. Rate c. Base d. Total Amount e. Federal Share 

0.00% $0.00 $0.00 $0.00 

12. Remarl<s: attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation. 

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 c. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

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

Typed or Pnnted Name and Title 

.. ~.~·,.red 
Telephone (Area code, number and 
extension) 

Mr. Alberto A Lamorena V Director 
J 

(671) 4 72-4201 

s;,Mw~ ,, """""L:t:~::? ~ 
£.--"/ 'i1 ., o.z. J 

Date Report Submitted I 

02/01/2009 7 
·~\ DOJ Standard Form 269a (REV 2002) 

} Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a person Is not -.quired to respond to a collection of Information unlus It dllplay• a currently valid OMS contrOl 
number. We try to create forma and instruction• that are accurate, can be easily understood. and Which rmpoae the least posalble burden on you to provide us with Information. You can /I write to the Office of Justice PrograiTII. us Department of Justice, 810 Seventh Street. NW, Washington, DC 20531. 

t IL 1 / .rT Printed by GMS on 02/01/2009 10·?A PM ••-.. """"' 



·/ 
FINANCIAL STATUS REPORT 

(Short Form) 

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP 
Element to which Report is Submitted 

U.S Dept. of Justice 2007-CD-BX-0061 
Office of Justice Programs (OJP) 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 

--
980017947 5101E080933PA101 Yes 

·-· 

a. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: 
(Month, Day, Year) From: (Month, Day, Year) 

10/01/2007 09/30/2009 10/01/2008 

10. Transactions: I 
Previously Reported 

a. Total outlays $4,853.00 

b. Recipient Share of outlays $0.00 

c. Federal share of outlays $4,853.00 

d. Total unliquidated obligations 

e. Recipient share of unliquidated obligations 

f. Federal share of unliquidated obligations 

g. Total Federal share (Sum of lines c and f) 

h. Total Federal funds authorized for this funding period 

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

11. Indirect a. Type of Rate (place 'x' in approppriate box) 

Expense ·-- r-~Final ' Provisional I Predetermined 

b. Rate c. Base d. Total Amount 

[C 0 p 

OMB Approval Page of 
No. 

1121-0264 
1 1 

Expires: 01/3/2006 pages 

7. Basis 

- ·-
X No Cash X Accrual 

-· -

_I To: (Month, Day, Year) 

12/31/2008 

II Ill 
This Period Cumulative 

$703.00 $5,556.00 

$0.00 $0.00 

$703.00 $5,556.00 

$86,886.00 

$0.00 

$86,886.00 

$92,442.00 

$96,594.00 

$4,152.00 

,---, 
Fixed --· _j 

e. Federal Share 

0.00% $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula pessthrough $0.00 C. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

13. CertifiCation I certify to the best of my knowledge and belief that this report 1s correct and complete and that all outlays and unliquidated obligations 
are for the purposes set forth in the award documents. 

Typed or Printed Name and Title 

re(!etY..~d 
Telephone (Area code, number and 
extension) 

Mr. Alberto A Lamorena V Director (671) 472-4201 

"M'"''" A""""m' ""e ;(C / ~/ Yl ; I 1:2 

I I Date Report Subm1tted 

02101/2009 __,.--... 

OOJ Standard Form 2698 (REV 2002) 

' , Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a person I• not required to respond to a collection at Information unlen ot display• a currently valid OMS contrOl 
\ \ number. We try to create forms and Instructions that are accurate, can be easily understOOd, and which impose the least possible burden on you to provide u• with Jnformatlon. You can 

;/ \ write to the Office o1 JustJce Programs. us Department af Justice, 810 Seventh Street, NW, Wa•hlngton, DC 20531. 

!) \ I ~.: ... ,.-~I-.. -· ...... 



·./ 

1. 

3. 

Federal Agency and Organizational 
Element to which Report is Submitted 

U.S Dept. of Justice 
Office of Justice Programs (OJP) 

FINANCIAL STATUS REPORT 
(Short Form) 

2. Grant or Award Number Assigned by OJP 

2007 -DJ-BX -0063 

Rec1pient Organization (Name and complete address, including ZIP code) 

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 

\C 0 p Y] 
OMB Approval Page of 
No. 

1121-0264 1 1 

Expires: 01/3/2006 pages 

7. Basis 

-~ --· - --
980017947 5101 H070920Ei1 08 Yea X No Cash X Accrual 

----

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: 
(Month, Day, Year) From: (Month, Day, Year) l To: (Month, Day, Year) 

10/01/2006 09/30/2010 10/01/2008 12131/2008 

I II Ill 10. Transactions: 
Previously Reported This Period Cumulative 

a. Total outlays $40,612.00 $113,855.00 $154,467.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays 
I $40,612.00 $113,855.00 $154,467.00 

d. Total unliquidated obligations $775,262.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $n5,262.00 

g. Total Federal share (Sum of Unes c and f) $929,729.00 

h. Total Federal funds authorized for this funding period $1,132,013.00 

i. Unobligated balance of Federal funds (Line h minus Une g) $202,284.00 

11. Indirect a. Type of Rate (place 'x' in approppriate box) 

Expense -- I I I 
----, ~---

Provisional Predetermined Final Fixed .. : .. ~ --- _J 

b. Rete c. Base d. Total Amount e. Federal Share 

0.00% $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

13. Certification 1 certify to the best of my knowledge and belief that this report is correct and camP'r~t all outlays and unliquidated obligations 
are tor the purposes set forth ,n the award documents. r~~-te.]V 

Typed or Printed Name and Title 1_T _"!Lr 1 v 2-' Telephone (Area code, number and _ - I I 
extension) 

Mr. Alberto A Lamorena V Director (671) 472-4201 

soo.ru~~A,~rimdr;:;;;_ CL Date Report Submitted 

02/01/2009 

DOJ Standard Form 269a (REV 2002) 

Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a person Is not required to respond to a collection of infonnatlon unleu it displays a currently valid OMS control 
number. We try to create forms and .nstructlone that are 3CCurate, can be easily understood, and Nhlch impose the leaat possible burdlln on you to provide us with information. You can 
write to 1M Office of Justice Programs. US Department of Juat1ce, 810 Seventh Street. NW, Washington, DC 20531. 

/) PrintArl hv C::M!::: "n t'\?lrl1/?1VIa 11'\·A" ou 



·/ 
FINANCIAL STATUS REPORT 

(Short Form) 
\C 0 P Y] 

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of 
Element to which Report is Submitted No. 

U.S Dept. of Justice 2007-RT-BX-0056 1121-0264 1 1 

Office of Justice Programa (OJP) Expires: 01/312006 pages 

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

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

4. Vendor Number 5. Recipient 1ntemal code or Identifying Number (if any) 6. Final Report 7. Basis 

-- ·- -· 
980017947 5101H070920SE107 Yes X No Cash X Accrual 

.. ~ ·-
B. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: (Month, Day, Year) From: (Month, Day, Year) 

J 
To: (Month, Day, Year) 

1 0/01/2006 09/30/201 0 10/01/2008 12131/2008 

1 0. Transactions: I II Ill 
Previously Reported This Period Cumulative 

a. Total outlays $0.00 $0.00 $0.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $0.00 $0.00 $0.00 

d. Total unliquidated obligations $0.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $0.00 

g. Total Federal share (Sum of lines c and I) $0.00 

h. Total Federal funds authorized for this funding period $38,567.00 

I. Unobligated balance of Federal funds (Une h minus line g) $38,567.00 

11. Indirect a. Type of Rate (place "x" in approppriate box) 
Expense ·-- ---, 

I 
-·· 

~~--~ Fixed I Provisional ! Predetermined :Final - -·--1 

b. Rate c. Base d. Total Amount e. Federal Share 

0.00% $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Fonnula passthrough $0.00 c. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

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

Typed or Printed Name and Title Telephone (Area code, number and 
extension) 

Mr. Alberto A Lamorena V Director ~ "'Y'f"' .... l ..,., ~~ (671) 472-4201 

Sig"""~ of A<Ahori•od Cortlfyq~~ IJt 'lft£ 01 Date Report Submitted 

z r 
I 02/01/2009 - _,. 

DOJ Standard Fonn 269a (REV 2002) 

~aperwork Reduction Act Notice. Under the Paperwork Reduction Act, a peraon I• not required to re5p011d to a collection of Information unle .. It display• a currently valid OMS control 
~ ~ umber We try to create forme and lnetructlona that are accurate, can be easily understood, and which 1mpo .. the least possible burden on you to provide u• with InformatiOn. You can t:Y' rita to the Office of Juetlce Programs. US Department of Justice, 810 Seventh Street, NW, Waehlngton, DC 20531. n I I - PrintAd hv r.M~ "" /Y)/1'\1 f')N)O 1 "·A"' ,.,.. . -



./ 

1. 

3. 

Federal Agency and Organizational 
Element to which Report is Submitted 

U.S Dept. of Justice 
Office of Justice Programs (OJP) 

FINANCIAL STATUS REPORT 
(Short Form) 

2. Grant or Award Number Assigned by OJP 

2007-GP-CX-0028 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 

p Y] 
OMS Approval Page of 
No. 

1121-0264 
1 1 

Expires: 01/3/2006 pages 

7. Basis 

~- -- -- ---
980017947 5101H070920SE102 Yes X No Cash X Accrual .. - .~ 

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: (Month, Day, Year) From: (Month, Day, Year) 

I To: (Month, Day, Year) 

09/01/2007 08/31/2010 10/01/2008 12131/2008 

1 0. Transactions: I II Ill 
Previously Reported This Period Cumulative 

a. Total outlays $8,737.00 $9,943.00 $18,680.00 

b. Recipient Share ol outlays $0.00 $0.00 $0.00 

c. Federal share of ou11ays $8,737.00 $9,943.00 $18,680.00 

d. Total unliquidated obligations $31,951.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $31,951.00 

g. Total Federal share (Sum of Unes c and f) $50,631.00 

h. Total Federal funds authorized for this funding period $55,909.00 

i. Unobligated balance of Federal funds (Une h minus Line g) $6,278.00 

11. indirect a. Type of Rate (place •x• in approppriate box) 

Expense --- -- -- 1---: Fixed I · Provisional Predetermined Final - --

b. Rate c. Base d. Total Amount e. Federal Share 

0.00% $0.00 $0.00 $0.00 

12. Remar1<s: attach any explanations deemed necessary or information required by Federal sponsorlng agency in compliance with governing legislation. 

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 c. Forfeit $0.00 D. Other $0.00 
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

13. Certification I certify to the baS1 of my knowledge and belief that this report is correct and complete and that all outlays and unliquidated obligations 
are for the purposes set forth in the award documents. 

Typed or Printed Name and Title Telephone (Area code, number and 
extension) 

Mr. Alberto A Lamorena V Director ~; ......... ~ (671) 472-4201 

Sig~'"~ ,. A .. ..,, ... C·wW./ 'Y/' 4 t7 "! J Date Report Submitted 

( 02/0112009 - ... ------
DOJ Standard Form 269a (REV 2002) 

\ 
1\Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a per.an ie not required to respond to a collection of information unleu 11 dleplays a currently valid OMB control , '~Y number. We try to creste forme and lnstructiOnl that ars accurate, can be easily understood, and wllich impose the least possible burden on you to provide us with information. You can 

\ ·• write to the Otflee of JU11tice Programs. US Department at Justice, 810 Seventh Street, NW, Washington, OC 20631. 

f1'a I I Printed by GMS on 02101/2009 11:02 PM Mav 2005 



./ 

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

U.S Dept. of Justice 
Office of Justice Programs (OJP) 

FINANCIAL STATUS REPORT 
(Short Form) 

2. Grant or Award Number Assigned by OJP 

2008-CD-BX-0008 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 

(C 

OMB Approval 
No. 

1121-0264 

Expires: 01/3/2006 

0 p 

Page 

7. Basis 

of 

pages 

980017947 5101E090933PA101 Vee X No Cash x Accrual 

a. Funding/Grant Period (See Instructions) 
From: (Month, Day, Year) I To: 

10/01/2008 

1 0. Transactions: 

a. Total outlays 

b. Recipient Share of outlays 

c. Federal share of outlays 

d. Total unliquidated obligations 

(Month, Day, Year) 

09/30/2009 

e. Recipient share of unliquidated obligations 

f. Federal share of unliquideted obligations 

g. Total Federal share (Sum of Lines c and f) 

9. Period Covered by this Report 

From: (Month, Day, Year) 

10/01/2008 

I 
Previously Reported 

$0.00 

$0.00 

$0.00 

I To: (Month, Day, Year) 

12131/2008 

II 
This Period 

$0.00 

$0.00 

$0.00 

Ill 
Cumulative 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

h. Total Federal funds authorized for thls funding period $99,337.00 

i. Unobligated balance of Federal funds (Line h minus Line g) 

11. Indirect 
Expense 

a. Type of Rate (place "x' in approppriate box) 
I~--~ 

Provisional 

b. Rate c. Base 

0.00"/o 

t Predetermined 
~---

Final '=Fixed 

d. Total Amount e. Federal Share 

$0.00 $0.00 

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

A. Block/Formula passthrough 

B. Federal Funds Subgranted 

$0.00 

$0.00 

PROGRAM INCOME: 

C. Forfeit 

E. Expended 

$0.00 

$0.00 

D. Other 

F. Unexpended 

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

Typed or Pnnted Name and Title 

Mr. A/barto A Lamorena V Director 

SignatureofA~Cert~ L 
I__-'" j /(-....._ .. ~ 

7 

Telephone (Area code, number and 
extension) 

(671) 472-4201 

Date Report Submitted 

02/01/2009 

$99,337.00 

$0.00 

$0.00 

$0.00 

\J DOJ Standard Form 269a (REV 2002) 

'-"·~v \ Paperwork Reduction Act Notice. Under the Poperwork Reduction Act, a peroon Is not required to respond to a collection ot Information unleee It dlspMys • currently valid OMS control 
I . "i;umber. We try to create forms and Instructions that are accurate, can be easily understood, and which impoM the least poasible burden on you to provide ua with information. You can 
/) write to the Offlc. of Justice Programs. US Department ot Juatlc., 810 Seventh Street, NW, Washington, DC 20531. 

f Vi ' I I PrintAI'i hu nP.AQ 1"\n. (\~/f'\1 Jl")f'V"ln >i '1 ,,~ ,.. .... 



./ 
FINANCIAL STATUS REPORT 

(Short Form) 
[C 0 p 

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of 
Element to which Report is Submitted No. 

U.S Dept of Justice 2008-RT-BX-0012 1121-0264 1 1 

Office of Justice Programs (OJP) Expires: 01/312006 pages 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 7. Basis 

- - --~--

980017947 5101H090920SE107 Yes X No Cash X Accrual 
---· 

a. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: (Month, Day, Year) From: (Month, Day, Year) 

I 
To: (Month, Day, Year) 

10/01/2007 09/30/2011 10/01/2008 12131/2008 

10. Transactions: I II Ill 
Previously Reported This Period Cumulative 

a. Total outlays $0.00 $135.00 $135.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $0.00 $135.00 $135.00 

d. Total unliquidated obligations $0.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $0.00 

g. Total Federal share (Sum of Lines c and f) $135.00 

h. Total Federal funds authorized lor this funding period $36,298.00 

I. Unobligated balance of Federal funds (Line h minus Line g) $36,163.00 

11. Indirect a. Type of Rate (place •x• in approppriate box) 

Expense ·-
! 
----~ r--· Final 

r· -------, 
! Provisional Predetermined ..... .J Fixed . . ~ . 

b. Rate c. Base d. Total Amount e. Federal Share 

O.OOo/o $0.00 $0JJ0 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00 
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

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

Typed or Printed Name and Title Telephone (Area code, number and 

(~~.:. LL f oct ·l 
extension) 

Mr. Alberto A Lamorena V Director (671) 472-4201 

so"""",, A""""''t!J:;f() ~ w I 

7 I I Date Report Submitted 

/ - r,..__. 02/01/2009 

DOJ Standard Form 269a (REV 2002) 

Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a person le not required to reepona to a collection of Information un!He It dleplllye a currently valid OMS control 
number. We try to create forms and 1netructlonethat are accurate, ean be easily understood, and whleh impose the leaet possible burden on you to provide us with information. You ean 
write to the Office of Justice Programs. US Department of Just lee, 810 Seventh Street, NW, Washington, DC 20531. 

{ I PrintAti hv r.lkAC:: ron f\')/f\1/')f\f\O 11 ·'>1 ou 



·/ 
FINANCIAL STATUS REPORT rc o~P===--_Y_J 

(Short Form) ~=---

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of 
Element to which Report is Submitted No. 

U.S Dept. of Justice 2008-GP-CX-0047 1121-0264 
1 1 

Office of Justice Programs (OJP) Expires: 01/3/2006 pages 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 7. Basis 

·- ·- - -
980017947 Yes X No Cash X Accrual 

.. 

a. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) 1 To: (Month, Day, Year) From: (Month, Day, Year) I To: (Month, Day, Year) 

09/01/2008 08131/2011 10/01/2008 12/31/2008 

I II Ill 10. Transactions: 
Previously Reported This Period Cumulative 

a. Total outlays $0.00 $0.00 $0.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $0.00 $0.00 $0.00 

d. Total unliquidated obligations $0.00 

e. Recipient share of unliquidated obligations $0.00 

f. Federal share of unliquidated obligations $0.00 

g. Total Federal share (Sum of Lines c and f) $0.00 

h. Total Federal funds authorized for this funding period $53,679.00 

i. Unobligated balance of Federal funds (Line h minus Line g) $53,679.00 

11. Indirect a. Type ol Rate (place 'x' in approppriate box) 

Expense :~ ' 
-~ ,-, 

Provisional I Predetermined Final 1 , Fixed ' .. 

b. Rate c. Base d. Total Amount e. Federal Share 

O.OOo/o $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

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

Typed or Printed Name and Title received Telephone (Area code, number and 
extension) 

Mr. Alberto A Lamorena V Director 7M. rYJ4 (tb? 1 (671) 472-4201 

··~'"~''W::t--7! ~ 7 Date Report Submitted 

02101/2009 

DOJ Standard Form 269a (REV 2002) 

Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, a per10111s not required to respond to 1 collection of lntonnatlon unle .. It displays 1 currently valid OMS control 
number. We try to create forms and lnstructlona that are accurate, can be easily understood, and which lrnpoM the least poaalble burden on you to provide ua with Information. You can 
write to the Office of Justice Programs. US Department of Justice, 810 Seventh Street, NW, Waahlngton, OC 20531. 

Printed by GMS on 02/01/2009 11·::\Q PM I.M-•. I"'U''\1"\11"'!' 



FINANCIAL STATUS REPORT 
(Short Form) [C 0 p 

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of 
Element to which Report is Submitted No. 

U.S Dept. of Justice 2008-DJ-BX-0058 1121-0264 1 1 

Office of Justice Programs (OJP) Ex pi res: 01/312006 pages 

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

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

4. Vendor Number 5. Recipient internal code or Identifying Number (if any) 6. Final Report 7. Basis 

- ··- - --
980017947 5101 H080920EI1 08 Yes X No Cash X Accrual 

J ··- . 

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) I To: (Month, Day, Year) From: (Month, Day, Year) I To: (Month, Day, Year) 

10/01/2007 09130/2011 10/01/2008 12/31/2008 

I II Ill 1 0. Transactions: 
Previously Reported This Period Cumulative 

a. Total outlays $0.00 $0.00 $0.00 

b. Recipient Share of outlays $0.00 $0.00 $0.00 

c. Federal share of outlays $0.00 $0.00 $0.00 

d. Total unliquidated obligations $0.00 

e. Recipient shara of unliquidated obligations $0.00 

I. Federal share of unliquidated obligations $0.00 

g. Total Federal share (Sum of Lines c and I) $0.00 

h. Total Federal funds authorized for this funding period • $373,273.00 

I. Unobligated balance of Federal funds (Line h minus Line g) $373,273.00 

11. Indirect a. Type of Rate (place •x• in approppriate box) 

Expense ·- : ~ Predetermined 
--

I~ Fixed I : Provisional 
··-

Final 

b. Rate c. Base d. Total Amount e. Federal Share 

0.00% $0.00 $0.00 $0.00 

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

PROGRAM INCOME: 

A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00 

B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00 

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

Typed or Printed Name and Title reC/~\'te!J Telephone (Area code, number and 

~ ~4 f!Pl.J 
extension) 

Mr. Alberto A Lamorena V Director (671) 4 72-4201 

s;,~,~u~ 7 Date Report Submitted 

02/01/2009 -
DOJ Standard Form 269a (REV 2002) 

Paperwork Reduction Act Notice. Under the Paperwork Reduction Act, • person Is not required to respond to a collection oflnfomwlon unteu It displays a currently valid oMS control 
number. We try to crute forma and instruction• that are accurate, can be easily understood, and which impose the least possible burden on you to provide ua with information. You can 
write to lha Office of Juatlce Programa. US Department of Justice, 810 Seventh Street, NW, WaShington, DC 20531. 

/; PrinfA/1 hv r.M~ nn f\?/01/?(){)Q 11 ·<;A PU 

' 



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

U.S. Department of Commerce 
Economic Development Administration 

FINANCIAL STATUS REPORT 
(Shott Form) 

(Follow instructions on the back) 

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

07-79-Q5853 

2006 Reg. Distribution Center Study Grant 

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

I OMB Approval 
No. 

1121-Q264 

BUREAU OF STATISTICS AND PLANS SEMI-ANNUAL REPORT 
P.O. BOX 2950 
HAGA TNA, GUAM 96932 

4. Employer Identification Number 5. Recipient Account Number or ldentifymg Number 6. Final Report 7. Basis 

Page of 

1/1 

pages 

98-0017947 51 01 H070920EI1 04 [ I YES [X] NO [ 1 Cash [X] Accrual 

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year) 

09/01/06 03/31/09 03/01/08 06130/2008 

10. Transactions: I II Ill 
Previously This Cumulative 
Reported Period 

a. Total outlays 
0 0 

b. Recipient share of outlays 
0 0 

c. Federal share of outlays 
0 0 

d. Total unliquidated obligations 

e. Recipient share of unliquidated obligations 

f. Federal share of unliquidated obligations 

g. Total Federal share (Sum of lines c and f) 

h. Total Federal funds authorized for this funding period 

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

a. Type of Rate (Place ·x· in appropriate box) 
11. Indirect [ I Provisional [ I Predetennined [I Final [X I Fixed 

Expense 
b. Rate c. Base d. Total Amount e. Federal Share 

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

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

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

/ 

s;goaMo of Au"'o"G'1:;;LJ L 
Telephone (Area code, number and extension) 

1- 671· 472 -4201 

Date Report Sub3ttep.A,-1 Q 
fEB 0 UlJ 

Standard Form 269A 1REV 4-88) 
Prescribed by OMB CJrculars A-102 and A-110 

0 

0 

0 

0 

0 

0 

0 

200,000 

200,000 



OMB APPROVAL NO. 0348..()003 

FEDERAL CASH TRANSACTIONS REPORT 1. Federal sponsoring agency and organrzabonal element to which thrs report 

is submitted 

(See instructions on the back. If report is for more than one grant or U.S. Department of Commerce 
assistance agreement, attach completed Standard Form 272A.) Economic Development Authority (EDA} 

2. RECIPIENT ORGANIZATION 4. Federal grant or other rdentification 5. Recipient's account number or 

number rdentifying number 

Name: BUREAU OF STATISTICS AND PLANS 07.79-05853 5101 H070920EI1 04 
6. Letter of credit number 7. Last payment voucher number 

Number 

and Street: 
P.O. BOX 2950 

Give total number for this period 

City, State HAGATNA, GUAM 96932 8. Payment Vouchers credited to 9. Treasury checks received (whether 

and ZIP Code: your account or not deposited) 

10. PERIOD COVERED BY THIS REPORT 

3. FEDERAL EMPLOYER 
• 98-0018947 

FROM (month, day, year) TO (month, day, year) 

IDENTIFICATION NO. 03/01/2008 06/30/2008 

a. Cash on hand beginning of reporting period $ 0.00 

b. Letter of credit wlthdrawls 0.00 

11. STATUS OF 
c. Treasury check payments 0.00 

FEDERAL 
d. Total receipts (Sum of lines b and c) 0.00 

CASH 
e. Total cash available (Sum of lines a and d) 0.00 

f. Gross disbursements 0.00 
(See specific 
instructions g. Federal share of program Income 0.00 
on the back) 

h. Net disbursements (Line f minus line g) 0.00 

I. Adjustments of prior periods 0.00 

j. Cash on hand end of period $ 0.00 

12. THE AMOUNT SHOWN 13. OTHER INFORMATION 
ON UNE 11J, ABOVE, 
REPRESENTS CASH RE· a. Interest Income $ 0.00 
QUIREMENTS FOR THE 
ENSUING 

b. Advances to subgrantees or subcontractors $ 
Days 0.00 

14. REMARKS (Attach additional sheets of plain paper, if more space is required) 

15. CERIFICATION 

·-?:") -'riG/-- DATE REPORT SUBMITTED 
I certify to the best of my AUTHORIZED 
knowledge and belief that this 02/02/2009 
report is true in all respects and ---- / /' --- --.. 
that all disbursements have CERTIFYING TYPED OR PRINTED NAME AND TITLE TELEPHONE (Area Code, 

been made for the purpose and ALBERTO A. LAMORENA V, Director Number, Extension) 
conditions of the grant or OFFICIAL 
agreement. Bureau of Statistics and Plans 

THIS SPACE FOR AGENCY USE 

NSN 7540-01.016-5434 

272·103 

STANDARD FORM 272 (Rev. 7·97) 

Prescribed by OMB Circulars A·102 and A·110 



~ 

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

U.S. Department of Commerce 
Economic Development Administration 

FINANCIAL STATUS REPORT 
(Short Form) 

(Follow instructions on the back) 

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

07-79..()5853 

2006 Reg. Distribution Center Study Grant 

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

I OMB Approval 
No. 

1121.0264 

BUREAU OF STATISTICS AND PLANS SEMI-ANNUAL REPORT 
P.O. BOX 2950 
HAGA TNA, GUAM 96932 

4. Employer Identification Number 5. Recipient Account Number or Identifying Number 6. Rnal Report 7. Basis 

Page of 

1 /1 

pages 

98-0017947 5101H070920E1104 [ ] YES [X] NO [ ] Cash [X ]Accrual 

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 

From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year) 

09/01/06 03131/09 07/01/08 12/31/08 

10. Transactions: I II Ill 
Previously This Cumulative 
Reported Period 

a. Total outlays 
0 0 

b. Recipient share of outlays 
0 0 

c. Federal share of outlays 
0 0 

d. Total unliquidated obligations 

e. Recipient share of unliquidated obligations 

f. Federal share of unliquidated obligations 

g. Total Federal share (Sum of lines c and f) 

h. Total Federal funds authorized for this funding period 

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

a. Type of Rate (Place "X" in appropriate box) 

11. Indirect [ ] Provisional [ ] Predetermined []Final [X] Fixed 
Expense 

b. Rate c. Base d. Total Amount e. Federal Share 

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

legislation. 

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

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

s,.,.,., •• ,A"~z:rra.~ 
"' 

Telephone (Area code, number and extension) 

1- 671- 472 -4201 

Date Report Submitted 

fEB 03 LDC9 

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

0 

0 

0 

0 

0 

0 

0 

200,000 

200,000 



OMB APPROVAL NO. 0348..0003 

FEDERALCASHTRANSACTIONSREPORT 1. Federal sponsoring agency and organizational element to which thiS report 

is submrtted 

(See instructions on the back. If report is for more than one grant or U.S. Department of Commerce 
assistance agreement, attach completed Standard Form 272A.) Economic Development Authority (EDA) 

2. RECIPIENT ORGANIZATION 4. Federal grant or other 'dentfication 5. Recipient's account number or 

number Identifying number 

Name: BUREAU OF STATISTICS AND PLANS 07-79-05853 5101H070920EI104 
6. Letter of credit number 7. Last payment voucher number 

Number 

and Street: 
P.O. BOX 2950 

Give total number for this period 

City, State HAGATNA, GUAM 96932 8. Payment Vouchers cred~ed to 9. Treasury checks re<:e~ved (whether 

and ZIP Code: your account or not deposited) 

10. PERIOD COVERED BY THIS REPORT 

3. FEDERAL EMPLOYER 
..... 98-0018947 

FROM (month, day, year) 

IDENTIFICATION NO. 7/01/2008 

a. Cash on hand beginning of reporting period 

b. Letter of credit wlthdrawls 

11. STATUS OF 
c. Treasury check payments 

FEDERAL 
d. Total receipts (Sum of lines b and c) 

CASH 
e. Total cash available (Sum of lines a and d) 

f. Gross disbursements 

(See specific 
instructions g. Federal share of program Income 

on the back) 
h. Net disbursements (Line f minus line g) 

I. Adjustments of prior periods 

J. Cash on hand end of period 

12. THE AMOUNT SHOWN 13. OTHER INFORMATION 
ON LINE 11J, ABOVE, 
REPRESENTS CASH RE- a. Interest Income 
QUIREMENTS FOR THE 
ENSUING b. Advances to subgrantees or subcontractors 

Days 

14. REMARKS (Attach additional sheets of plain paper, if more space is required) 

15. 

I certify to the belt of my 
knowledge and belief that this 
report is true in all respects and 
that all disbursements have 
been made for the purpose and 
conditions of the grant or 
agreement. 

THIS SPACE FOR AGENCY USE 

AUTHORIZED 

CERTIFYING 

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

TO (month, day, year) 

12/31/2008 

$ 

$ 

$ 

$ 

DATE REPORT SUBMITTED 

02/02/2009 

TELEPHONE (Area Code, 

Number, Extension) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

NSN 754<Hl1.Q16-5434 

272-103 

STANDARD FORM 2n (Rev. 7-97) 

Preacrlbed by OMB Circulars A-102 and A-110 



FINANCIAL STATUS REPORT 
(Short Form) 

(Follow instructions on the back) 

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned I OMB Approval Page of 

to Which Report is Submitted By Federal Agency No. 
1121.0264 1 /1 

U.S. Department of Commerce 07-69-06320 I Economic Development Administration pages 
2009 Reg. Comprehensive Econ. Dev. Strategy 

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

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

4. Employer Identification Number 5. Recipient Account Number or Identifying Number 6. Rnal Report 7. Basis 
98-0017947 [ I YES [X] NO []Cash [X J Accrual 

8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report 
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year) 

10/01/08 12/31/09 10/01/08 12131/08 

10. Transactions: I II Ill 
Previously This Cumulative 
Reported Period 

a. Total outlays 
0 0 

b. Recipient share of outlays 
0 0 

c. Federal share of outlays 
0 0 

d. Total unliquidated obligations 

e. Recipient share of unliquidated obligations 

f. Federal share of unliquidated obligations 

g. Total Federal share(Sum of lines c and f) 

h. Total Federal funds authorized for this funding period 

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

a. Type of Rate (Place ·x• in appropriate box) 

11. Indirect [ ] Provisional [ ] Predetermined []Final [X] Fixed 
Expense 

b. Rate c. Base d. Total Amount e. Federal Share 

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

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

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

Sigoat"'e of A"tho<iwv~ 
~ 

Telephone (Area code, number and extension) 

1· 671-472-4201 

Date Report Submitted 

FEB 03 LDG9 

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

0 

0 

0 

0 

0 

0 

0 

200,000 

200,000 



OMB APPROVAL NO. 0348..0003 

FEDERAL CASH TRANSACTIONS REPORT 1. Federal sponsoring agency and organizational element to whtch thts report 

tS submitted 

(See instructions on the back. If report is for more than one grant or U.S. Department of Commerce 
assistance agreement, attach completed Standard Form 272A.) Economic Development Authority (EDA) 

2. RECIPIENT ORGANIZATION 4. Federal grant or other identification 5. Recipient's account number or 

number tdentifying number 

Name: BUREAU OF STATISTICS AND PLANS 07-69-06320 
6. Letter of credil number 7. Last payment voucher number 

Number 

and Street: 
P.O. BOX 2950 

Give total number for this period 

City, State HAGATNA, GUAM 96932 8. Payment Vouchers crediled to 9. Treasury checks received (whether 

and ZIP Code: your account or not deposited) 

10. PERIOD COVERED BY THIS REPORT 

3. FEDERAL EMPLOYER 
.... 98-0018947 

FROM (month, day, year) 

IDENTIFICATION NO. 10/01/2008 

a. Cash on hand beginning of reporting period 

b. Letter of credit wlthdrawls 

11. STATUS OF 
c. Treasury check payments 

FEDERAL 
d. Total receipts (Sum of lines band c) 

CASH 
e. Total cash available (Sum of lines a and d) 

f. Gross disbursements 

(See specific 
instructions g. Federal share of program Income 

on the back) 
h. Net disbursements (Line t minus line g) 

1. Adjustments of prior periods 

J. Cash on hand end of period 

12. THE AMOUNT SHOWN 13. OTHER INFORMATION 
ON UNE 11J, ABOVE, 
REPRESENTS CASH RE· a. Interest Income 
QUIREMENTS FOR THE 
ENSUING 

b. Advances to subgrantees or subcontractors 
Days 

14. REMARKS (Attach additional sheets of plain paper, if more space is required) 

15. 

I certify to the beat of my 
knowledge and belief that this 
report is true in all respects and 
that all disbursements have 
been made for the purpose and 
conditions of the grant or 
agreement. 

THIS SPACE FOR AGENCY USE 

AUTHORIZED 

CERTIFYING TYPED OR PRINTED NAME AND TITLE 

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

TO (month, day, year) 

12/31/2008 

$ 

$ 

$ 

$ 

DATE REPORT SUBMITTED 

02/02/2009 

TELEPHONE {Area Gods, 

Number, Extension) 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

NSN 7540-01..()16-5434 

2n-103 
STANDARD FORM 2n (Rev. 7·97) 

Prescribed by OMB Circulars A·102 and A-110 
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