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c36- 6'j- ()S~f, 
The Honorable Judith T. Won Pat Office of~ S~::.-~a~l>i.:. 
Speaker ju<iithTW~ .. ~t £:: "" ' 
I Mina'Trenta na Liheslaturan Guahan ~· ... , ~- . ,~ 0·· 
155 Hesler Street ~==---··-__ :~~ --$1.; '3tJ ·_ .oj 
Hagatna, Guam 9691 0 R · by d _ 
RE: Submission of FY 2009 2"d Quarter Funding/Expenditure Repirf 

f.::) 

Dear Speaker Won Pat: 

Pursuant to Chapter VII, Section 2- Reporting Requirements, of Public Law 29-19, we are hereby 
submitting our FY 2009 2nd Quarter Funding/Expenditure Report. 

Attached, please find the following reports: 

1. FY 2009 Budget and Expenditure Report as of 03/31/09 (General Fund) 
2. Staffing Patterns as of December 31, 2008 (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. 

Enclosures 

Sincerely, 

C1 J!_/; / / 
y./y-(__ __ ./ ----"(._- .____ 

ALBERTO A. LAMORENA V 
Director 

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

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



BUREAU OF STA TIST/CS AND PLANS 
FY 2009 BUDGET AND EXPENDITURE REPORT 
As of: March 31, 2009 

Object Object 
Account Number Class Code 

PERSONNEL SERVICES 

Administration 
5100A090900GA001-111 Salaries 111 
5100A090900GA001-113 Benefits 113 

Planning_ Information Prog_ram 
51 OOA09091 OSE004-111 Salaries 111 
51 OOA09091 OSE004-113 Benefits 113 

Socio-Economic Planning_ Prog_ram 
51 OOA090920SE005-111 Salaries 111 
51 OOA090920SE005-113 Benefits 113 

Chief Economist's Office 
51 OOA090904GA001-111 Salaries 111 
51 OOA090904GAOO 1-113 Benefits 113 

Business & Economic Statistics Prog_ram 
5100A090932EI001-111 
5100A090932EI001-113 

OPERATIONS 

Administration 
51 OOA090900GA001-220 
51 OOA090900GAOO 1-230 
51 OOA090900GAOO 1-233 
51 OOA090900GA001-240 
51 OOA090900GAOO 1-250 
51 OOA090900GAOO 1-271 
51 OOA090900GA001-361 
51 OOA090900GA001-363 

Chief Economist's Office 
51 OOA090904GA001-230 
51 OOA090904GA001-240 
51 OOA090904GAOO 1-363 

Salaries 111 
Benefits 113 

Sub-total: 

Travel 220 
Contractual 230 

Rent 233 
Supplies 240 

Equipment 250 
Drug-Test 271 

Power 361 
Telephone 363 

Contractual 
Supplies 

Telephone 

Sub-total: 

230 
240 
363 

TOTAL: 

Appropriation 

$231 ,966.00 
$61,272.00 

$191 J 156.00 
$59,313.00 

$102,314.00 
$29,329.00 

$0.00 
$0.00 

$251,766.00 
$80,440.00 

$1,007,556.00 

$0.00 
$0.00 

$16,700.00 
$0.00 
$0.00 
$0.00 
$0.00 

$6,792.00 

$23,492.00 

$0.00 
$0.00 
$0.00 

$0.00 

$1 ,031 ,048.00 

Y-T-D Y-T-D 
Allotment Exp./Enc. 

$129,794.00 $102,296.64 
$39,664.00 $29,420.98 

$98,708.00 $81,421.62 
$30,313.00 $24,749.56 

$55,658.00 $46,765.76 
$15,344.00 $12,256.76 

$0.00 $0.00 
$0.00 $0.00 

$136,828.00 $121 ,379.20 
$46,109.00 $38,382.11 

$552,418.00 $456,672.63 

$0.00 $0.00 
$0.00 $0.00 

$16,700.00 $15,030.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$6,792.00 $6,030.05 

$23,492.00 $21,060.05 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 

$0.00 $0.00 

$575,910.00 $4n,732.68 

Total proj. 
Funds *-Per payperiod Req. for rem. **-Anticipated I Unalloted 

Available: Expenditure of FY 2009 Lapses/Shortfall Balance: 

$27,497.36 $9,969.44 $202,379.63 {$72, 71 0.27)1 $1 02,172.00 
$10,243.02 $2,853.22 $57,920.37 ($26,069.35) $21 ,608.00 

$17,286.38 $6,965.60 $141,401.68 {$31 ,667.30)1 $92,448.00 
$5,563.44 $2,145.19 $43,547.36 ($8,983.92) $29,000.00 

$8,892.24 $3,963.20 $80,452.96 ($24,904. 72)1 $46,656.00 
$3,087.24 $1,038.71 $21,085.81 ($4,013.57) $13,985.00 

$0.00 $0.00 $0.00 $0.00 I $o.oo I · 
$0.00 $0.00 $0.00 $0.00 $0.00 * 

$15,448.80 $10,376.80 $210,649.04 ($80,262.24) $114,938.00 
$7,726.89 $3,247.96 $65,933.59 {$23,875. 70) $34,331.00 

$95,745.37 $40,560.12 $823,370.44 {$272,487.07) $455,138.00 

$0.00 $0.00 $0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 

$1,670.00 $1,670.00 $5,010.00 ($3,340.00) $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 

$761.95 $595.00 $3,570.00 {$2,808.05) $0.00 
$2,431.95 $2,265.00 $8,580.00 ($6, 148.05) $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 I . 
$0.00 $0.00 $0.00 $0.00 $0.00 * 

$0.00 $0.00 $0.00 $0.00 $0.00 * 

$0.00 $0.00 $0.00 $0.00 $0.00 

$98,1n.32 $42,825.12 $831 ,950.44 ($278,635.12) $455,138.00 



Department: BUREAU OF STATISTICS AND PLANS 
Division: SUMMARY 
Account No.: 

BUDGET NOTES: 

2009 BBMR Proj.03.31 .09 

FISCAL YEAR 2009 
DEPARTMENTAL SUMMARY 

As of: March 31, 2009 

4/29/2009 1 :09 PM 



Department: 
Division: 
Account No.: 

BUREAU OF STATISTICS AND PLNAS 
PLANNING INFORMATION PROGRAM 
5100A090910SE004 

2009 BBMR Proj .03.31.09 

FISCAL YEAR 2009 
PROJECTED REQUIREMENTS 

As of: March 31, 2009 

4/29/2009 1 :00 PM 



Department: BUREAU OF STATISTICS AND PLANS 
Division: SOCIQ-ECONOMIC PLANNING PROGRAM 
Account No.: 5100A090920SE005 

Budget Acts 
Appropriations 

P.L 

2009 BBMR Proj.03.31.09 

ASCAL YEAR 2009 
PROJECTED REQUIREMENTS 

As of: March 31 , 2009 

4/29/2009 1 :00 PM 



Department: BUREAU OF STATISTICS AND PLANS 
Division: BUSINESS AND ECONOMIC STATISTICS PROGRAM 
Account No.: 5100A090932EI001 

A 

2009 BBMR Proj.03.31.09 

FISCAL YEAR 2009 
PROJECTED REQUIREMENTS 

As of: March 31, 2009 

rwl---Prallldlld 

4/29/2009 1:05 PM 



Department: BUREAU OF STATlSTlCS AND PLANS 
Division: ADMINISTRATlON 
Account No.: 5100A090900GA001 

2009 BBMR Proj .03.31.09 

FISCAL YEAR 2009 
PROJECTED REQUIREMENTS 

As of: March 31, 2009 

4/29/2009 12:52 PM 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: ADMINISTRATION 

FUND: SliMMARY 

Ratio: 100'%, GENERAL FUND 

(A) (B) 

Pe~ifiQn .Po-siUqn 
No. Nuntbe1 Title 

1 ADM081 Diredor 

(C) 

N:~;meef 

Incumbent 

Alberto A. Lamorena V 
2 ADM082 ChiefPlannu Machellt A. C. Leon Gut'rrero 
3 ADM004 WP Secretary II ThemJe C. AJ!UOR 

4 ADM086 Admin.Offker Terry L. Cuabo 
s AD MOOS Administr:.ttiH Assi~tant Maryktu S. Gogo 

6 ADMOOJ Printe Secrtt:lf')' VACANT 

Grand TotaJ: 

Nitflt DifftrtntiaVHaz.ardou§!Worker'~ Compensation/etc. 

IDPUtbfllw•rtment 

(D) (E) 

Gradel 
Slep SalaO' 

LW(T-8) S 7~.208 

P-17 s 70,324 

H-IS $ 35.585 
L.-10 $ 39,780 

J-14 s 39,.191 

1-08 

s 260..188 

(F) (G) 

OHrtime SP«Ial' 

s s 
s s 
s s 
s s 
h $ 

' s 

s $ 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31,2008 

(H) (l) (J) 

fn~remtnt 
( E+F+G+I) 

D.tte (£*Amount) Subtotal 

s s 75,208 $ 

;!28/1009 $ 947 s 71,271 $ 

2/27/2011 s 35 .. ~85 s 
12/8/2010 $ 39,780 s 
2/1~/2010 s s 39,..191 $ 

s $ s 

s 947 $ 261,335 s 

IBBMRSP-11 

Input bf Dw>rtmmt 

(K) (L) (M) (N) (0) ( P) (Q) (R) (S) 

BenefiU 

Retirement Retire (001) Social S«:urity Medicare Life Medica[ l)en!.,J Total Bendiu (J + R) 

(J'2~.20%) (SI!'i.!'i2*26PP) (6.2% 'J) ( 1.45'W*J) $ 174 ( PtcmiUA1) ( Pr.emh:nn) ( K thruQ) TOTAL 

18,952 s $- s 1,091 s 174 $ 3,164 s 385 s 23,766 $ 98,974 

17,960 s $ s s 174 s 3,164 $ 385 $ 21,683 s 92,9~4 

8,967 s $ s $ 174 s J,IM $ 385 $ 12,690 $ 48,27~ 

10,025 s 404 s s 577 $ 174 s 3,164 s 385 s 14,728 s 54.568 
9,952 $ s s 573 s 174 s 3,16..1 s 385 s 14,247 s ~3,738 

s $ - s s 

65,856 ' ~04 s s 2,240 ' 870 s 18,755 s 1,92~ s 87,115 $ 348,~53 



!If 

FVNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BliREAll OF STATISTICS AND PLANS 

PROGRAM: PLANNING INFORMATION PROGRAM 

FliND: SUMMARY 

Ratio: I 00% GENERAL FlJND 

(A) (B) (C) 

Posi'tioo PQsition Narne of 

No. Number TiNe ln.cumbent 

1 PIP004 Planner Ill Calvin A. Saruwatari 

2 PIP005 Planner Ill Monica J. Guerrero 

3 PIP007 Planner Ill Janet A. Quitugua 

4 PIP009 Data Control Clerk II Peter P. Leon Guerrero 

Grand Total: 

Night Differential/Hazardous/Worker's Compensation/etc. 

Input br Departm ... t 

(D) (E) 

Gradel 
Step Salary 

N-15 s 55,341 

M-15 s 51,092 

N-15 s 55,341 

F-6 s 22,926 

-- s 184,700 

(F) (G) 

Overtime Spe-t:ial" 

s s 
s s 
$ $ 

s s 

s . s 
-

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31, 2008 

(II) (I) ( J) 

Increment 
( F+G+II+J) 

(K) 

Retirement 
Dote (E'Amount) Subtotal ( K '25.20o/. ) 

7/11/2009 s 447 s 55,788 s 14,059 

1/9/2011 s s 51,092 s 12,875 

12121/2010 s s 55,341 s 13,946 

8/11/2009 s 882 s 23,808 s 6,000 

- s _1_,329 s 186,0~ ~-- 46,879 

IBBMR SP-1) 

Input br Depanm""t 

(L) (M) (N) (0) (P) (Q) (R) IS) 
Benefits 

Retire (DDI) Social Security Medicare Ufe Medical Dental Total Benefits (K+SJ 

(S15.52'26PP'E (6.2"/• • K) ( l.45'%'"K) 174"' E (Premium. ;o E) ( Premium ;II E) ( l thru R) TOTAL 

s s s 809 s 174 s 1,380 s 180 s 16,602 s 72,390 

s 404 s s 741 s 174 s 1,380 $ 180 $ 15,754 s 66,846 

s s s 802 $ 174 s 1,838 $ 231 s 16,991 s 72,332 

s s 345 s 174 s 3,164 s 385 s 10,068 $ 33,876 

I 

' 

$ 404 s 
---

s 2,697 s 696 s 7,762 s 976 s 59!_415 s 245,444 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: SOCIO-ECONOMIC PLANNING PROGRAM 

FUND: SliMMARY 

JUno: 100~• GENERAL FUN I> 

(A) (B) (C) 

PosJtion Positioo Name of 
No. Number Till< Incumbent 

I SOC007 Planner Ill Mildred B. Erguiza 

2 SOC006 Planner Ill Ernest E. Caseres 

Grand Total: 
11 Nigbt Differential/Hazardous/Worker's Compensation/etc. 

Input by Depa-

(I>) (E) 

Gradel 
St<p Salary 

M-14 $49,364 

N-15 $55,341 

$104,705 

(F) (G) 

Overtim~ SpeciJ~I"' 

0 0 

so $0 

$0 $0 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31, 2008 

(H) (I) ( J) 

Jncrrment 
( F+G+H+J) 

(K) 

Retirement 

Date (E*Amouot) Subtotal ( K * 25.20%) 

1/13/2011 s 49,364 $12,440 

5/27/2009 $671 56,012 $14,115 

$671 $105,376 $26,555 

(BBMRSP-1) 

Input by Deparll!Uitt 

( L) (M) (N) (0) ( P) (Q) (R) (S) 

Benefits 
Retire(l>l>l) Social Security Medicare Life Medical Dental Total Benefih (K+S) 

(SI5.52*26PP*E (6.2% * K) ( 1.45%*K) 1174 * E ( Premium • E~ t Premium_. E) (LthruR) TOTAL 

0 0 S716 174 3,606 414 17,350 66,714 

$0 $0 so $174 $0 $0 514,289 $70,300 

I 

$0 $0 $716 S348 $3,606 S414 $31,638 $137,014 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: BUSINESS & ECONOMIC STATISTICS PROGRAM 

FUND: SUMMARY 

Ratio: 100% GENERAL FUND 

(A) (B) (C) 

Position Posilioo Name of 
No. Number Title lnrumbent 

I BES-001 Statistician II Edwin S. Verzosa"'* 

2 BES-002 Data Control Clerk II James W. Cushing, Jr. 
3 BES-003 Statistical Technician II VACANT 

4 BES-004 Statistical Technician II Bertha M. Toves*"' 

5 BES-005 Statistician I Antonette Pitter*"' 
6 BES-006 Statistician II Selina C. Tenorio 

7 BES-007 Statistical Tffhnician l VACANT 
8 BES-010 Statistical Technician I VACANT 

9 BES-011 Planning Technician I Gloria T. Pone~** 
10 BES-012 Statistical Technician I Marietta Balbastro** 
II BES-013 Chief Economist Al~rt M. Perez 

Grand Total: 
Nigbt Differential/Hazardous/Worker's Compensation/etc. 

lnpvl by Depart-

(D) 

Grade/ 
Step 

.J-12 s 
F-9 s 
F-1 s 

F-14 s 
1-12 s 
J-09 s 
E-1 s 
E-8 s 

H-10 s 
E-10 s 
Q-7 s 

(E) (F) (G) 

Salary Overtime Special"' 

36,865 $ $ 

25,571 s $ 

$ 

30,355 s s 
34,368 s $ 
33,266 s s 

s s 
s s 

29,962 s s 
24,984 s s 
54,475 s s 

S269,846 $0 $0 

Government of Guam 
Fiscal Year 2009 

Budget 
Agency Current Staffing Pattern 

As of: December 31, 2008 

(H) (I) ( J) 

fn«<rnent 
( F+G+H+J) 

(K) 

Retirement 
Date (E*Amount) Subtotal ( K • 25.20% ) 

12/17/2010 $ s 36.865 s 9,290 

9/2/2009 s 25,571 $ 6,444 

$ $ 

4/2112010 s 30,355 s 7,649 

6/17/2010 s 34,368 s 8,661 

2/4/2010 $ s 33,266 s 8,383 

s s s 
s s s 

3/2/2010 s 29,962 $ 7,550 

1111212009 $ 24,984 $ 6,2% 

9/5/2010 s s 54,475 s 13,728 

so $269,846 $68,001 

(BBMR SP-IJ 

Input b)' IJopJirtmtnt 

( L) (M) ( N) (0) ( P) (Q) (R) (S) 

Bf.Mfits 

R<tire ( DD I) Social Seeurity Medicare Life Medical Dental Total Benefits ( K+S) 
(SI5.52'26PP'E (6.2%' K) ( 1.45%'K) 174 • E ( Premium "' E} (Pnmium;lf. E) (LthruR) TOTAL 

$ s s $ 174 $ 3,164 $ 413 $ 13,041 s 49,906 
$ 404 s s 371 s 174 s 1,380 $ 180 s 8,953 s 34,524 
s s s 
$ $ s 440 s 174 s 3,164 $ 385 s 11,813 s 42,168 

s 404 $ s 498 s 174 s 3,606 $ 385 $ 13,728 $ 48,096 
s $ s s 174 s 1,838 $ 231 s 10,626 s 43,892 

s s s s s - s s $ 

s s s s s s s s -
s $ s 434 s 174 s 2,233 s 270 s 10,662 $ 40,624 

s s s 362 s 174 s 2,233 s 270 s 9,335 s 34,319 
s s $ 790 s 174 $ 2,233 s 385 s 17,310 s 71,785 

$808 $0 $2,8% $1,392 S19,851 $2,519 $95,467 $365,313 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: INTERJURISDICTIONAL FISHERIIES ACT GRANT PROGRAM (100% FEDERALLY FUNDED) 

FUND: SUMMARY 

Rlltlo: 100% FederaDy Funded 

lnpul by Departmeut 

(A) (8) !C) !D) !E) I F) 

Position Position Name of Gradel 

No. Number Title locwnbelll Step Salary Overtime 

I IFA001 Keypuneb Operator I E-1 $ 16,656 $ $ 

2 IFA002 Dab Control Clerk II Emily M.C. TaiiJino F·7 $ 23,808 $ $ 
3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 
14 

15 

16 

17 

Ill 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
29 

30 
Grand Total: ·--- $ 40,464 $ $ 

• Night DifferentiaL'Hazardous/Worker's Compensation/etc. 

iG) 

Special* 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31, 2008 

I H) II) IJI 

Increment 
I F+G+H+J) 

iKI 

Retirement 
Date (E*Amount) Subtotlll I K *25.20% ) 

$ 16,656 $ 1,512 

3129/2010 $ $ 23,808 $ 6,000 

·- $ $ 40,464 $ 7,512 

[BBMRSP-1] 

IJJI)Utby~UI 

iL) (M) IN) (0) (P) (Q) (R) iS) 

Benefits 

Retire IDDI) Social Security Medialre Life Medical DeniJII Tobl Benefits I K+S) 

i$15.52*26PP*E 16.2% • K) I 1.45%*K) 174 • E ( Premium • E) I Premium • E) tLihruR) TOTAL 

$ 404 $ $ 242 $ 174 $ 3,164 $ 385 $ 5,880 $ 22,536 

$ 404 $ 345 $ 174 $ 3,164 $ 385 $ 10,472 $ 34.280 

$ 808 $ $ 587 $ 348 $ 6,328 $ 770 $ 16,352 $ 56,816 
-··-



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BliREAll OF STATISTICS AND PLANS 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31, 2008 

PROGRAM: EDWARD BYRNE MEMORIAL STATE AND LOCAL LAW ENFORCEMENT FORMULA GRANT (100% FEDERALLY FliNDED) 

FUND: SUMMARY 

Ratio: 100% FederaUy Funded 

lnpiJI by Dtpa-

(A) ( 8) (C) (D) (E) (F) (G) (II) (I) ( J) 

Position Position N.ame of Gradel 
IOCfffileQt 

( F+G+II+J) 

(K) 

Retirem~nt 

No. Number Title Incum~nt Step Salary Ovtrtime Special"' Date (E'Amoomt) Subtotal ( K '25.20% ) 

I BYRNEOOI Planner Ill Lola E. Leon Guerrero M-13 s 47,695 $ s J/29/2010 s s 47,695 $ 12,019 

2 BYRNE003 Administrative Assistant Julie Rose U. Nededog J-10 s 34,414 $ s 8/10/2010 s s 34,414 s 8,672 

3 
4 

5 
6 

7 

8 
9 

10 

II 
12 

13 

14 

15 
16 
17 

18 
19 

20 

21 
22 
23 

24 
25 
26 

27 
28 

29 
30 

Grand Total: s 82,109 s s s s 82,109 $ 20,691 

*Night Differentiai!Hazardow/Worker's Compensation/etc. 

[BBMRSP-l[ 

lllpUI by Department 

( L) (M) (N) (0) ( P) (Q) (R) (S) 

Benefits 

Retire(DDI) Social Security Medicare life Medical Om tal Total Benefits (K+S) 

($J5.52'26PP'E (6.2%'K) ( 1.45%'K) 174'E ( Premium *- E) ( Pnomium *E) (LtbruR) TOTAL 

s s s 692 s 174 s 3,164 s 385 s 16,434 s 64,129 

s $ s 499 s 174 s 3,164 s 385 $ 12,894 s 47,308 

: 

i 
s s $ 1,191 s 348 s 6,328 s 770 s 29,328 s 111,437 1 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: GUAM COASTAL MANAGEMENT PROGRAM 

FUND: SUMMARY 

Ratio: 100% FEDERALLY FUND 

(A) ( 8) I C) 

Position Position Name of 
No. Number Title Incumbent 

I GCMPOOI Administrator Evangeline C.D. Lujan 

2 GCMP002 Planner III Amelia DeLeon 

3 GCMP003 Planner II Raymond V.C. Caseres 

4 GCMP004 Program Coordinator Ill Thomas I. Quinata 

5 GCMPOOS Planner Ill Esther G. Taitagu< 

6 GCMP007 Planner Ill Teresita M. Perez 

8 GCMP010 Administrative Assistant Nydia H. Llarenas 

9 GCMPOll Planner II VACANT 

Grand Total: 

• Night Dtfferent:iaJ/Haz.ardous/Worker's Compensation/etc. 

,_by. Department 

(D) ( El 

Gradel 

Step Salary 

P·16 $ 67.946 $ 

M-14 $ 49,364 $ 

M-15 $ 51,(192 $ 
M-14 $ 49,364 $ 
M-Il $ 44,524 $ 

M-13 $ 47,695 $ 
J-10 $ 34,414 $ 

L-1 $ 26,520 $ 

--- $370.919 

(F) I G) 

Overtime Special* 

$ 
$ 

$ 
$ 
$ 

$ 

$ 

$ 

$0 $(1 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31,2008 

(H) II) IJ) 

locrement 

IK) 

I F+G+H+J I Retirement 

iLl 

RetlreiDDI) 

Date (E*Amount) Subtotal I K • 25.20% ) ($15.52*26PP*E) 

5/17/2010 $ $ 67,946 $ 17,122 $ 

81112009 $ 266 $ 49,630 $ 12.507 $ 

1/9/2011 $ $ 51,()92 $ 12,875 $ 
11/20/2010 $ $ 49.164 $ 12,440 $ 
9/412010 $ $ 44,524 $ 11,220 $ 

9/29/2009 $ $ 47,695 $ 12,019 $ 
2/27/2010 $ 34,414 $ 8,672 $ 

$ $ 26,520 $ 6,683 $ 

-- $266 $371,185 $93.539 $0 

[BBMRSP-1] 

I-by l)epartuletlt 

(M) (N) (0) IP) IQJ (R) IS! 

Benefits 

Social Security Medicare Life Medical Dental Total Benefits I K+S) 

16.2% • K! I 1.45%*K l i74 * E ( Premium • E) ( Premium • El iLihruRl TOTAL 

$ $ 985 $ 174 $ 3,164 $ 385 $ 21,831 $ 89,777 

$ $ 720 $ 174 $ 3,606 $ 385 $ 17.191 $ 67,021 

$ $ 741 $ 174 $ 3,164 $ 385 $ 17,339 $ 68,431 

$ $ 710 $ 174 $ l.l80 $ 180 $ 14,884 $ 64,248 

$ $ 646 $ 174 $ 1,838 $ 2.11 $ 14,109 $ 58,633 

$ $ 692 $ 174 $ 3,164 $ 385 $ 16,434 $ 64,129 

$ $ 499 $ 174 $ 2,233 $ 231 $ 11,809 $ 46,223 

$ $ 385 $ 174 $ 3,606 $ 413 $ 11,261 $ 37,781 

$0 $5,376 $1,392 $22,155 $2,595 $125,057 $496,242 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PR()(;RAM: LAND liSE GIS PLANNING PROGRAM 

FUND: SllMMARY 

Ratio: I 00% Federally Funded under Coastal Zone Management Administration Grant 

b!IIUI by DepArtlllent 

(A) (B) (C) 

Position Position Name of 

No. Number Title Incumbent 

I LliPOOI GIS M.anager Victor Torres 

2 LUP002 Planner II Timothy Semuda 

3 LliP003 GIS Mapping Technician VACANT 

Grand Total: 

* Nia:ht DifferentiaVHazardous/Worker's Compen~ationfetc. 

(D) (E) 

Gf~def 

Step Solory 

0-11 $ 52,492 

1~8 s 37,128 

I-I s 21,389 

s 111,009 

(F) (G) 

Overtime Spedatlt; 

$ s 
s s 
$ $ 

s s 

Government of Guam 
Fiscal \'ear 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31, 2008 

(H) (I) ( J) 

Inc-rement 
( F+G+H+J) 

Date fE*Amount) Subtotal 

6/27/2010 s s 52,492 

7/Z3/2010 s s 37,128 

s s 21,389 

s s 111,009 

(K) 

Retirement 
( K ,. 25.20•/o ) 

s 13,228 

s 9,356 

s 5,390 

s 27,974 

IBBMR SP-1) 

b!putby DeJ>•1"111lent 

( L) (M) ( N) (0) ( P) (Q) (R) (S) 

Benefits 

Retire (DDI) Social Security Medicare Life Medica. I Dental Total Benefits (K+S) 

(SI5.52"26PP•E (6,2•/o" K) ( 1.45~.,•K) 174 * E ( Premtt.un * E) I Premium • E) (LthruR) TOTAL 

s s s 761 s 174 s 1,247 $ 270 s 15,680 $ 68,172 

s 404 s s 538 s 174 s 3,164 s 385 $ 14,022 s 51,150 

s 404 s - s 310 s 174 s 3,197 s 385 s 9,860 s 31,249 

s 808 s s 1,610 s 522 s 7,608 s 1,040 $ 39,562 s 150.571 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: CORAL REEF INITIATIVE 

FUND: SUMMARY 

Ratio: 100% FederaUy Funded under CRI Grant 

Input by Depal'tJOOnt 

(A) (8) 

Position Position 

No. Number Title 

I GCMP012 Special Project Coordinator 

2 CRI-001 Program Coordinator I 

• Night DilferentiaVHaz.ardous/Worker's Compensation/etc. 

(C) 10) I E) 

Name or Gradel 
lnctunbeot Step Salary 

David R. Burdick M-7 $ 
Vacant K·l $ 

Grand Total: ---- $ 

I F) !G) 

Overtime Special* 

38,716 $ $ 
24,656 

63,372 $ $ 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31,2008 

!H) (I) (J) 

Increment 
I F+G+H+J) 

Date tE*Amount) Subtotal 

$ $ 38,716 

$ 24,656 

---- $ $ 63,372 

(K) 

Retirement 
I K *25.20% I 

$ 9,756 

$ 6,213 

$ 15,970 

[BBMR SP-1] 

lllpUt by Departtnenl 

IL) (M) (N) 10) I P) (Q) (R) IS) 

Benefits 
Retire IDOl) Social Security Medicare Life Medical Dental Total Benefits I K+S) 

($15.52*26PP*E 16.2% • K) I 1.45%•K I 174 • E ( Premium • E) I Premium • E) ILthruRI TOTAL 

$ 404 $ $ 561 $ 174 $ 1,380 $ 180 $ 12,456 $ 51,172 
$ 404 $ 358 $ 174 $ 1,380 $ 180 $ 8,418 $ 33,074 

$ 808 $ $ 919 $ 348 $ 2,760 $ 360 $ 20,874 $ 84,246 



fljNCTJONAL AREA: EXECliTIVE DIRECTION 

AGENCY: BliREAU OF STATISTICS AND PLANS 

PROGRAM: GUAM DEVELOPMENTAL DISABILITIES COUNCIL (100% FEDERALLY FliNDED) 

FUND: SUMMARY 

Ratio: 100°/o Federally Funded 

,..,.... by Depllrlmeat 

(A) (B) (C) (D) (E) 

Position Position Name of Gradel 
No. Number Tit!< Incumbent Step Salary 

I GDDCOOI Director, DDC Manuel Cruz P-10 $55,274 

2 GDDC002 Program Coordinator IV Marie C. Tedtaotao-Ubria N-7 41,936 

3 GDDC004 Program Coordinator I Kristina C. Perez K-2 26,197 
4 

5 
6 

7 

8 

9 

10 

II 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
24 

25 

26 

27 

28 

29 

30 

Grand Total: $123,407 

Night Differential/Hazardous/Worker's Compensation/etc. 

(F) (G) 

Overtime Special* 

$0 $0 

0 0 

0 0 

$0 so 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: December 31,2008 

(H) (I) ( J) 

fncrement 
( F+G+H+J) 

(K) 

Retirement 
Date (E'Amountj Subtotal ( K '25.20"/• ) 

$0 S55,274 $13,929 

4/29/2009 598 42,534 $10,718 

1/21/2010 s 26,197 S6,602 

$598 $124,005 $31,249 

( L) (M) 

R<nr<(DDI) Social Security 
(Sl5.52'26PP'E (6.2o/e • K) 

$404 so 
0 0 

$404 0 

S808 $0 

[BBMRSP-1[ 

Input by Dopart..,...t 

(N) (0) (P) (Q) (R) (S) 

Benefits 

M~dicare Life Medical Dental T otaJ Benefits (K+S) 
(1.45%'K) 174'E (P~mium* E) (Premium* E) (LthruRJ TOTAL 

S801 $174 $2,233 $270 $17,812 $73,086 

S617 $174 $3,606 $413 15,528 58,062 
380 174 3,606 413 11,579 37,776 

$1,798 $522 S9,445 $1,096 $44,918 $168,923 1 



FINANCIAL STATUS REPORT 
(Short Form) 

1. Federal Agency and O<gan<:zatloMI 2. Gfllflt or Aw.U Number Assigned by OJP OM8Appmval Page of 
Element to >WIIICh Report ls Submllted No. 

u.s Dept. of Justtce 2008-CO-BX-()008 1121-{)264 1 1 

omc. of Juattc. Prognrna (OJP) Expires: 01/312006 pages 

3. Recipient Or~ (Nane and complete eddr-. inclucing ZIP code) 

Guam Bun!eu d Slallstlcs and Plans 
P.O.h2950 
~ GU 96932-2950 

4. Veooor Number 5. Rociplent itlliBmel code or ldenl!fyWig Number (I any) 6. Fflllll Report 7. Baslll 

980017947 5101E090933PA101 ;--ly .. X No ,-~CUll e-x: Ac:c:rual 
L ---' _., 

a Funding/Grart Perlo:l (See lnslructlons) 9. P80od eo-..d by 1h8 Report 

From: {Monlh, Day, Year) I To: (Manlh, Day, Ya.) Rom: (Monl\, Day, Y-> I To: (Monlh. o.y, Yo.-) 

10101/2008 09130/2009 01/01/2009 0313112009 

I II IQ 10. Transactions: 
Pre'liously Reponld ThiaPeriod Cumulallve 

a. Total oulfa~ so.oo $0.00 $0.00 

b. A&apient Share of outlayw $0.00 $0.00 $0.00 

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

d. Talal unliqiJidloWd ~ $0.00 

e. Redplent share of unliq.Jidated oblig8tio!a $0.00 

f. Federal shant of unUquldallld obligations $0.00 

g. T 01111 Fedenll stare (St.m of Unes c and f) $0.00 

h. T olal Federal food6 auUlorizsd for thia funding period $99,337.00 

i. Unobligalltd ba'-'<a of Fedllnr! funcl. (line II minus Line g) $99,337.00 

11. Indirect a Type ot Rate (p~a<» '"x" in approppr1a1e bOle) 

~ ---
i jF'mal 

r--
-- Promlonal -·- ... PrwdMermm.d I __j Fixed 

b. Rala I~ ea. ct. T oCa1 Atnoln ~ a. Fedolnll Share 
O.llO% $0.00 $0.00 $0.00 

12. Remar1<a: attact>any OlCplwlations deemed .-y or information required by Fedellll ~ agency in compliance 'Mill gowrrlng leglslallon. 

PROGRAM INCOME: 

A. Block/FonnuJa pas6thf'OU\tl $0.00 c. Forfatl $0.00 0. Other $0.00 
B. Fodaral Funda St.t>granled $0.00 E. Exponded $0.00 F.~ $0.00 

13. Celtificallon I certifY to the best of my knololadge and bebllf that this report is conect and CQitllllete and that all OUIIBys and uni~ obligallona 
are ftJr the ptJIJ:XlSell set forth in the awan:f documenta. 

Typed or PrinleO Name ana Tille T alephonoe {AnNt coda, number and 
wdensicn) 

Mr. Alberto A Ulmorena .c::--, O!redor (671) 472-4201 

~~of~~t:UL_}- L Date Report Slbni1lad 

002BJ2009 
"'\./--_ 

DOJ Standard Form 269a (REV 2002) 

Paperwork Redu<:llon Act Notlc:.. Under the Popo.-...ork Redueliofl Act, • - ia not ..-qulnod 1o r_,c~ to • collection of 1-un1eu it dieploya • cw,.ntly voild 0.. .-o1 
numb«. W.lr)' to-fonno---.,. ..,.,..,_,can be usily undo-. ond- ;,._the Juot ~!"-bu.-den on you to prgylde ua with lnfonnotlon. You_, 
wrll8 to die Olllce of,.._ Progr-. Ull ~of Ju.-, 110--· NW, W-~. DC 20531. 

PnntOd by GMS on 0412812009 10.48 PM May2005 



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

u.s. Depertment of Juatic;4t 

Office of Justice Programs 

FINANCIAL STATUS REPORT 
(Shott Form) 

(Follow instructions on the back) 
2. Fedefal Grant or C>ll'l« Identifying Number Assigned 

By Fedefal Ageoc.y 

2008-CO..BX-0008 

2008 Paul Coverdel Forenaic Imp. Grant 
3. Recipient Organizatlon (Name and complete address, including ZIP code} 

I OMS Approval 
No. 

1121..o264 

BUREAU OF STAmmcs AHO PlANS QUARTERLY REPORT 
P.O. BOX 2950 
HAGATNA, GUAM 96932 

4. Employer ldentifk:ation Number 5. Recipient Accxlunt Number 0( Identifying Number 6. FINII RopOtt 7. Basis 

Page of 

1/1 

pages 

91-0017947 5101E090833PA101 [ I YES [X] NO []Cash [X)Accrull 

8. Funding/Grant Period (Se.tt~) 9. Period Covered by this Report 
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) ro: (Month, Day, Year) 

10/01/08 09/30/09 01/1/2009 03131/2009 

10. T ransactioos: I II Ill 
PrellioUSiy 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 .• 
••• o .·::.-:;,, "--~ "~- ., ::; ; "::,,:., " .. 

, . ;_"> ~ 
. , ·..:~ 

~;:r~,'. .. ,, -5- • .. ,, .. 
e. Recipient share of unftquidated obligations ~.~- ·'·'· ~ . ·~·r, 

' 
.. . ... ... .. .. _., .. 

f. Federal share of unliquidated obligations .. 
,. '' ~ ... , ,. 

.. , 
' 

.. .. _, "' . .. .. 
g. Total Federal share (Sum of tines c and f) .:.."'"·' ., ... ,c ·.··-· 

-~ . 
· ... "'' ..... 'if,~ · .. ;,,, l'>-7- ,, ·.t~:~~; '• 

h. Total Federal funds authorized fOf' thia funding period ·'· '"+• ,. 

.;£' 
-·.,.,-'' ,-: .. 

·1.. ·-

I, Unobligated balance of Federal funds (UJe h minus lne g) <. " ' 

,·y,'; .. ' .. ., " 
.,_ 

''· ·" ' " 
' 

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

11 . I ndlrect [ 1 Provisional [ 1 Predetermined [ ] Final [ XJ FIXed 
Expense 

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

12. Remarks: Attach any explenat/ofl6 deem«/ neceuary or information roquftd by FtnienJI sponsoring lll{lflncy in compliance with governing 

legislation. 

13. Certiflcetlon: I certify to U. bMt of my .__..dge and .,..._, tfNit this ntpOrt Ia CGn1ICt and comp,. and thllt al outlayll and 
unliquidated obligations a.. for the purpose set forth In the _,d documents. 

Typed or Printed Name and ntte 
ALBERTO A. LAMORENA V, DIRECTOR 
Bw.au al Statistics and Plana 

Signature of Au 

Telephone (Area rode, number and extension) 

1- 671- 472 -4201 

Date Report Submitted 

APR 2 R A'YlO 
Standard Fonn 289A (REV 4-88) 

Prescribed by OMS Circulars A-102 and A-110 

0 

0 

0 

0 

0 

0 

0 

99,337 

91,337 



FINANCIAL STATUS REPORT 
(Short Form) 

1. Feaerai />q¥lOJ and Organizalional Z. Gnn or Awwd Number Aa&gned by OJP OMS Approyat Pag~~ of 
Element to wtlict1 Report ia Submilllod No. 

u.s Dept. of Justice 2008-DJ-BX-0735 1121-0264 
1 1 

Office of Justice Programs (OJP) Expires: 01f312006 pagea 

3. Reop!ellt Organization (Name and comp1e11t aottess, lllCiuttng ZIP code) 

Guam au- of Slalistic:s and Plana 
P.O. Box 2900 
Hagatna. GU 96932-2950 

4. Ve!W Number 5. Redplent Internal code or~ Number (if any) 6. Flnal Report 7. B8Sis 

980017947 5101H090920EI108 
.-

Y• X- No 
_,_, 

Cash - Aec;rual : X 
.. --~ .. ' ---' 

8. FIRldln(jGrant Period (See Instructions) 9. Period eo-..d by 11W Report 

From: (Monlh, Day. Yea.-) I To: (Month. J:le¥, Year) From: (Monlh, Day, YMr) I To: (Uonlh, Day, Year) 

10/0112007 09(3()12011 01/0112009 0313112009 

I !I Ill 10. Tn••sactions: 
P~Reported ThisPenod Cumulalive 

a Total outlay~~ $0.00 $0.00 $0.00 

b. Recipient Sha"' of outlays $0.00 $0.00 $0.00 

c. Fadlnal onare d oul!aya $0.00 $0.00 $0.00 

d. TOUII unflquiclaej obllgalions $22,662.00 

e. Recipient Share of unilCJJidated OllllgatJone $0.00 

f. Federal share of unliquidated ollilg8llonl $22,662.00 

g. Total Fedenll shale (Sum rA I..JnM c and t) $22,662.00 

h. Tobll Federal fi.ms ~for th&a funding period $25,179.00 

i. Unobligated balance of Fedetlll funds (Line h minua LJne g) $2.517.00 

11. ln<m!ct a. Type d Rate (place "x" In appmppriaiB box) 

Expe.--
' 

··: PnNtaional I ' Predetemllned I ; Final ~ ; Fixed 

b. Rate I e. a- I d. TOCIII Amounl I e. F- Sl'l8le 
0.1)()% $0.00 $0.00 $0.00 

12. Remarks: attach any explanations deemed ~ or informelicn required by Fed!lral apol1ll(lring agency In compUanca 'NMh goveming legislabon. 

PROGRAM INCOME: 

A Block/Formula paothrough $0.00 C. Folfeit $0.00 D. Olher $0.00 

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

13. Certification I C8t1lfy to the best of my i<nooMedge and belief 1hat this t9PQr! is C009Ct and compieCB and that ail outlays lWld unllql.ldaled Ollligaliona 
am for tne pi.>I1>08e8 !<II for1h in the awan:l documenbl. 

Typed or Printed Name and Tllle T elllphone (Area code, number and 
extension) 

Mr. Alberto A lamorel'lll DiledDr (871) 472-.4201 

Si~eof~~~r~-/ 0. Report SutJm<!alld 

04128120011 
~ 

DOJ Standard Form 269e (REV 2002) 

Papei'WOI1I Redll(;tlon Act Notlc:a. Under tho p_._n Reduction Ad, a- i8 not requirecllo rHpond 1o a colleetlon at lnlonnalion -It diaplavs a cur~ valid OMII COfllrol 

:::·!"ci:C~.::.:'~~o1a:: ~:..=:~:":...:::.~~---burden on youlo .,...,.-uewltfllnlotmatlon. YOCI con 

?r1ntad oy GMS on 04128/2009 11:19 PM May200S 



1. Federal Agercy and Organizational Element 
to VVhich Report is Submitted 

U.S. Department of Justice 
~of Justice Program. 

FINANCIAL STATUS REPORT 
(Short Form) 

(Follow instnJctions on the back) 

2. Federal Giant()( Cllher Identifying Number Assigned 
By Fedetal Agency 

2008-0J-BX-0735 

2008 l!ymoo Justice ~ Gtant Sup 

3. Recipient Organization (Name and complete address, incltJdk1g ZIP code) 

I OMS Approval 
No. 

1121-0214 

BUREAU OF STATISTICS AND PlANS QUARTERLY REPORT 
P.O. BOX 2950 
HAGATNA, GUAM 96t32 

4. Employer ldentific8tion Number 5. Recipient Account Number or~ Number 6. Final Report 7. Basis 

Page of 

1/1 

pages 

98-0017947 5101H0t0120EJ101 [ 1 YES (X) NO I 1 Casll [X]Acaull 

8. Fuoding/Grant Period {S... lnstruction6) 9. Period Covered by lhia Report 
Fnxn: (~.Day, Yeary To: (Month, Day, Year) From: (Monlh, Day, Year) To: (~,Day, Year) 

10/1/2007 913012011 01/1/2009 03131/2009 

10. Transactions: I II Ill 
Previously This Cumulative 
R~rted Period 

a. T ota1 outlays 
0 0 

b. Recipient share of outlays 
0 0 

c. Federal share of outlays 
0 0 

d. T ota1 WlliQuida1ed obligations 'h . ·.·· .. :-:.· ~-. ... .. -~ . ·-
:--,' . ·-. . .. . .. --

e. Recipient share of unliquidated obligations ·.~ ' 
. ., ... "• ._' ~ ~ < 

·. 
.,> 

'"' f. Federal share of unliquidated obligations ' - ~ . , , .. 

' . . 
".t.<o ' ~-

~~-:--. 
... ,<, 

-~ 

g. Total Federal share (Sum o1 ,_ c and f) -·· 
...... .f'. 

.. 
..· ·"' L>,. /" 

t" :z;'" ~ :(t ;~) ;. • .. ;:.; ' h. Total Federal funds authorized for this funding period -· 
v -.. ·~., .. < . 

't ..J.:..~ " "' 
i. Unobligated balance of Federal funds rUne h rtWIUS m. uJ .. . - - -' . ... .. 

~-., .. --
a. TypeofRate (Place X" in app10p11attt lx»:) 

11. Indirect C 1 Provisional [ 1 Predetermined [ 1 Final [X] Fnced 
Expense 

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

12. Remarka: Atbtch any explaniJIJoM dHmed ~or in/ormation required by Federal spoiUOfing agency in complilnce wilh guveming 
legislation. 

13. Certification: I certify to the best of my knowledge and belief thE thia ,.portIa c:otrKt and completlt and tfNit aU outlays and 
unliquimrted obligations are fM the purpose set forth In the award documents. 

Typed or Pmted Name and Tille 
ALBERTO A. LAMOREHA V, DIRecTOR 
Bureau of~ and Plans 

/ /'- I 

~gnattKe m Au7 cernrJ[ ) /_ 
---v--- /~ 

Telephone (Atea code, number and extension) 

1- 571- 4n -4201 

Date Report SubmAPR 2 8 2009 
Standard FO<m 289A (REV 4-88) 

Prescribed by OMS Circuiara A-102 and A-110 

0 

0 

0 

22M2 

0 

22,H2 

22,662 

25,179 

2,517 



FINANCIAL STATUS REPORT 
(Short Form) 

1. F edefal Agerq and OTgenaationaJ 2. Grant or Award Number~ by 0JP OMS Approval Page of 
Ei<Jment to wtucn Report Is Submitllld No. 

u.s Dept. Df Justice 2007-RT -BX-0056 1121-0264 1 1 

Oflice of Justice Prognma (OJP) ~011312006 paga~ 

3. Recipient Organi2allon (N&m41 and complete 8di:lreS&. InclUding ZIP axlll) 

Guam BureaJ a statJ5tiCs and Plana 
P.O.Box2950 
1-1agatna, GU 96932-

4. Vendor Number 5. Recipient inlemal code or ldenllfying Number (if any) 6. Rnal Report 7. B36is 

980017947 5101 H070920SE107 L Yee No 
~-

Caah 7 Accrual X 
0 

a FundingGnsnt Penod (See Jnslructlons) 9. Period eo-eel by this Report 

From; (Monlh, D>ly, Y-) I To: (Monlll, Day, Year) From: (Morllh. Day, Year) I To: (Month, Day. Yllllr) 

10101/2006 09/3012010 01/01/2009 03131/2009 

I II IU 10. Transactions: 
Previously Repor1ed This Periol:l CUnltllaiNe 

a. Total outlays $0.00 $0.00 $0.00 

b. ~ Share ol outlaya so.oo so.oo so.oo 
c. Fedeflll shale of oulla)ls $0.00 $0.00 $0.00 

d. Total unliquldallld obligations $0.00 

8. Recipient share of unli<Jlidalad obigation6 $0.00 

f. Federal Wont of unliquidated obligations $().00 

g. Total Federal share (Sum of linas c and f) so.oo 
h. TOtal Fed8rat furlCia authOrized for thiS fundlllg perioc2 $38,567.00 

I. Unollflgaled ballnC& r:l Federal funds (Line h mlllUS Line g) $38,537.00 

11. Indirect a. Type at RIIIB (place")(' in aPI""'JP'WB box) 

~ r-·--1 [ 'l Predetermined i 
.. ·. 

· ' Provisional Fin .. Fixed --' --

b. Rate I c. 6a8e 
d. Total Amount I e. ~Shwe 

OJlO% $0.00 so.oo $0.00 

12. Remarl<s: attsch any explsnallona deemed nacesaary or Information roquired by Fed&tal sponeoring agency in rompllanca with gDIIeming legislallon. 

PROGRAM INCOME: 

A Block/Formula passii!IOU!It $0.00 C. Fotfeit $0.00 D. other $0.00 

B. Ft>dwlll Fund5 Subgr8nled $0.00 E. Expended so.oo F. Unexpended $0.00 

13. Certlflcallon I c;8!'llfy 10 the best of my i<T10Wtedge and beltet !hal this report IS COITeCt and ~ and th&t all outlays and unl~ obllgllllons 
are lor the purposes set forth in !he award docurneniL 

Typed or Prtnled Name and Tille Telep>one (~code. ,._..,_. IW1d 
exlen6lon} 

Mr. Alberto A Lamorena [};Fl:dOf (671) 472-4201 

SigMbnaf~~L Dele Report SOOmrtted 

04J28I2009 

DOJ Standard Form 268e 1REV 2002) 

Paperwork RKuctlon Act Notice. Undor the P..,.....ora ~Act. a pe.-.on is not requirad to rupond to a cchctlon of lnformotlon un'-lt dlaplay. • oumntly vollcl OMII ~ontrol 
nwnl>or. We try to.,_,.,..,_ 3tld ;11S1rucfiona thM an ...,.,rate, r..., be -ily understood, -which lmpoM tho -1 poaalble burden on you to llfO'tldoo ua wlth inform-. You can -to tho Olllct of Justlc;e ~ US.,...__ of Ju.-, 810 S.Vonch Strw!, NW, W•hlnglon. OC 20131. 

Printed oy GMS on 04/28/2009 11 :09 PM May2005 



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

u.s. Department of Justk:e 
Office of Justice Programs 

FINANCIAL STATUS REPORT 
(Short Form) 

(Follow in.structiona on tM back) 

2. Fede!al Gfant or 01her Identifying Nl.mber Assigned 
By Fedetal AQe«;y 

2007 -RT -BX-0061 

2007 RSAT 

OMB Approval 
No. 

1121-0264 

Expirw: 01/3112006 

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

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT 
P.O. BOX 2950 
HAGATNA, GUAM 96132 

4. Employer ldenlilication Number 6. Final Report 7. Basis 

Page of 

111 

pages 

98-0017947 
15. Recipient Acalunt Number or ldentifyv1g Number 
I 5101H070820SE107 [ I YES [X} NO []Cash [XJAccrull 

8. Fl.lldingl<3ral-. Period (SH lnstrucllotlS) 9. Period Covered by thi$ Report 
From: (Month, Day, Year) To:~.Day,Ye~ From: (Mon1h. Day, Year) To: (~.Day. Y~ 

10/1/2006 9/3012010 01/01/2009 0313112009 

10. T rall3actions: I II Ill 
Previously This Cul'l'dative 
Reported Period 

a T ota1 outlays 
0 0 

b. Recipiant share of ouUays 
0 0 

c. Federal share of outlays 
0 0 

d. Total unliquidated obligations :z: .. .. 
"'"~ 

',•' 
,. 

'::• r ., . ......... 
'·, 'i>; 

-/. ---:.·· ··' 
e. Recipient share of unliquidated obligations . ' ··., 

'·. :· . , .. 
f. F edersl share of unliquidated obligations 

~ .. ' .. 
:-:~-

•' .. ~· ' 
,,.c , ... .. . . .. 

Total Federal share (Sum of lineH lind f) 
. 

: . . .· g. . -,_ 
~; " .. .·· .. .. i':., 

r ;:~:~ . ... 
. • . . : ':}:;,' ~~-~.t·~ h. Total Federal h.wJds authorized for this funding period ... !: 

r •• ~'' k·::: •. · ... ,, 
,. r~ - ., 

·•. ·;, . :. , ,,· ,::~ i. Unobligated balance of Federal fU1ds (l.Jn& h ITiim.ls line a/ ·• ... ., .,, ~· : '-;· .. . .. ''• 

a Type of Rate (Place X" in approptiale box) 
11. Indirect I ] Provisional [ J Predetennlned [ 1 Final [X) FIXed 

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

12. Remarxa: Atlach any ~xplanatiotl$ cietlmed nectt$HI)' or information t?Jquhd by FBdenll sponsoring agency in compliance with ~lng 
legisJation. 

13. Certlftcdon; I certify to the best of my knowtedge and belief ttw.t this report Ia correc;t and complete and that all outlays and 
unliquldatad obligations are for the purpose set forth In the award documents. 

Typed or Printed Name and Trtle 
ALBERTO A. LAMORENA V, DfRECTOR 
BurMU of Statlstica and PlaM 

~ ./ 
Si~naru~ofA~~ L 

__, 

Telephone (Area code, number and extension) 

1- 671- 472 .... 201 

Date Report Subm1tted 

APR 2 8 2009 
Standard Form 269A (REV +at!) 

Prescribed by OMB Cwculara A-10:2 and A-110 

0 

0 

0 

0 

0 

0 

0 

38,567 

38,567 



FINANCIAL STATUS REPORT 
(Short Form) 

1. Federal Agency and Organizalion&l 2. Gnlnt or A-ro Number Assigned by OJP OMS Appn:Nel Page at 
Element to which Report is Submitted No. 

u.s Dept. of Justice 2007-CO-BX-0061 1121-0264 1 1 

Oflk:e of Justice Program. (OJP) Expire$: 01/312006 pages 

3. Re<:~p:eot Organozatioo (Name and~ addras&, ~ ZlP axle) 

Guam Bureau c1 Slattsl!cs and Plans 
P.O. Box 2950 
Hagatna. GU 96932-2950 

4. Vendor Number 5. R8Qpler( 1r11ema1 code or ldenlilylng Number (If any) 6. Flllal Report 7. Basil 

980017947 5101E080933PA101 l. · Yes r 
-

No ;--,Cash ,- x·· Accrual X 
~" L.-.. 

8. F~ Period (See Instructions) 9. Period eo-eel by this Report 

From: (Monlh, Day, Yaar) I To: (Month, Day. Yoor) From: (Month. Day, v ... ) l To: (Monlh, Day, Yftr) 

10/01/2007 09130/2009 01/0112009 03/3112009 

10. Transacllons: I M "' Prew>ualy Repof1lod This Period Cumulatlw 

a. T ol8l outlays $5,566.00 $0.00 $5.556.00 

b. Redplent Share at oot1ays $0.00 $0.00 $0.00 

c. Federal sllal8 at OUI!ays $5,556.00 $0.00 $5,566.00 

d. T alai unfiquidall!ld obligations $86,888.00 

a. Recipient share at unliquidaled ol:lflgation. $0.00 

f. Federal shan! of unliquidated obligations $86,886.00 

g. Total Federal share {Sum of U.. c and f) $92,442.00 

11. Total Federal funds authori2:9d for thia funding period $96,594.00 

I. Unobligallld ~ c1 F-. funcls (llfllt h minus Line g) $4,152.00 

11. fnchct a. TypB of Rare (piao& •](" io appropptiala box) 

1:~ 
. ··- -···-·-

;Fixed : Provt.ional ' Predetemlined · Finlll 
" 

b. Rae c. Base I d. Total Amount I e. federal Shant 
0.00% $0.00 $0.00 $0.00 

12. Remarks: attacn any explanations deemed neca&MrY or Information mquora<1 by F-.w oponsor1ng agency In axnpliance wllh ~ legislalion. 

PROGRAM INCOME: 

A. Blod</FormUia passlhroogh $0.00 c. fotfM $0.00 0. Oilier $0.00 

B. Federal Funds Subo'antad $0.00 E. Expended $0.00 F.U~ $0.00 

13. Certiflallion I certify to the but of my koawledge and belief ltlat this report IS correct and compjete and that all outlays anc1 unllqudatecl obltgaOOna 
are for tNI purposas set forth in the award documents. 

Typed or Pnnllld Name and Hie T elephooe (An!e code. number and 
exlellsion) 

Mr. Alberto A l.<imorene DlredOr (671) 472--4201 
~ ~ 

S~mAu~~rn C L Data Report SUbmltiBd 

04I2SI2009 

OOJ Standard Form 269a iREV 2002) 

Paperwork Reduction Act Notice. Under tho P~ -on Act, a peraon 1o not~ to rHPMCI to a -lion of infor...-n - It displays • ~Y valid OMS <:0n1ro1 
number. Wo try to craw forma and m.trucnona that are ac<;u.-_ can be eully ulldo.-.tood, - which Impose the lust pGQibW-.., on you to poovide us with infoml-... You """ 
write to the 011ce of JuotJc. Proor-. US~ of Juotlce. 810 Seventh Sltoot, HW, Wnhlngton, DC 2lJ531. 

Pnnted by GMS on 0412812009 10:41 PM May 2005 



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

u.s. Department of Justice 
Office of Justice Programs 

FINANCIAL STATUS REPORT 
1 Shorl F0117!) 

r Folfow instructions on the back} 

2. Federal Grant or Otl'lef Identifying Number Assigned 
By Federal Agency 

2007-CD-BX-0061 

2007 P1U Cov8rdel FO!l!rlSic Imp. Grant 

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

I OM6 Approval 
No. 

1121..0284 

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT 
P.O. BOX 2950 
HAGATMA, GUAM 96932 

4. Employer klentiftcatlon Nl..lllber 5. Recip;ent Acco.rl Number or ldetttifying Number 6. Fll\al Raport 7. Basis 

Page of 

1 I 1 

pages 

91-4017N7 5101E080933PA101 [ I YES [X] NO I ]Cash [X)Aecrual 

8. Funding/Gram Period (SH lnstructiOfls) 9. Period Covered by this Report 
From: (Month, Day, Year) To: (Month, Day, Year) From: (Mooih, Day, Year) To: (Month, Day. Year} 

10/01/07 09130109 01/1/2009 03/31/09 

10. Traosadions: I II Ill 
Pre'tliouSly This Cumulative 
Re~ Period 

a. Total outlays 
5,551 0 

b. Recipient share of outlays 
0 0 

c. Federal share of outlays 
5,551 0 

d. TotalwWq~ob~a~ " .. ,, '·· '",-,_., _ .. "-. ~ .. ,.,.,;: 
'':1., " ..,. '"'?' ' ·- .. . . . 

t : 
. - .. ~~. 

e. Recipient share of unliquidated obligali0118 "' I .. :·:. ;'"'; 
~-,, . ." ,·~· >· 

., . 
. , F 

" <..--. 

f. Federal share of unliquidated obligations ' .. ... - ~., . 

~;.· ,,,· ·": 
.,, 

... ', .~-

Total Federal share (Sum or 1lnes c sna fJ 
~. \; ~ ",·,. g. : •J ;..-, 

,. 
-~ ~ ·'" ,. ~~·, . 

,...~,. .. 
-~ •. 

h. Total Federal funds authorized for this funding period >. .. ; 
/-"' 

il.; 
I" -· -"'' •' ·-· .. .. . ' 

i. Unobligated balance of Federal funds (LiM h IJWIUSJine g) i'''. •. -
'"'·' ·C ' '· '~,. 

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

11. Indirect [ I Provisional [ 1 Predetennlned [ 1 final [X] FIXed 
Expense 

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

12. Remarlta: Attach any ttllplamttions deemed neoessary or information rtJqUired by Fedenll spot1SOfing agency In compliance with goveming 
legislation. 

13. c.rtiflcation: I cortify to the best of my kno~ and belief that thla report Ia correc:t and complete and that all ~ and 
unliquidatad obligations are for the purpose set forth In the award documertts. 

Typed or Printed Name and Trtle 
AlBERTO A LAMORENA V, DIRECTOR 
Bureau of S~ and Plans 

Signature of Autho~,/_ 
--1. " 

Telephone (Area code, number and extension) 

1-671- 472 -4201 

Date Report Submitted 

APR 2 8 2009 
Standard Form 269A (REV 4-86) 

Presct1bed by OMS C1rcolarl! A-102 and A-110 

5,558 

0 

5,556 

86,886 

0 

81,886 

92,442 

91,594 

4,152 



FINANCIAL STATUS REPORT 
(Short Form) 

1. Federal Agency and ClrgQn1zallonal 2. Gran! a- Award Number Assigned by OJP OMB AppiO'I1II Page at 
Eleroef1t to Which Report IS 5ubmii!IKI No. 

u.s Dept. of Justice 2007-GP-CX-0028 1121-0264 1 1 

Offtce of Justice Programs (OJP) Expires: 01/3/2008 pagee 

3. R8ClPla11 ()rganlzaliorl (Name and COfT4llele ~ 1nctldng ZIP code) 

Guam Bureau at Statistics and Plans 
PO.Box2950 
Hagama, GU 96932-

4. VEII100r Nulmer !i. Recipient inlemal code or lderolify!ng Number (II any) 6. Ftnal Rapon 7. Baals 

980017947 5101H070920SE102 
.. -

Yw 'x"No ;- 'Cash x Al:cr'u.l ___ ,...., - . .. .. 

8. FtJndingiGrwt Period (See ltlStructioos) 9. Period CoYenld by thts Report 

From: {Month, Day, Y_.) I To: (Month. Day, Year) From: (Monlh, Day, Year) I To: (Monlh. Day, Year) 

09101/2007 0813112010 01/01/2009 03.13112009 

I II Ill 10. Transactions: 
PreiAously Reportsd Till& Period CumulaiNe 

s. T ota1 oullays $18.680.00 $0.00 $18,680.00 

b. Racipoenl. Shan! of ouUay6 $0.00 $0.00 $0.00 

c. Federal !!hate of outlays $18,680.00 $0.00 $18,680.00 

d. Total unl~IBil d:ltigallona $31,961.00 

e. Recipient share of~ obligations $0.00 

f. Ftlld&m Share at unliquidated ~ $31,951.00 

g. T ota1 Federal Share (Sum at Wnes c and I) SM.&31.00 

II. Total F&daral funds aLAilortzed for this funding perjOd $55,909.00 

I. Unobligalad ballwlce at Federal funds (Line h minull Line g) $5,278.00 

11. Indirect a. Type of RIM (place "x" In~ box} 

ExpeMe i ___ ,. 

--~~ 
-- ·--

: --Provisional i F'IIUII • Fixed .. 

b. Rate 1 c. BHe 
d T olaf Amount I e. Fedatal Shalv 

0.00% $0.00 $0.00 $0.00 

12. RemarkS: allach any explanations deemed ne<:e8SIII)' or iniDrmallon required by Fedelal aponeormg agency in comptlance _., gG'i8mlng legislallon. 

PROGRAM INCOME: 

A. Block/Formula paaslhrough $0.00 c. Forfell $0.00 D. Other so.oo 
B. Federal FUnda Subgranled $0.00 E. Expended $0.00 F. lklexpended $0.00 

13. CertificRtion I certify to the ~ of my ·~ and belief that this report IS COIT9d and cornplat& and that all outlayll aod unl~ OOiigaiiOns 
are ror !he purposes set forth In the awan:1 documentS. 

Typed ot P<lnled Name and Tille Telaphone (Ama code, ntDibar and 
exteo&ion) 

I#. Alberto A larna<ena Ditector (671) 4724201 

Splu~of[J:Y£2.~ Date Report Submillecl 
..... 0412&'2009 -

~ 

OOJ Standard Form 26ila (REV 2002) 

P.perworl< Reduction Act Notice. ~the Po...,.....,... -..n Act, •- ._not ~ired to respond to • co11oct1on ofimormallon unloM it dlaploys • comlntly •atld OMS control 
~. W.lry 10 ..-rom..-·~ ..... ...__...._, can be easily...-.-,-- impoM the 1-poulblo bu<den <>n you to ptOYldo u• _,.........,__ You,... _,.to the Oftlc:e of .1ust1c. Provran-. US Do~ ol Juotice, 810 Sovontll SlrMI, NW, WHIImgton. DC 20t31. 

(i~~ 
Printed by GMS on 0412B/2009 10:00 PM May 2005 



1. Federal NJerq and Organizational Bement 
to Which Report is Subm1tted 

u.s. Department of Jwtlc:e 
Office of Justice Programs 

FINANCIAL STATUS REPORT 
(Short Form) 

(Follow instructions on the back) 

2. Federal Grant or Other ~ Number Assigned I 
By Federal A4Jerw;y 

2007-GP-CX-0028 

2007 Prc¥1d Safe Neighbomoods 

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

OMB Approval 
No. 

1121-<l214 

BUREAU OF STATISTICS AND PLANS 
P.O. BOX 2950 

QUARTERLY REPORT 

HAGATNA, GUAM 96932 

5. Recipient h=unt Number or Identifying Number S. F' 111al Report 7. Basis 

Page of 

1/1 

pages 

4. Employer ldentlftcation Numbel' 
98-0017947 5101H070920SE102 [ ) YES [ X] NO [ ] Caall [ X J Accrual 

8. Funding/Grant Period (SN lt>$1nJdlons) 

From: (Month, Day, Year) 

9/112007 

1 0. Transactions: 

a. Total outlays 

b. Recipient share of outlays 

c. Federal share of outlays 

To: (Month, Day, Year) 

8130/2010 

9. Period Covered by this Report 
From: {Month, Day, Year) To: {Mooth, Day, Year) 

01/1/2009 03131/2009 

I 
Previously 
Repofted 

18,680 

0 

18,680 

II 
This 

Period 

0 

0 

0 

Ill 
Cumulative 

18,880 

0 

18,680 
d. Total unliquidated obligations , .. 

1---;::-...,..-:'--;--:----:--~~-----:-:-::---:-:-------------f'' ~ '·,.. 
e. Recipient share of unliquidated obr~gations " 

· .. ,. "" : ·: . .,_ ________ ...;3;.;1.:.;,95~1 

~-~-=--:--~---=-~~,-:-~-::--~---------f. ... ·" '• 
f. Federal share of unliquidated obligations 

0 

1--~...,..,,.....,......,..-----------------f ... " .. 
g. Total Federal share (Sum of~ cMdf) .; 

.• J---------..;;3.;.:1•.;.95;.;1~ 

50,631 
h. T otaJ Federal funds authorized for this funding period 

55,909 

·· .. 5,278 
a. Type of Rate (Pta<:. 'X" In appropriale box) 

11 . Indirect [ 1 Provisional [ ] Predetermined I 1 Final [X 1 Fixed 

~ ~~----------~~~----------~~~~~------,-~~~------------------4 b. Rate c. Base d. Total Amount e. Federal Share 

12. Rem811ts: Attach any explanations dHmed lltiC8$38fY or infonnation required by Federal spotJ80ifng agency In compliEJnce with governing 
legislation. 

13. Certlfk:ation: I certify to the best of my knowtedge and belief that thla report Ia correc:t and COIIIpleq and that all outlays and 
unllquldnld obllgadona .,.. for the purpose set forth In the -rd doe&MMnts. 

Typed or Printed Name and Tille 
ALBERTO A. LAMORENA V, DIRECTOR 
Bureau at Statlatica and Pia,. 

Telephone (Area code, number and extension) 

1- 571- 472 -4201 

Date Report Submitted 

APR 2 8 2009 
Standard Fonn 269A (REV 4-88) 

Prescribed by OMB Girculanl A-102 and A-110 



FINANCIAL STATUS REPORT 
(Short Fonn) 

1. Federal /vplcy and Orgal'oi2ationa 2. Grant or AWIM"d Nli'Tiber Aisigned by OJP OMS Appn:lYal Page ~ 
Element to which Report IS Submitlad No. 

u.s Dept. of Justice 2004-GP-CX-{)701 1121-{1264 1 1 

Offtce of Justice Programs {OJP) Expims: 011312006 pages 

3. ReCipient Olyanlzalion (Name end compilllll address. indudng ZIP code) 

Guam Bureau ~ Stallsllca and Plan$ 
Post Ol!lce Box 2950 
Hagalre. GU 96932..0000 

4. Vendor Numbar 5. Recipient m6emal code or ldenlity"'9 Number (if any) 8. Ftnai Report 7. Basis 

980017947 5101H050920SE101 ,---y- r 

xNo 
-~ 

Cash 'XI Accrual 
~ 

8. Fu~ Per.od (See lnstructiooa) 9. Period Collered by lhii Report 

From: (Uonlh, Day, Year) I To: (Monlh, Day, Year) From: (Mcnh, Dey, Veer} I To: (Mona!, Dey, Yew) 

10101/2004 09t'3012009 01101/2009 0313112009 

10. Trnnsaclionc; I H IU 
~Repotlad This Pllrlocl Cumulallve 

a. T ota1 outlays $324,010.00 $6.587.00 $332.597.00 

b. Recipient Sham of outlays $0.00 $0.00 $0.00 

c. F-.al share d 0U11ays $324,010.00 $8,587.00 $332,597.00 

d. T olal untiquid9ted obllgallone $26,769.00 

e. RaQpient shate ~ unllquldaled obHgatlons $0.00 

f. Federal Sllae of unliqljdallld obligations $26,769.00 

1J. Total Federal share (Slm at Unell c and f) ~.366.00 

h. Total Federal fi..nds authorized for this funding period $362.038.00 

i. Unollllgllled balance at Federal rtJnds (lJne h minus Une g) $2,67200 

11. lndirllcl a. Type af Rare (piaao •)(' '" appropprtaea box) 

~ [ J Provlslomd 
.- I - ~ 

, Predetemllned :Final Fixed 

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

0.00% $0.00 $0.00 $0.00 

12. RemariaJ; altach any axplanallona deemed neces&ary or Information required by Federal sponeoring agency in complianCe wilh giMiming leg!alalion. 

PROGRAM INCOME: 

A. Sloc:k/Fomwle pasethrot.Vt $0.00 C. Forfeit $0.00 D. Oilier $0.00 
B. Federal Funds~ $0.00 E. Expendad $0.00 F. U11expeuded $O.QO 

13. Certil!alflon I certify to the best of my knowladge and belief ll>allhia tep0rt Is eotrect end comp1e1e end that all OUIIa)ls and ~ ob11g11110ns 
are for the purposes HI forth in the awaro documenls. 

Typed IX Prtnted NMie and Tille T eiephooe (Area code, nurrot. and 
e.....,.,) 

Mr. Alberto A Lamorena Dl!edOr (871] 472-4201 

SigrlaUe of AlihonZBd.....,. 7~~ Date Report Submitted 

(__.-"'~ --\__ 0412812009 

DOJ StandatO Form 269a (REV 2002) 

Pa.,..worll Redudlon Act Notice. Undtr !ho PllpefW<IR RHuctlon Act, a person Ia not required 1o rnpond 1o • collocl!on of lnforntrion w>fMa It dlsplaya a cumonlly valid OMB control 
........ Wo try to c:noall formo -lnstructlona- .,. ocwr.w, c.. bo tully undwatood, ond whicll impou the '"-t ~burden on you to pnwldo uo with information. You .,... 
wrllll to the otllce of Juotice Pfoeramo. US Oepo-af Juotice, 110-s-, HW, W.ShlngMn, DC 20631. 

Printed t>y GMS 011 04/2612009 Ol1:46 PM May20C5 



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

U.S. Department of Ju.tic» 
Offtce of Jwtlee Programs 

FINANCIAL STATUS REPORT 
(Short Form) 

(Follow instructions on the back) 

2. Federal Grant or Oltlef ~ Number Assigned 
By Federal Agency 

2004-GP..CX-'»701 

2004 Pro;ect Safa 
3. Recipient Organization (Name and complete address, including ZIP code) 

I OMB Approval 
No. 

1121..(1264 

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

4. Employer ldentibtion Number 5. Recipient Ac=uot Number rx IdentifYing Number 6. j::inaf Report 7. Basi& 

Page of 

111 

pages 

98-0017947 5101H050t20SE101 { l YES [X) NO {}Cash [X]~ 

8. Funding/Grant Period (SNI~ 9. Period Covered by this Report 
From: (Month, Day, Year) I To: (Month, Day, Year) From: (Month, Day, Year) To: (Mol1th, Day, Year) 

10/01/04 09130109 01/1/2009 03131/2009 

10. Transactioos: I II Ill 
Previously This Cumulamle 
Reported Period 

a. Total outlays 
324,010 8,587 

b. Recipient share of outlays 
0 0 

c. Federal share of outlays 
324,010 8,587 

d. Total unliquidated obligations ':o;· :o:·S .... , 
~'· 

.• 
.:· 

~ 

.< "·~"'·~ ., ·' <'",-· . 
Recipient share of unliquidated obligations / ' 

' .• u. e. ~~ ... 
·-~·· ~-. -,.,Jf ' ,. 

-~ .. ... . 
-

f. Federal share of unliquidated obligations ··--<"' ,··'f..+(. 
~ 

.. 
'. '~~ 

~- ''f . .:,_,/f' -
Total Federal share (Sum of 11nes c and f) .;~;:-

~ 

g. . ,. -~ 
. ... 

'(•" 
---.-. 

:r ····" 
,. 

.•"'"" ........ -_ :'"''·' ,_.,,, 

h. Total Federal funds authorized for this funding period ;'" .- . . .. .. 
.;•-

,., 
' 

. • c ': . 
... 

. . , .. 
i. Unobligated balance of Federal funds (Line h minus b g} ~ .. 

'. ... _;,.~ ., ""< •. - .::c : .. . ' 

a. Type of Rate (Pfsce 'X• in appropriate box) 
11. IndireCt ( J Provisional ( ] Predetermined []Anal [X) FIXed 

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

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

13. Certification: 1 cettify to the best of my knowledge and belifi u..t th._ report ._ c:onvct and c:ornplea IW1d tMt •• ouu.ya and 
untiqllidamd obligations are for the purpose set forth In the -d documents. 

Typed or Printed Name and Title 
ALBERTO A LAMORENA V, DIRECTOR 
Bureau of Statistlc:a and Plan. 

.........._ 

Signature of Au~~ 

Telephone (Area code, number and exteosion) 

1- 871- 472 --4201 

Date Report SuDmilled 

APR 2 8 20)9 

Standard Form 269A (REV 4-88) 
P'escnbed by OM B C1rcu!ars A-1 02 and A-11 0 

332,597 

0 

332,597 

2$,769 

0 

28.769 

359,368 

362,038 

2,872 



FINANCIAL STATUS REPORT 
(Short Form) 

1. Federal AgeJnr::y a.'ld Olgwlizalional 2. Gn!nt Of' AWWd Number Assigned by OJP 
Element to which Report is Submilled 

u.s Dept. of Justice 2005-RT -SX-0054 
Offtc:e of Jurice Progruns (OJP) 

3. Redpert Orgilnzalion (Name IWld ~ ~ indt.King ZIP axle) 

Gl.IBIII aw-.s <:1 Statllltics and Plans 
Post Otllce Box 2950 
Hagatna. GU 96932·2950 

4. vendor Number 5. Redplel1t inlemal OJde or ideld'jing Nun¥ler [If any) 6. Flflal Report 

-
980017947 5101H050920SE107 Yes 

8. Fl.ndlng/Gr.lnt Pwnod (See Instructions) 9. P8nod Coven!d by ll1is Report 
From: (Mon4tt. Day, Year) I To: (Month, Day, Year) From: (Monlh, Day, Year) 

10101/2004 09/3012009 01/01/2009 

10. Transadlona: I 
PreY!Dully R8pOf18(l 

a. T 01111 oullayt $57,739.00 

b. Rllcipient Share of outlay& $0.00 

c. Federal slwe <:1 outlays $57,739.00 

d. T 01111 un1iquidal8d ollllgait!or. 

e. Rec:iplen( ahare CJf ...VIquidaled obl.gallons 

f. Fedt!lnll 9h8oe ot un~ obllga(lons 

g. Total Fedaral shant (St.m of Uoo. c and I) 

h. Total fedetal 1\mds a~ for this funding period 

L Unobligated ~ell of Federal funds (Une h minus Line g) 

11. lndlract a. Type ot RM!l (placa "x"ln a~ box) 

Expense ' . . : Provisional ·- ,,. __ 
. Predetennlned ' 'Final 

L ~ 

b. Rat. 

OMS Approval Page <:1 
No. 

1121-Q264 
1 1 

Expires; 011312.006 pagee 

7. Basis 

··-
X No Cash ~ 

' 
X 

I To: (Month, Day, Y-} 

0313112009 

H HI 
Thi8Per1od Curnulallve 

$10,765.00 $68,504.00 

$0.00 $0.00 

$10.765.00 $68,504.00 

$67,-409.00 

$0.00 

$67,409.00 

$135,913.00 

$135,913.00 

$0.00 

-· 
~ :Axed 

0.00% 
I c. a-

$0.00 
I d. Total Amount 

$0.00 
I e. Feaenll Share 

$0.00 

12. Remari<S: attach any axplanetiOne deemed ll80IISSWY Of' information required by Federal sponsonng agency 1n comp11anc:e w11tt governing legislation. 

PROGRAM INCOME: 

A. Block!Formula passiJirough $0.00 c. Forfeit $0.00 D. Olhar $0.00 

B. Federal Funds Subgrar1!ad $0.00 E. Expended $0.00 F. Uo texpe oded $0.00 

13. Cer1t11cation I C8f1lfy to the best of my knowledge and belief that thia report .. C008Ct and complele and thai aH outlays- unliqulclaled obligations 
,.,... for the purpoaes S4lt forth In the - documents. 

Typed or Pnnted Name and T11e Telephone (Arne coda, number and 
extllnatOO) 

Mr. Alberto A Lamorena Oif9Ctor (671) 472 .. 201 

~·ot~aAL? ~ Dale Rsj:>ort S<bni1180 

0412812009 

DOJ Standard form 2S9a (REV 200Z) 

Paperwork Reduction Act Notice. u.-...., Papoowori< Roductiorl Act, a.,.....,., 14 not <WqUQd to rupond to a collacllan ot Informacion uniMalt dbplays a CU<Tently valid OM8-

~
number. Wetly to- formo and_...,. that ate accurne,""" be •Ully undelltOOd, and wfllc:h I- tile IMat-- burclen on you to llfO¥ldo us -lmormadon. You can 
wrilo to the Ofllce of Jusllce Programa. US Dopartmtnt of Juab, 810 Savonth SlrMI. NW, Wallington, D<: 20S31. 

~ ~ ~ PM'"' 0, GMS oo <WU<2009 "">PM """"' 



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

u.s. o.partment ol Juattce 
Office of Justice Programs 

FINANCIAL STATUS REPORT 
(Short Form) 

(Follow insln.Jctions on the back) 

2. Fedefal Grant or Other Identifying Number Assigned 
By Feder.!~ Agercj 

200$-RT -BX-0054 

2005RSAT 
3. Redpieot Organization (Name and complete address, including ZIP code) 

OMS Approval 
No. 

1121-0264 

Expira: 0113112008 

BUREAU OF STATISncs AND PLANS QUARTERLY REPORT 
P.O. BOX 2950 
HAGATHA, GUAM 96932 

4. Employer Identification Number 5. Recipient~ Number or Identifying Noolber 6. FIOCII Report 7. Basia 

Page of 

1/1 

pages 

91-00171147 5101HOS09208E107 [ I YES [X) NO [ 1 Cash [ X I A.c:atM1 

8. Funding/Grant Period (See lnslnJciJon$) 9. Period Covered by this Repolt 
From: (Month, Day, Year) To: (Month, Day, Year) From: (Monlh, Day, Year) To: (Month, Day, Ye~ 

10101/04 09130/09 01/0112009 0313112009 

1 0. T ransaclions: I II Ill 
Previously This Cumulative 

Period 
a Total ouUays 

57,739 10,7U 
b. Recipient share of outlays 

0 0 
c. Federal share of outlays 

57731 10,765 
d. Total unlquidated obigations :1'~. ·. ":· •?: ·'+ .. ~ :·:,;. . -~ ·~. -~. 

:1:· 

Recipient share of urltquidated obligations ;,~~,; ' 
.. 

e. 
I 

-"·,·,-· . .. .. 
~~ 

. 
. 

f. Federal share of unliquidated obligations 
.. 

.4 ~"' 
.~ .. , .. '· •·. ..,. ...- .. ' ~,. .. ··~ 

•I ~ u,..-'. --· . > , ,. 
w !';.~ : •" ',._,_' •.· .. 

< .. .. i ... 
Total Federal share (Sum of 11ntts c •ntJ fJ ,"'r', ··-- " ,. 

g. 
[i~. 

.:- .. ( 
.. :.•>!..'-

-~ 
... 

h. Total Federal funds authorized for this funding period ~:- "' '\ •;,'[ 

·; ;" 
I. Unobligated balance of Federal funds ' ' " (LIM fl minus~ g) ,,v' ,..,-<' ... . . ' 

f> .. - ' ~ ,.(, .. · .... '2. " " 
" 

a. Type of Rate (Place 'X' in appropriate box) 
11. Indirect [ J Provisional ( I Predetermined [ ] Final [X 1 Flxsd 

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

12. Remarks; Att8ch any oxplanation4 doomed necesuty or inlonntll:ion required by Federal sponsoring agency in compliance with governing 
legfslation. 

13. Certiflc;atlon: I urtffy to the beet of my knowledge and belief tha this ntport Is correct and complete and that all outlays and 
unliquidated obligations are for the purpow set forth In the -ard documents. 

Typed or Prtnted Name and Title 
ALBERTO A. LAMORENA V, DIRECTOR 
ButMU of Statistics and Plans 

S~nawre of~~ Ce?:J ~?~ -v-

Telephone (Area code, number and extension) 

1- 871- 472 ..f201 

Date Report Submitted 

APR 2 8 2009 
Slandard Form ~69A (REV 4-88) 

Prescribed by OMB C•rculars A-102 snd A-110 

68,504 

0 

68,504 

67,401 

0 

67,401 

135,913 

135,813 

0 



FINANCIAL STATUS REPORT 
(Short Form) 

1. Federal Af1ancy and Organtza!lonal 2. Granr or A-a NUITtber Assigned by 0JP 
Element to wi1!CII Report •s &.omitted 

u.s Dept. of Justice 2008-~X-0058 
Office ot Jus&. PI'Ogll•l .. (OJP) 

3. Rec:perc Organiz3bon (Name and~ ~ •nc:luc*lg ZJP axle) 

Guam aure.. at Slatlsllal and~ 
P.O. Box 2960 
Haglatna, GU 96932-2950 

4. Vendor NliiT1k 5. Reapent .ncema1 COde or lderiL1ylng Nunt~er (<f any) 6. Final Report 

-
980017947 5101H080920EI108 Y• 

B. Funcling/Gnn Peood (See Instructions) 9. Period Cowrad by ll'lls Report 
From: (Monlh, Oay, Year) I To; (Monlh, Dey, Year) From: (Monlh, [)gy, Yew) 

10/0112007 09{30/2011 01/01!2009 

10.T~ I 

OMS Ajlproval Page at 
No. 

1121..m64 
1 1 

ExjXres: 01/312006 pages 

7. 8a$IS 

ll No Cub x Ac:c:n.-1 ... . 

I To; (Uonlh. Day, YMr) 

03131!2009 

" HI 
"-!ously Reporlad ThlsPwiod Cumulalive 

a. TOQIJ CUiay!l $0.00 $0.00 $0.00 

b. Racipienl Shafv of oullayl $0.00 $0.00 $0.00 

c. Fedlnl shin at oullsys $0.00 $0.00 $0.00 

d. Total UOOquidaad obllgllllona $335,946.00 

e. RecipMonl shant ot ur~ obligallol's $0.00 

f. Federal at... ot unliquidat8d obligalionll $335,946.00 

1J. folaiF--(SUnoti..JnMCancll) $336,946.00 

1'1.. T at.1 Federal lunda aulhollzed for lhia funding petlod $373,273.00 

I. UnobligiiiBd bala'lce of Fedeni funda (Lne n minus Line g) $37,327.00 

11. lndilact a. Type of Rale (place "lt" in approppsialll box) 

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

' b. Rate c. ea. d. T olal Amount e. Faderal Sllare 
O.C)Q% $0.00 $0.00 I $0.00 

12. Remarks: attach any explanallons deemed nece-v 01 infonnllticn required by Fedenll aponeonng agency in compliance with QOY«ninQ legiMtion. 

PROGRAM INCOME: 

A. Block/FormUla par.sltwough $0.00 C. Forfwl $0.00 o. Cllher $0.00 
B. FeQeral Fundi! Subganled $0.00 E. Expended $0.00 F.~ $0.00 

13. Certrficatlon I certJfy to tile best ot my knowledge and belief that tna report IS conact and romplele and that Ill W18y8 and unliquidaled ob<~ 
are br tne purJXJHS set b1h 1111he award documenla. 

Typed~ f>rinted Name and Title feJepnone (Area code. number and extension) 
ALBERTO A L.AIIORENA V, DIRECTOR 
SURal of Sbltlsdca and Plans 1· 171- 472 -4201 

S'tgnatureofAutho~~ Date Repott Submil!ed 

APR 28 2f)']g , 
Stonoard FOt"''l 269A REV 4-38) 

;>,...~bed oy 01.18 CifCIA<II A-~ ·)2 and A·l ~ 0 



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

u.s. Department of Juatk:e 
Office of Justice Programs 

FINANCIAL STATUS REPORT 
(Short Foml) 

(Follow instructions on the back) 

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

20CJ8...0J-BX-0058 

2007 Syme .luslice Assistance Grant 

3. Recipient Organization (Name and complete address, l'ldUding ZIP code) 

I OMB Approval 
No. 

1121~264 

BUREAU OF STATISncs AND PlANS QUARTERLY REPORT 
P.O. BOX 29!0 
HAGATNA, GUAM 96932 

-4. Employer ldentificatioo Number' 5. Recipient Account Number ex Identifying Nt.mber S. !="mal Repott 7. Basill 

Page of 

1/1 

pages 

98-0017947 5101H080920EI108 ( 1 YES [X] NO (]Cash (X]Accrulll 

8. Funding/Grant Period (See JnslnJctJons) 9. Petiod Cowred by this Report 
From: (Month, Day, Year) To: (Month. Day, Year) From: (Month, Day, Yea!) To: (Month, Day, Year) 

1011/2007 9/3012011 01/1/2009 0313112009 

10. Transactions: I II Ill 
Pnwiously This CumWtive 
Reported Period 

a. Totalo~ 
0 0 

b. Recipient share of outlays 
0 0 

c. Federal share of outlays 
0 0 

d. Total unliquidated obligations ' .. ' ' - """· ~ " ·- £.'-. 

~ .'~ 

Recipient share of unliquidated obligations 
.•. ' .. , 

e. . . .. .• 
·'-

····'-
!"'· 

f. Federal share of unliquidated obligations 
.. ' . : 

- . . 
'•' ~ .. 

~ . , . ,. ·'"' .. 
g. Total Federal share (Sum of lines c and f) 

;ll:. •. ·' ... 
h. Total Federal funds aultloriled for this funding period ·- .,_,L,"• ;."' ,, 

·<···· .. 
"' .. / ~""' . 

·:f' ' ' . , . 
i. Unobligated balance of Federal funds (LintJ h miniJ$ lin& g) 

. ,. ,. . . . .. . .• . 
a. Type of Rate (PIBce 'X" in appropriate box) 

11 . Indirect ( ] Provisional ( ] Predetemlined [ ] Final [X J Fixed 
Expense 

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

12. Remarks: Attach any explanations dHmed neceuary or information required by Federal sponSDrlng agency in compliance with gowming 
legislation. 

13. Certitlcatlon: I certify to the best of my knowledge and ben.t that thie nlport Ia correct and completle and that .,, outlay. and 
unliquldatod obligations are for the purpose set forth in the award documents. 

Typed or Printed Name and Trtle 
ALBERTO A LAMORENA V, DIRECTOR 
BunHKJ of Statistics and Plans 

si9natureotAuthoran ~ 

Telephone (Area code. number and extension) 

1- 671- 472 -4201 

Date Report Submitted 

APR 2 8 2009 
Stano¥1:1 Form 269A (REV 4-88) 

Pre;oer;bed by OMB Circulars A-1 02 and A-110 

0 

0 

0 

335.946 

0 

335,946 

335,946 

313,273 

37,327 


