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The Honorable Judith T. Won Pat Otfice of the Speans -
Speaker judith T.Wor: Pac g0 W
| Mina’Trenta na Liheslaturan Guahan 2
155 Hesler Street 3
Hagatna, Guam 96910 IR Swii & (:
RE:  Submission of FY 2009 2™ Quarter Funding/Expenditure Rep%
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,

Sincerely,

-

Clb -

ALBERTO A. LAMORENA V
Director
Enclosures

cc:

Director, Bureau of Budget and Management Research
Public Auditor, Office of the Public Auditor
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BUREAU OF STATISTICS AND PLANS

FY 2009 BUDGET AND EXPENDITURE REPORT

As of: March 31, 2009

Total proj.
Object Object Y-T-D Y-T-D Funds *-Per payperiod Req. for rem. **-Anticipated Unalloted
Account Number Class Code Appropriation Allotment Exp./Enc. Available; Expenditure of FY 2009  Lapses/Shortfall Balance:
PERSONNEL SERVICES
Administration
5100A090900GA001-111 Salaries 111 $231,966.00 $129,794.00  $102,296.64 $27,497.36 $9,969.44 $202,379.63 ($72,710.27)] $102,172.00
5100A090900GA001-113 Benefits 113 $61,272.00 $39,664.00 $29,420.98 $10,243.02 $2,853.22 $57,920.37 ($26,069.35) $21,608.00
Planning Information Program
5100A090910SE004-111 Salaries 111 $191,156.00 $98,708.00 $81,421.62 $17,286.38 $6,965.60 $141,401.68 ($31,667.30)] $92,448.00
5100A090910SEQ04-113 Benefits 113 $59,313.00 $30,313.00 $24,749.56 $5,563.44 $2,145.19 $43,547.36 ($8,983.92)] $29,000.00
Socio-Economic Planning Program
5100A090920SE005-111 Salaries 111 $102,314.00 $55,658.00 $46,765.76 $8,892.24 $3,963.20 $80,452.96 ($24,904.72)] $46,656.00
5100A090920SE005-113 Benefits 113 $29,329.00 $15,344.00 $12,256.76 $3,087.24 $1,038.71 $21,085.81 ($4,013.57) $13,985.00
Chief Economist's Office
5100A090904GA001-111 Salaries 111 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090904GA001-113 Benefits 113 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Business & Economic Statistics Program
5100A090932E1001-111 Salaries 111 $251,766.00 $136,828.00  $121,379.20 $15,448.80 $10,376.80 $210,649.04 ($80,262.24)] $114,938.00
5100A090932E1001-113 Benefits 113 $80,440.00 $46,109.00 $38,382.11 $7,726.89 $3,247.96 $65,933.59 ($23,875.70)] $34,331.00
Sub-total:  $1,007,556.00 $552,418.00 $456,672.63 $95,745.37 $40,560.12 $823,370.44 ($272,487.07) $455,138.00
OPERATIONS
Administration
5100A090800GA001-220 Travel 220 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090900GA001-230 Contractual 230 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090900GA001-233 Rent 233 $16,700.00 $16,700.00 $15,030.00 $1,670.00 $1,670.00 $5,010.00 ($3,340.00) $0.00
5100A090900GA001-240 Supplies 240 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090900GA001-250 Equipment 250 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090900GA001-271 Drug-Test 271 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090900GA001-361 Power 361 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090900GA001-363 Telephone 363 $6,792.00 $6,792.00 $6,030.05 $761.95 $595.00 $3,570.00 ($2,808.05)} $0.00
Sub-total: $23,492.00 $23,492.00 $21,060.05 $2,431.95 $2,265.00 $8,580.00 ($6,148.05) $0.00
Chief Economist's Office
5100A090904GA001-230 Contractual 230 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090904GA001-240 Supplies 240 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
5100A090904GA001-363 Telephone 363 $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
TOTAL: $1,031,048.00 $575,910.00 $477,732.68 $98,177.32 $42,825.12 $831,950.44 ($278,635.12) $455,138.00




FISCAL YEAR 2009
DEPARTMENTAL SUMMARY
As of:  March 31, 2009

Department: BUREAU OF STATISTICS AND PLANS

Division: SUMMARY
Account No.:
A B C D E F G H M J
Budget Acts Year to Date g | AwgPP | Projected
Appropriations | Exp/Encumb. | Pay Period | PayPeriod | Requirement | PPremaining | Requirements :
Account Code : P.L. i wve |  (B- R e 2 ] (FeG)2 | x i
111 Salary 777,202.00 356,214.00 420,988.00 351,863.22 31,275.04 31,275.04 31,275.04 0.00 (209,544 .53)
1120T 0.00 0.00 0.00 0.00 0.00 0.00 0.00 FETER—— 0.00 0.00
113 Benefits 230,354.00 98,924.00 131,430.00 104,809.41 9,285.08 9,285.08 9,285.08 | A2 0.00 (62,942.53)
TOTAL PerSvs 1,007,556.00 455,138.00 552,418.00 456,672.63 40,560.12 40,560.12 40,560.12 HY 4 0.00 {272,487.07)
220 Travel 0.00 0.00 0.00 0.00 0.00 0.00
230 Contract 0.00 0.00 0.00 0.00 0.00 0.00
233 Rent 16,700.00 0.00 16,700.00 15,030.00 5,010.00 (3,340.00}
240 Supplies 0.00 0.00 0.00 0.00 0.00 0.00
250 Equip. 0.00 0.00 0.00 0.00 0.00 0.00
280 Sub.Rec. 0.00 0.00 0.00 0.00 0.00 0.00
271 Drug-test. 0.00 0.00 0.00 0.00 0.00 0.00
361 Power 0.00 0.00 0.00 0.00 0.00 0.00
362 Water 0.00 0.00 0.00 0.00 0.00 0.00
363 Tele. 6,792.00 0.00 6,792.00 6,030.05 3,570.00 (2,808.05)
450 Cap. Out. 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL Opers 23,492.00 0.00 23,492.00 21,060.05 8,580.00 (6,148.05)
TOTALS 1,031,048.00 455,138.00 575,910.00 477,732.68 40,560.12 40,560.12 40,560.12 823,370.44 8,580.00 (278,635.12)
BUDGET NOTES:

2009 BBMR Proj.03.31.09 4/29/2009 1:09 PM




FISCAL YEAR 2009

PROJECTED REQUIREMENTS
As of: March 31, 2009
Department: BUREAU OF STATISTICS AND PLNAS
Division: PLANNING INFORMATION PROGRAM
Account No.:  5100A090910SE004
A B C J K
: k‘(’_‘v‘:‘ﬂ" i I | '
Budget Acts RIS 4

n o 9 X TT7 S

' Appropriations Ll e | Exp. Requirements
|Account Code P.L. _Reserve | - __Asof: 3
111 Salary 191,156.00 92,448.00 98,708.00 81,421.62 0.00 {31,667 .30)
1120T 0.00 0.00 0.00 0.00 0.00 0.00 B 0.00 0.00
113 Benefits 59,313.00 29,000.00 30,313.00 24,749.56 2,145.19 2,145.19 0.00 {8.983.92}
TOTAL PerSvs 250,469.00 121,448.00 129,021.00 106,171.18 9,110.79 9,110.79 & 0.00 (40,651.22)
220 Travel 0.00 0.00 0.00 0.00 0.00 0.00
230 Contract 0.00 0.00 0.00 0.00 0.00 0.00
233 Rent 0.00 0.00 0.00 0.00 0.00 0.00
240 Supplies 0.00 0.00 0.00 0.00 0.00 0.00
250 Equip. 0.00 0.00 0.00 0.00 0.00 0.00
280 Sub.Rec. 0.00 0.00 0.00 0.00 0.00 0.00
271 Drug-test. 0.00 0.00 0.00 0.00 0.00 0.00
361 Power 0.00 0.00 0.00 0.00 0.00 0.00
362 Water 0.00 0.00 0.00 0.00 0.00 0.00
363 Tele. 0.00 0.00 0.00 0.00 0.00 0.00
450 Cap. Out. 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL Opers 0.00 0.00 0.00 0.00 0.00 0.00
TOTALS 250,469.00 121,448.00 129,021.00 106,171.18 9,110.79 9,110.79 9,110.79 184,949.04 0.00 (40,651.22)

2009 BBMR Pro0j.03.31.09

4/29/2009 1:00 PM




FISCAL YEAR 2009
PROJECTED REQUIREMENTS
As of:  March 31, 2009

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

A B E F G J
Budget Acts | vearta el i node s il

Appropriations ; / | ExpJEncumb. | Pay Period | Pay Period Requirements /
Account Code P.L. 1 ) et -y .| .,';.;'.‘ s . ,;.4 ¥ Ve ."-, s ";.‘ . Y Ba 4
111 Salary 102,314.00 46,656.00 55,658.00 46,765.76 3,963.20 3,963.20 0.00 (24,904.72)
112 OT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
113 Benefits 29,329.00 13,985.00 15,344.00 12,256.76 1,038.71 1,038.71 0.00 {4.013.57)
TOTAL PerSvs 131,643.00 | 60,641.00 71,002.00 59,022.52 5,001.91 5,001.91 0.00 (28,918.29)
220 Travel 0.00 0.00 0.00 0.00 0.00 0.00
230 Contract 0.00 0.00 0.00 0.00 0.00 0.00
233 Rent 0.00 0.00 0.00 0.00 0.00 0.00
240 Suppiies 0.00 0.00 0.00 0.00 0.00 0.00
250 Equip. 0.00 0.00 0.00 0.00 0.00 0.00
280 Sub.Rec. 0.00 0.00 0.00 0.00 0.00 0.00
271 Drug-test. 0.00 0.00 0.00 0.00 0.00 0.00
361 Power 0.00 0.00 0.00 0.00 0.00 0.00
362 Water 0.00 0.00 0.00 0.00 0.00 0.00
363 Tele. 0.00 0.00 0.00 0.00 0.00 0.00
450 Cap. Out. 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL Opers 0.00 0.00 0.00 0.00 0.00 0.00
TOTALS 131,643.00 60,641.00 71,002.00 59,022.52 5,001.91 5,001.91 5,001.91 101,538.77 0.00 (28,918.29)

2009 BBMR Proj.03.31.09 4/29/2009 1:00 PM




FISCAL YEAR 2009
PROJECTED REQUIREMENTS
As of: March 31, 2009

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

A B E J I K
- Budget Acts ) | YeartoDate | , v
Appropriations s | Exp/Encumb. | P: Requirements Projec
Account Code : P.L. B ) Ul Asat | L A48 O e gl 27
111 Salary 251,766.00 | 114,938.00 |  136,828.00 121,379.20 10,376.80 10,376.80 10,376.80 | 21 ! 0.00 (80,262.24)
112 0T 0.00 0.00 0.00 0.00 0.00 0.00 0001 000 0.00 0.00
113 Benefits 80,440.00 34,331.00 46,109.00 38,382.11 3,047.96 3,247.96 324796 | 659833.59 0.00 (23.875.70)
TOTAL PerSvs 332,206.00 | 149,269.00 | 182,937.00 |  159,761.31 13,624.76 13,624.76 13,624.76 |  276,582.63 0.00 (104,137.94)
220 Travel 0.00 0.00 0.00 0.00 0.00 0.00
230 Contract 0.00 0.00 0.00 0.00 0.00 0.00
233 Rent 0.00 0.00 0.00 0.00 0.00 0.00
240 Supplies 0.00 0.00 0.00 0.00 0.00 0.00
250 Equip. 0.00 0.00 0.00 0.00 0.00 0.00
280 Sub.Rec. 0.00 0.00 0.00 0.00 0.00 0.00
271 Drug-test. 0.00 0.00 0.00 0.00 0.00 0.00
361 Power 0.00 0.00 0.00 0.00 0.00 0.00
362 Water 0.00 0.00 0.00 0.00 0.00 0.00
363 Tele. 0.00 0.00 0.00 0.00 0.00 0.00
450 Cap. Out. 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL Opers 0.00 0.00 0.00 0.00 0.00 0.00
TOTALS 332,206.00 | 149,260.00 | 182,937.00 |  159,761.31 13,624.76 13,624.76 13,624.76 276,582.63 0.00 {104,137.94)

2009 BBMR Proj.03.31.09 4/29/2009 1:05 PM




FISCAL YEAR 2009

PROJECTED REQUIREMENTS
As of: March 31, 2009
Department: BUREAU OF STATISTICS AND PLANS
Division: ADMINISTRATION
Account No.:  5100A090900GA001
A B J K
Budget Acts =5
Appropriations Requirements
iAccount Code P.L. 0 i
111 Salary 231,966.00 102,172.00 ! 9,969.44 0.00 {72,710.27)
112 OT 0.00 0.00 0.00 0.00 0.00 i ; 0.00 0.00
113 Benefits 61,272.00 21,608.00 39,664.00 29,420.98 2,853.22 2,8563.22 2,853.22 Fatia 0.00 {26.069.35)
TOTAL PerSvs 293,238.00 123,780.00 169,458.00 131,717.62 12,822.66 12,822.66 12,82266 | 0.00 {98,779.62)
220 Travel 0.00 0.00 0.00 0.00 0.00 0.00
230 Contract 0.00 0.00 0.00 0.00 0.00 0.00
233 Rent 16,700.00 0.00 16,700.00 15,030.00 5,010.00 {3,340.00)
240 Supplies 0.00 0.00 0.00 0.00 0.00 0.00
250 Equip. 0.00 0.00 0.00 0.00 0.00 0.00
280 Sub.Rec. 0.00 0.00 0.00 0.00 0.00 0.00
271 Drug-test. 0.00 0.00 0.00 0.00 0.00 0.00
361 Power 0.00 0.00 0.00 0.00 0.00 0.00
362 Water 0.00 0.00 0.00 0.00 0.00 0.00
363 Tele. 6,792.00 0.00 6,792.00 6,030.05 3,570.00 {2,808.05)
450 Cap. Out. 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL Opers 23,492.00 0.00 23,492.00 21,060.05 8,580.00 {(6.148.05)
TOTALS 316,730.00 123,780.00 192,950.00 152,777.67 12,822.66 12,822.66 12,822.66 260,300.00 8,580.00 (104,927.67)

2009 BBMR Proj.03.31.09

4/29/2009 12:52 PM




Government of Guam |[BBMR SP-1]
Fiscal Year 2009 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: December 31, 2008
PROGRAM: ADMINISTRATION
FUND: SUMMARY
Ratio: 100% GENERAL FUND
Input by Department input by riment
(A) (B) ) (D) (E) {F) (G) (H) ) (J) (K) (L) M) (N) (0) (P) (Q) ] )
. o Ini remen’t' Benefits
Peosition Position Nanie of Grade/ . N . { E+F+G+) Retirement Retire (DDI) Social Security Medicare Life Medical Dé¢ntal Total Benefits (3+R)

No. | Number | Title Incumbent Step. Salary Overtime. Special* Dite. (E*Amount) Subtotai (J1*25.20% ) (§15.52%26PP) 6.2% * 1) (1.45%*J) 3 174 ( Promium } ( Premiam)y (K thru Q) TOTAL

11 ADMos1 Director Alberto A. Lamorena V LL}T-8) § 75,208 | 3 s s - s 75208 | 8 18,952 | s - s-{ 8 109t s 17413 3,164 |8 385 [ s 23,766 | 8 98,974
T | ADMOO2 Chicf Planner Machelle A.C. Leon Guerrero P17 1§ 70324 | 8 s 4282089 | § 94718 12| $ 17960 | $ - Is - s - Is 1748 31648 385 |8 21,683 [ S 92,954
3 | ADMo04 WP Secretary il Therese C. Aguon H-15 [ § 35585 [ 8 s 272772011 s 35585 s 8,967 | 5 - Is - s - Is 174 s 3,164 [ 385135 12,690 | § 48,275
4 | ADMoos Admin. Officer Terry L. Cuabo L0 [s 39,780 | § s 12/8/2010 s 39,780 ['S 10,025 |5 1048 - [|s 5778 174 s 316413 3851 14,128 [ 5 54,568
5 | ADMoos Administrative Assistant Marylou S. Gogo 14 |s 39491 | b s /152010 |8 - I8 39491 [ $ 9,957 | § - s - s 573 ] s 174 s 3,648 385 [ 142471 8 53,738
6 | ADMoo3 Private Secretary VACANT 1-08 [ s s - Is - [s . s - Is -Ts - - Ts -

Grand Total: — I 260,388 | § S . 3 9471s 261,335 | § 65,856 | S 404 [ s - Is 2240 [ 8 870 | 5 18,755 | § 1925 [ 8 87,115 | § 348,459

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




#

Government of Guam |BBMR SP-1}
Fiscal Year 2009 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION 8
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: December 31, 2008
PROGRAM: PLANNING INFORMATION PROGRAM
FUND: SUMMARY
Ratio: 100% GENERAL FUND
Input by Department hiput by Department
(A) (B) (C) (D) (E) (F) (G) (H) n J) (K) (L) (M) (N) (0) (P) (Q) (R} ()
— ™ i ) . Tocrément Benefits .
Positipn . Position | . Name of . Grade/ o . . ’e ent (F+G+H+1) Retirement Retire (DD1) Social Security Medicare Life Medical Mtal Total Benefits (K+S)
No. §- Number Title | " Incumbent - Step Salary Overtime Special* ‘Date - (E* Amount)y Subtetal { K *25.20% ) |($15.52*26 PP*E (6.2% * K) { L45%*K) 174 * E { Premium * E) { Premium * E) {LthraR) TOTAL
1 PIP0O04 Planner 111 Calvin A. Saruwatari N-15 $ 55341 ) 8 - s - 7/11/2009 5 4471 8 55,788 | § 14,059 | § - s - $ 309 | 8 174 1% 1,380 | § 180 | S 16,602 | § 72,390
2 PIPOOS Planner 111 Monica J. Guerrero M-15 $ 51,092 18 - $ - 1/9/2011 $ - $ 51,092 | § 12,875 18 404 | 8 - $ 741§ § 1741 8§ 1,380 | $ 180 | $ 15,754 | § 66,846
3 PIPOO7 Planner 111 Janet A. Quitugua N-15 $ 553411 3 - $ - 12/21/2010 s - $ 55341 [ § 13,946 | 8 - $ - 3 802 |8 174 | § 1838 1% 231 |8 16,991 | § 72,332
4 PIPOOY Data Control Clerk 11 Peter P. Leon Guerrere F-6 S 22926 | S ~ $ - 8/11/2009 $ 8382 ( $ 23808 | § 6,000 $ - s 34518 17418 3,164 | § 385 | 10,068 | $ 33,876
. L ! - o Grand Total: Coand s 184,700 | § - s - e s 1,329 % 186,029 | § 46,879 | $ 404 18 - $ 2,697 1 8 6% | § 7,762 | § 976 | § 59415 | § 245,444
Night Differential/Hazardous/Worker's Compensation/etc.




Government of Guam {BBMR SP-1]
Fiscal Year 2009 Budget
FUNCTIONAL AREA: EXECUTIVE DIRECTION g
Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: December 31, 2008
PROGRAM: SOCIO-ECONOMIC PLANNING PROGRAM
FUND: SUMMARY
Ratio: 100% GENERAL FUND
Input by Depariment Input by Bepartrment
(A) (B) (C) (P) (E) (F) (G) (H) ) (J) (K) (L) (M) (N) (0) (P) (Q) (R) (S)
: ‘ L Incremient Benefits X
. Position Position - - Nameof Grade/ - Fremen (F+G+H+J) | Retirement | Retire (DDI) | Social Security Medicare Life Medicat Dental Total Benefits (K+8S)
No. Number Title . Incombent . Siep Salary Overtime Special* Date. . | (E*Amount) Subtotal { K*25.20% )[(515.52*26PP*E 6.2% * K) ( 1.45%*K) 1174 * E { Premivm * £) ¢ Preminm > E) (LthruR) TOTAL
1 | SOC007 Planner )1 Mildred B. Erguiza M-14 $49,364 0 0 1132011 | - 49,364 $12,440 0 0 5716 174 3,606 414 17,350 66,714
7 | SOC06 Planner 111 Ernest E, Caseres N-15 $55,341 50 $0 | 527/2009 $671 56,012 $14,115 S0 50 50 $174 $0 50 $14,289 $70,300
Grand Total: o $104,705 50 $0 — $671 $105,376 $26,555 $0 $0 5716 $348 $3,606 $414 $31,638 $137,014

* Night DiﬁefénﬁaUHazardousJWoﬂ(er's Compensation/efc.




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

PROGRAM: BUSINESS & ECONOMIC STATISTICS PROGRAM

FUND: SUMMARY

Agency Current Staffing Pattern

Government of Guam
Fiscal Year 2009
Budget

As of: December 31, 2008

[BBMR SP-1]

Ratio: 100% GENERAL FUND
Input by Department Ispot by Department
(A) (B) <) (D) (E) (F) G) (H) ) ) (K) (L) (M) (N) (0) (P) (Q) (R) [E)]
' ‘ ' ' fncrement Benefits

Positian’ |- Position Name of, - Grade/ | . o { F+G+H+J) Retirement Retire (DDI) Social Security Medicare Life Medical Dental Total Benefits (K+S)

No. | Number | Title: [ncumbent : Step. |- Salary Overtime Special* Date . (E*Amount) Subtotal (K *25.20% )[(515.52*26PP*E (6.2% * K) {1.45%*K) 174 *E B { Premivm * E) - { ( Premivnm * E) {LthruR) TOTAL
1 BES-001 Statistician I Edwin 8. Verzosa** J-12 $ 36,865 | § - $ - 12/17/2010 3 - S 36.865 | 9,290 | $ - $ - s - $ 174 { $ 3,164 | 413 1§ 13,041 [ 8 49.906
2 BES-002 Data Control Clerk I¥ James W. Cushing, Jr. F-9 $ 255711 8 - 3 - 9/2/2009 $ 25571 18 6,444 | S 404 | S - s 37118 174§ 1,380 | § 180 | § 8953 |8 34,824

3 BES-603 Statistical Techaician [ VACANT F-1 s - $ - $ - 3 - s - $ - s -

4 BES-004 Statistical Technician 11 Bertha M. Toves** F-14 s 30,355 | 3 - M - 4/21/2010 3 30355 18 7,649 | § - § - $ 440 | S 174 |8 3,164 { § 38518 11,813 | § 42,168
5 BES-005 Statistician 1 Antonette Pitter** 1-12 5 34,368 | § - $ - 6/17/2010 5 34,368 | § 8,661 | $ 404 | § - 3 498 | $ 174 | § 3,606 | $ 385§ 13,728 | § 48,096
6 BES-006 Statistician 11 Selina C. Tenorio J-09 $ 33,266 | § - $ - 2/4/2010 $ - s 33266 | S 8383 |3 - $ - s - S 174 | § 1,838 | § 23118 10,626 | $ 43,892

7 BES-007 Statistical Technician 1 VACANT E-1 3 - s - 3 - s - s - s - s - s - s - s - s - $ - s - $ -

8 BES-010 Statistical Technician 1 VACANT E-8 3 - $ - $ - s - $ - $ - s - s - s - 5 - 3 - s - s - s -
9 BES-611 Planning Technician | Gloria T. Ponce** H-10 s 29962 | § - $ - 3/2/2010 s 29962 1 S 7,550 1 8 - 5 - 3 43418 174 | 8 2,2331S 270 | § 10,662 1 § 40,624
10 BES-012 Statistical Technician | Marietta Balbastro** E-10 $ 24984 | § - s - 11/12/2009 s 24984 | § 6,296 | § - S - 3 36218 174 | § 223318 27018 933518 34319
11 BES-013 Chief Economist Albert M. Perez Q-7 S 54,475 | § - $ - 9/5/2010 s s 54,475 | $ 13,728 | § - s - $ 790 )% 174 S 223318 38518 17,310 | § 71,785
Grand Total: e $269.846 30 50| e 30 $269,846 $68,001 3808 30 $2,896 $1,392 $19,851 32,519 595,467 $365313

* Night Differential/Hazardous/Worker's Compensation/ete.




FUNCTIONAL AREA: EECUTIVE DIRECTION Government Of Guam [BBMR SP-I]
AGENCY: BUREAU OF STATISTICS AND PLANS Fiscal Year 2009 Budget
Agency Current Staffing Pattern
PROGRAM: INTERJURISDICTIONAL FISHERIIES ACT GRANT PROGRAM (100% FEDERALLY FUNDED) As of: December 31, 2008
FUND: SUMMARY
Ratio: 100% Federally Funded
Input by Department Inpat by Department
(A) (B) (C) (D) (E) (F) (G) (H) (D J) (K} (L) (M) (N) (0) (P) Q) (R) )]
Increment Benefits
Position Position Name of Grade/ (F+G+H+J) | Retirement | Retire (DDI) | Social Security Medicare Life Medical Dental Total Benefits (K+$)
No. § Number Title Incumbent Step Satary Overtime Special* Date (E*Amount) Subtotat (K *25.20% ) |($15.52*26PP*E 6.2% * K) (145%*K ) 174 *E ( Premium * E) | ( Premium * E) (LthruR) TOTAL
i IFAO01 Keypunch Operator | E1 |$ 16,656 | $ - s $ 16,656 | $ 1512 | 8 404 $ 242 174 ] $ 3,064 | § 3853 5880 | $ 22,536
2 IFA002 Data Control Clerk H Emily M.C. Taitano F7 s 23808 | $ $ 329/2010 [$ $ 23808 [ § 6,000 | $ 404 $ 45 174 ] $ 3,164 [ $ 5[ s 10472 s 34.280
3
4
5
6
7
8
9
10
i
12
13
14
15
16
17
18
19
20
21
22
23
24
25
2%
27
28
29
3
Grand Total: - 1% 40,464 | $ - 1 - $ $ 40,464 | $ 7512 % 208 $ 587 48| S 63281 8% 7701 $ 16,352 | $ 56,816

* Night Differential/H: Worker's C:




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 FUNDED)

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

FUND: SUMMARY
Ratio: 100% Federally Funded

Input by Departiaent

(A) (B) (0 (D) (F) (H) () () (K)

(L)

M

(N)

(0)

Input by Department

(P)

(Q)

[BBMR SP-1}

(R)

8)

Benefits

1 P
neremen (F+G+H+J) | Retirement

Subtotal (K *25.20% )

Position
Title,

Positian
No. § - Number

Grade/ |
Step - |

Name of
Incumbent

Salary Qvertime Date _ (E*Amount)

Retire (DD{)

{$15.52*26PP*E

Social Security
(6.2% * K)

Medicare
(1.45%*K )

Life
174* E

Medical
( Premium * Ey

" Dental

) { Premium *

E)

Total Benefits
{LthruR)

(K+8)
TOTAL

1/29/2010 - 5

w“
‘

[
'

@

BYRNEOO1 Planner 111 Lola E. Leon Guerrero M-13 | S 47,695 47,695 [ § 12,019 | $

692

$

174

$

3,164 | 8

385

16,434

64,129

J-10 $ 34,414 - s

[
‘

»
'

8/10/2610

-

BYRNE0O3 ative Assistant Julie Rose U. Nededog 34414 | § 8,672 |8

499

174

s

3,064 |5

385

12,894

47,308

Grand Total: et s 82,109 | S - s - 82,109 18 20,691 | S

3

1,191

348

6,328 | $

770

s

29,328

S

111,437

* Night DifferenﬁaVHmf&oﬁ#/Worker‘s Compensation/ete.




Government of Guam

[BBMR SP-1]

FUNCTIONAL AREA: EXECUTIVE DIRECTION Fiscal Year 2 Budget
’ Agency Current Staffing Pattern

AGENCY: BUREAU OF STATISTICS AND PLANS As of: December 31, 2008

PROGRAM: GUAM COASTAL MANAGEMENT PROGRAM

FUND: SUMMARY

Ratio: 100% FEDERALLY FUND

Inpat by Department Input by Department
(A} (B) (C) (D) (E) (F) (G) (H) 1) J) (K) (L) (M) (N) (O0) (P) Q) (R) (S)
Increment Benefits
Position Position Name of Grade/ { F+G+H+J) Retirement Retire (DDI) Social Security Medicare Life Medical Dentat Total Benefits (K+8)
No. Number Title Incumbent Step Salary Overtime Special* Date (E*Amount) Subtotal (K*2520% ) |($15.52*26PP*E) 6.2% * K) {145%*K) 174*E ( Premium * E) { Premium * E) (LthruR) TOTAL
1 GCMPOO1 Administrator Evangeline C.D. Lujan P-16 $ 67,946 | $ - $ - 5/17/2010 $ $ 67946 | $ 17,122 | $ - $ - $ 985 | § 174 | $ 3164 { $ 85| % 21,831 1% 89,777
2 GCMPO02 Planner 1H Amelia DeLeon M-14 |$ 49364 | $ - $ - 8/1/2009 $ 2661 8% 49,630 | 12507 | $ - $ - $ 7201 % 174 | $ 3,606 | $ 3851 $ 17391 | $ 67,021
3 GCMPOO3 Planner I Raymond V.C. Caseres M-15 |$ 310921 % - $ - 1/9/2011 $ - $ 51,0921 % 128751 % - $ - $ 741 | § 174§ 3164 | $ 38518 17339 | $ 68,431
4 GCMPO4 Program Coordinator 1§ Thomas I. Quinata M-14 |$ 49,364 | § - $ - 11/20/2010 | $ - $ 49364 | $ 12,440 | $ - $ - $ 7101 % 174 | $ 1,380 | § 1801 8§ 14884 | § 64,248
5 GCMPOOS Planner HI Esther G. Taitague M-i1 |$ 44,524 1 $ - $ - 9/4/2010 $ $ 44,524 | $ 11,220 | $ - $ - $ 646 | $ 1741 $ 1,838 | § 231] % 14109 | § 58,633
6 GCMPOG7 Planner HI Teresita M. Perez M-13 |'$ 47,6951 $ - $ - 9/29/2009 $ - $ 47,695 | $ 12,019 | $ - $ - $ 6921 $ 174 | $ 3164 § 385 % 16,434 | $ 64,129
8 GCMPO10 Ad ative Assi Nydia H. Llarenas J-10 $ 341418 - $ - 2/27/2010 $ M414 | $ 8,672 | $ - $ - $ 4991 $ 174 | $ 2,233 | $ 231 | $ 11,809 | $ 46,223
9 GCMPO11 Planner H VACANT L-1 $ 26,520 | $ - $ - $ - $ 26520 | $ 6.683 | $ -~ $ - $ RAR) 174 ] $ 3,606 1 $ 4131 % 11,261 | $ 37,781
Grand Total: m-ne $370,919 $0 onne $266 $371,185 $93,539 $0 $0 $5,376 $1,392 $22,155 $2,595 $125,057 $496,242

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




FUNCTIONAL AREA: EXECUTIVE DIRECTION

AGENCY: BUREAU OF STATISTICS AND PLANS

PROGRAM: LAND USE GIS PLANNING PROGRAM

FUND: SUMMARY

Ratio: 100% Federally Funded under Coastal Zone Management Administration Grant

Government of Guam
Fiscal Year 2009 Budget
Agency Current Staffing Pattern
As of: December 31, 2008

[BBMR SP-1]

Input by Department Input by Department
A) (B) (€) (D) (E) (F) (G) (H) ) 4) (K) (L) (M) (N) (0) (P) (Q) (R) )
, T T : fcrement Benefits )

Posjtion’ " . Position Name of Giadel | . : . ineeem ( F+G+H+]) Retirement Retire (DDI) Social Security Medicare Life o Miedical o} Dental’ . Total Benefits {K+8)

No. Nismber' Title tocumbent - Step Safary Overtime Special* Dafe - (E*Ammount) Subtotal (K *25.20% ) [(§15.52*%26PP*E 6.2% * K) { 1.45%*K) 174 * E -~ ( Premigm * E) { Premium * E) (LthruR) TOTAL
1 LUPOO1 GIS Manager Victor Torres 0-11 $ 52,492 | 8 s 6/27/12010 3 - s 52,492 ¢ % 13,228 | 8 - - $ 761 1§ 174 | § 1,247 | 8 270 | S 15,680 | $ 68,172
LUP002 Planner I Timothy Semuda 1-8 $ 37,128 | § s 7/23/2010 s - s 37,128 | § 9,356 | § 404 - $ 53818 174 | § 3,164 | § 385 |8 14,022 | 8 51,150
3 LUPOO3 GIS Mapping Technician VACANT 1-1 s 21,389 | 8 3 $ - s 21,389 | § §,390 | § 404 - $ 3108 174 | § 3,197 ($ 385 (S 9860 | § 31,249
Grand Totak: e s 111,009 1§ $ Pt 3 - s 111,009 | § 2797418 808 - s 1,610 1S 52218 7,608 | § 1040 18 39,5621 § 150,571

* Nikh( Differential/Hazardous/Worker's Compensation/etc.




Government of Guam [BBMR SP-1}

FUNCTIONAL AREA: EXECUTIVE DI ON Fiscal Year 2009 Budget
m : EXE RECTI Agency Current Staffing Pattern
AGENCY: BUREAU OF STATISTICS AND PLANS As of: December 31, 2008
PROGRAM: CORAL REEF INITIATIVE
FUND: SUMMARY
Ratio: 100% Federally Funded under CRI Grant
Input by Department Input by Department
(A) (B) (C) (D) (E) (F) (G) (H) () J) (K) (L) (M) (N) (0) (P) (Q) (R) )
1 nt Benefits
Position Pusition Name of Grade/ nereme (F+G+H+J) | Retirement | Retire (DDD | Sucial Security Medicare Life Medical Dental Total Benefits (K+S)
No. | Number Title Tncumbent Step | Salary Overtime Special® Date (E* Amount) Subtotal | (K*25.20% ) [($15.52%26PP*EN  (6.2% * K) (145% %K ) 174 *E (Premium*E) | (Premium*E) | (Lt R) TOTAL
1| GCMPO1Z|  Special Project Coordinator David R, Burdick M7 1§ 38,716 | § s B s -1 38,716 | $ 9,756 | § 404 | $ I s61]s 74 ] § 1380 | § 180 | % 12456 | § 51172
2 | CRLOOI Program Coordinator 1 Vacant K1 |$ 24,656 $ 24656 | § 6213] % i $ 8% 741 1380 | 8 0] % 3418 | 5 33,074
Grand Total: 1% A I - 3 T3 2| % 159708 808 | % I3 519§ 348§ 2760 | § 3608 20474] 5 84,246

* Night DifferentialHazardous/Worker's Compensation/etc.




FUNCTIONAL AREA: EXECUTIVE DIRECTION
AGENCY: BUREAU OF STATISTICS AND PLANS
PROGRAM: GUAM DEVELOPMENTAL DISABILITIES COUNCIL (100% FEDERALLY FUNDED)

FUND: SUMMARY
Ratio: 160% Federally Funded

Government of Guam
Fiscal Year 2009 Budget
Agency Current Staffing Pattern
As of: December 31, 2008

Input by Department

(A) (B) <) (B) (E) (F)

(G)

(H) (n

)

(K}

(L)

(M)

(N)

(0)

Input by Department

(P)

Q)

[BBMR SP-1]

(R)

5)

Position. | Position - ‘Nare of Grade/ |-

No. | Numper | Title c Incumbent Step. 1B Salary Overtime

Special*

Inerement -

Date (E*Amount}

(F+G+H+J)
Subtotal

Benefits

Retirement
(K *25.20% )

Retire (DD1)
($15.52*26PP*E

Secial Security

(62% * K)

Medicare
{1.45%*K )

Life
174 * E

Medicat

. ( Premium * E)

Dental-
¢ Premium * E}

Total Benefits
{LthruR)

(K+8)
TOTAL

GDDCo01 Director, DDC Manuel Cruz P-10 335,274

30

$55,274

$13,929

3404

30

$801

$174

52,233

5270

$17,812

573,086

GDDC602 Program Coordinator 1V Marie C. Tedtaotao-Libria N-7 41,936

4/29/2009 598

42,534

$10,718

0

0

$617

5174

$3,606

3413

15,528

58,062

ole

oo

1/21/2010 |$ -

26,197

36,602

3404

380

174

3,606

413

11,579

37,776

1
2
3 GDDCo04 Program Coordinator | Kristina C. Perez K-2 26,197
4
5

Grand Total: L $123,407

$0

$124,005

$31,249

$808

$1,798

§522

$9,445

$1,096

§44,918

$168,923

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




FINANCIAL STATUS REPORT

{Short Form)

1. Fedaral Agency and Qrganzational 2. Grant or Awerd Number Assigned by OJP OMB Approval Page of
Elament to which Report is Submitted No.
U.S Dept. of Justice 2008-CD-8X-0008 11210264
Offics of Justice Programs (OJP) Expires: 012008 pages

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

Guam Bureau of Statistcs and Plans
£.0. Box 2950
Hagetne, GU 96932-2950

4. Vendor Number 5. Reciplent internal code or iderkKying Number (# any) 6. Final Report 7. Basis
980017347 5101E090933PA101 T lYes "X No """ Cash x| Accrual

8, Fundingy/Grart Perod {See nstructions) 8. Period Coverad by this Report
From: (Month, Day, Yean) To: (Month, Day, Year) From: (Month, Day, Year) l To: (Month, Day, Year)

10/01/2008 09/30/2009 01/01/2009 03/31/2009

10. Transactions: . This

a. Total outiaye 30.00 $0.00 $0.00

b. Recpient Share of outiays $0.00 $0.00 $0.00
c. Federal sharm of cutisys $0.00 $0.00 $0.00
$0.00
$0.00

d. Total unliquidated abiigetons
@. Reciplent share of urdiquidated cbigatione
f. Federal shara of uniiguidated obligations $0.00

@ Total Federat share (Sum of Lines ¢ and ) $0.00
. Total Federal funds authorized for this funding period $09,337.00
§99,337.00

i. Unobiigaed batance of Federsi funds (Line h minus Line g)
1. idrect a. Type of Rate (piacs " i Bpproppriste box)
Expense " Provisional " Predetermined :

b. Rae c. Base d, Tota Amount a. Federal Share
000% $0.00 $0.00 $0.00

12. Remarks: attach any axp oS c d r y or information required by Federsl sponsoring agency in compitance weth goveming legisiation.

PROGRAM INCOME:

A. Block/Farmula passthrough $0.00 C. Forfer $0.00 0. Other $0.00
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpendad $0.00

13. Certification »cemrywmemumwwwmmsmmemwmummeom
are for the purposes set forth in the award documents.

Typed or Primted Name and Tite Tatephone (Ares code, number and
axiension)

Mr. Aiberta A Lamorena Direcior (671) 472-4201

Signature of Authorized i i Date Report Submited
04/28/2009

DOJ Standard Form 268a (REV 2002)

P.porworkRodudlonAc(Nodu Und«&anmomMucthn.-pumnmc siced to o & collection of unless it di valid OMEB control
number. We iry to croate forms and that are bomdyunanmawwm:mpmﬂnhaupuamburdononyoumwwldomwﬂhh«omm You can
write to the Office of Justice Programe. US Departrmaent of Justice, 810 Seventh Street, NW, Washington, OC 20531,

Pnnted by GMS on 04/28/2009 10.48 PM May 2005




FINANCIAL STATUS REPORT

{Short Form)
(Follow instructions on the back)
1. Federal Agency and Organizational Element 2. Fedecal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federad Agency No.
1121-0264 171
U.S. Department of Justice 2008-CD-BX-0008
Office of Justice Programs pages
2008 Paul Coverdel Forensic imp. Grant
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2850
HAGATNA, GUAM 98932
4. Employer Identification Number 5. Recipient Account Number or identifying Number | 6. Final Report 7. Basis
980017947 5101E090933PA101 f ] YES [ X] NO [ JCash {X]Accrusl
8. Funding/Grant Period  (See Instructions) 9. Period Coverad by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) o: (Month, Day, Year)
10/01/08 09/30/09 01/1/2009 03/31/2009
10. Transactions: 1 it ]
Previously This Cumulative
Reported Period
a. Total outlays
0 0 0
b. Recipient share of cutiays
0 0 0
c. Federal share of outiays
(]
d. Total unliqudated obligations
0
e. Recipient share of unfiquidated abligations
1]
f. Federal share of unliquidated obligations
0
g. Total Federal share (Sumoffnescand )
0
h. Total Federal funds authorized for this funding period
99,337
. Unobligated balance of Federal funds {Line h minus ine )
99,337

a. Type of Rate (Place "X" in appropriate box)
11. indirect { ] Provisional [ ] Predetermined { ] Final [ X ] Fixed
Expense

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

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

13. Certification: 1 certify to the best of ny knowiledge and belief that this report is correct and compiste and that alf outlays and
uniiquidated obligations are for the purpose set forth in the award documents.

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

Signature of Authorized Ceritfying Officy , Date Report Submitted
S/Eren APR 2 2 s

Standsrd Form 269A (REV 4-88)
Prescribed by OM8 Circuiars A-102 and A-110




FINANCIAL STATUS REPORT

{Shart Form)
1. Facerai Agency and Organizabional 2. Grant or Award Number Assigned by OuP OMS8 Approval Page of
Elemeart to which Report is Submitted No.
U.S Dept. of Justice 2008-DJ-BX-0735 1121-0264 ! 1
Office of Justice Programs (OJP) Expires: 01/3/2006 pages
3. Recipient Organization (Name and compiete addrass, including ZIP code)
Guam Bureau of Statistics and Plana
P.Q. Box 2950
Hagatna, GU 96932-2950
4. Vendor Number 5. Reciplent internai code or ideniifying Number (if any) 8. Final Report 7. Besis
980017947 5101H090920E1108 T Yes X No . 'Cash X Accrual
8. Funding/Grant Period (See nstructions) 8. Period Coverad by this Report
From: (Month, Day, Year) To: (Morth, Day, Year} From: (Month, Day, Yeer) To: (Month, Day, Yaar)
10701/2007 09/30/2011 01/01/2009 03/31/2009
10. Transactions: i # "
Praviously Reported This Pariod Cumulative
a. Total outlays $0.00 $0.00 $0.00
b. Recipient Share of outtays $0.00 $0.00 $0.00
¢. Faderal share of outiays $0.06 $0.00 $0.00
d. Totet unliquidated cbigations $22,662.00
o. Recipient share of unfiquidated obligations $0.00
f. Federal share of unliquidated obligations $22,662.00
g. Total Federat share (Sum of Lines c and ) $22,662.00
h. Total Federal funds authorizad for this funding period $25,179.00
i. Uncbligeted batance of Federal funds (Line h mious Line g) $2,517.00
11, Indirect a. TypedRate(piaoeYhappmppfmbow)
Exponse ¢ Predetsrmined " Finat {7 Fixed
b. Rate d. Totai Amout a. Federal Share
0.00% $0.00 $0.00 $0.00
12. Remarks: attach any expianations deemed necessary or information required by Federat sponsoring in comp: with g ing legis!ation.
PROGRAM INCOME:
A Biock/Formuia passthrough $0.00 C. Forfeit $0.00 D. COther $0.00
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00
13. Certification | cedify to the best of my knowdedge and betief that this report is cormect and compiete and that ail outiays and untigusdated cbtigabons
ara for the purposes set forth in the award documents.
Typed or Printed Name and Title Talephone (Aree code, number and
extension)
Mr. Ajberto A Lamorana Oir (671) 472-4201
Signature of Authonced Date Report Submidied
O4/28/2008
L

DOy Standard Form 269a {REV 2002}

Paperwork Reduction Act Notics. ummwmm-mamt q © respond to s coftection of unless it displays a currently vaild OMS controt
number. We try to create forms and instr can be sasily d, and which imp the lsast possibie burden on you o provide us with information. You can
wrile to the dhummusWdJusﬂc.mo" Street, NW, OcC 20531,

Prnted oy GMS on 04/28/2009 11:19 PM May 2008

¢ {ffoh




FINANCIAL STATUS REPORT

(Short Form)
{Follow instructions on the back)
1. Federal Agency and Organizationgl Element 2 Federal Grant or Other identifying Number Assignad OMB Approval Page of
to Which Report is Submitied By Federal Agency No.
1121-0264 171
U.S. Department of Justice 2008-DJ-BX-0735
Office of Justice Programs pages
2008 Bymne Justios Assistance Grant Sup
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 98932
4. Employer identification Number S. Recipient Account Number or kentifying Number ls_ Final Report 7. Basis
98-0017947 5101H090920E1108 [ ] YES [ X]NO [ jCash [X]Accruml
8. Funding/Grant Period  (See instructions) 9. Period Covered by this Report
From: (Manth, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
101112007 9/30/2011 01/1/2009 03/31/2009
10. Transactions: ] [} m
Previously This Cumnuiative
Reported Period
a. Total outlays
[ 0 0
b. Recipient share of outtays
0 Q 0
c. Federal share of outiays
0

d. Total uniiuidated obhgations

22,662
e. Recipient share of unliquidated obligations
0
f. Federal share of unfiquidated obiigations
22,862
g. Total Federal share (Sum of inas cand 1)
22,662
h. Total Federal funds mnhorized for this funding period
25,179
i. Unabligated balance of Federal funds (Line h mintus kne g)
2,517

a. TypeofRale  (Place X" in appropriake box)
11. Indirect { 1 Provisional [ ] Predetenmined { }Finat [ X } Fixed
Expense

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

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

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

Typed or Panted Name and Tile Telephone (Area code, number and extension)
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Plans 1-671- 472 4201

e s Ty —

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




FINANCIAL STATUS REPORT

{Short Form)
1. Federal Agency and Organzational 2. Grant or Award Number Assigned by OJP OMS Approval Page of
Element to which Report ts Submitted No.
U.S Dept. of Justics 2007-RT-BX-0056 1121-0264 1 !
Office of Justice Programs (OJP) Expwes: 017372006 pages
3. Recipient Organization (Name and complete sddress., inciuding ZIP code)
Guam Bureau of Statstcs and Plans
P. 0. Box 2950
Hagatra, GU 96932-
4. Vendor Number 5. Recipient internai code or identifying Number (if any) 8. Finai Repost 7. Basis
980017947 5101H070920SE107 X No T Cash x, Accrual
= e —
8. Funding/Grant Penod (See Instructions) 9. Pariod Caverad bry this Report
From. (Month, Day, Year) To: (Month, Day, Year) From:. (Morth, Day, Year) To: (Month, Day, Yoar)
10/01/2006 09/30/2010 01/01/2009 03/31/2009
10. Transactiona: ! n 1
Praeviously Reported This Period Cumutative
a. Total cutiays $0.00 $0.00 $0.00
b. Reciqvent Share of cutays $0.00 $0.00 $0.00
¢. Federal share of outtays $0.00 $0.00 $0.00
d. Totat unliqudated obligations $0.00
8. Recipient share of unhquidated obligations $3.00
1. Federa! shars of uniiquidatsd obligations $0.00
g. Total Federal share (Sum of Lines ¢ and f) $0.00
h. Total Fedarat funds authorized for this funding period $38,567.00
i. Unobligated balence of Fadaral funds (Line i mnus Line g) $38,567.00
11. Indirect a. Type of Raia {piace "X it spproppriete box)
Expense """ | provisional {7 Pradetermined | Final I Fixed
t. Rate c. Baee d. Total Amount . Foderal Share
0.00% $0.00 $0.00 $0.00
12. Remarks: aftach any expianations deemed y or Infe tion required by Federal sponeoring agency in compliance with governing legisiation.
PROGRAM INCOME:
A Block/iFormula passtirough $0.00 C. Forfeit $0.00 D. Othar 30.00
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00
13. Certification | certify o the best of my knowtedge and betief that thvs repart 18 comect and compiete and thet ail outiays and untiquedated obligations
are for the purpases set forth in the award documents.
Typed or Printed Name and Title Telaphone (Ares code, nurrder and
extension)
Mr. Alberto A Lamorena (871) 4724201
Signatire of Authorized Date Report Submyited
047282009

DOJ Standard Form 268a (REV 2002)

unless it displays a currently valid OM@ control
e burden on you to provide us with informuation. You can

Paparwork Reduction Act Notice. Undu-mPlp«workﬂmwonAct,aportm is not required to resp. d to a colt
aumber. We try to craste forms and rate, can be aasi mdwhich' mp the laast p
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FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other iventifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
11210264 111
U.S. Department of Justice 2007-RT-BX-0058
Office of Justice Programs Expires: 01/3172008 pages
2007 RSAT

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

BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employes Identification Number 5. Recipient Account Number or identifying Number | 6. Final Report 7. Basis
88-0017947 5101HOT0820SE107 [ ] YES [ X]NO [ 1Cash [X]Accrual
8. Funding/Grant Period  (Sae Instrucons) §. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2006 8/30/2010 01/01/2009 03/31/2009
10. Transactions. [ i 1
Previously This Cumulative
Reported Period
a. Total outlays
[ 0 0
b. Recipient share of cutlays
: 0 0 0
¢. Federal shara of outiays
0

d. Total unliquidated obfigations

e. Recipient share of unliquidated obligations

- 0
f. Federal share of unliquidated obligations w
0
g. Total Federal share (Sum of ines c and f)
0
h. Total Federal funds authorized for this funding period
~ 38,567
i. Unobfigated balance of Federal funds {Line h minus ine g} )
- 2 x5 38,567
a. Type of Rate {Place X" in appropriate box)
11. Indirect [ ] Provisional [ ] Predetermined [ ]Finat [ X ] Fixad
Expense
b. Rate c. Base d. Total Amount e. Faderal Share

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

13. Certification: 1 certify to the best of my knowledge and belief that this report is corract and complete and that ait outiays and
uniiquidated obligations ars for the purpose set forth in the award documents.

Typed or Printed Nama and Title Telephone (Area code, numbaer and extension)
ALBERTO A. LAMORENA Y, DIRECTOR
Bureau of Statistice and Plans 1- 671- 472 -4201

) et

Date Report Submilted

PR 28 2009

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

— .
Signature of AW




FINANCIAL STATUS REPORT
{Short Form)

1. Fedarai Agency ang Organizationa! 2. Gram or Award Number Assigned by OJP OMB Approvel Page of
Elemont to which Report i3 Submitted No.

U.S Dept. of Justice 2007-CD-BX-0061 1121-0264

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

3. Recipient Organzation (Name and complets address, inchuding 2P coda)
Guam Bureay of Statistics and Plans
P.Q. Box 2960
Hagatna, GU 96932-2950

4. Vendor Number 5. Recipwent intemal code of identifying Number (f any) 6. Final Raport 7. Bass
980017947 5101E080933PA101 ;' Yes ['X No 7" Camt x: A

8. Funding/Grant Perod (See Instructions) 8. Perlod Coverad by this Report
Frome (Month, Day, Year} To: (Month, Day, Yeor) From: (Month, Day, Yeer) I To: (Month, Day, Yeoer)

10/01/2007 09/30/2009 01/01/2008 03/31/2009

ransactions: ] ] i
10.7 Previousty Reported This Perfod Cumuiative

a. Totasl outiays $5,566.00 $0.00 $5.556.00

b. Recipnt Share of suttays $0.00 $0.00 $0.00
c. Federai share of outtays $5,556.00 $0.00 $5,566.00
$86.888.00

$0.00
$96,886.00
$92,442.00

d. Total untiquidatad cbiigations
o. Recipient share of uniiquidated obligations
f. Federai share of unfiquidated obligations

¢ Total Fedsral shave {Sum of Lines ¢ and f)
n. Total Fedeval funds authorized for this funding poriod $96,584.00
$4,152.00

i. Unobtigased balance of Federal funds (Line h minus Line g)
11, cirect a. Type of Rate (piace “x" in epproppriate box)
Exponse | Provisional " Predetsrmined U Fine || Fixed
—

b. Rate c. Base d. Total Amount o. Federal Share
C.00% $0.00 $0.00 $0.00

12, Remarks. attach any explanations deemed necsssary or information required by Federal sponsoring agency in compliance with goveming legixiation.

PROGRAM INCOME:
A, Block/Formuda passthrough $0.60 C. Forfeit $0.00 D, Cther $0.00
B. Feders Funds Subgrantad $0.00 E. Expended $0.00 F. Unaxpended $0.00

13. Certification | certify to the bast of my knowledge and belief that this report 18 comect and compiete and that all outlays and unliquidatad obiigations
are for the purposas set forth in the award documents.

Telephone (Area code, number and
extansion)
(671) 472-4201

Typed or Printed Name and Title

Mr. Aiberto A Lamorena

T

0QJ Standard Form 26%a (REV 2002}

PaperworuRoducdonAclNoﬁon um«ﬁnFWdeonw 2 person is not required to d o tion of information unisss t dispiays a currently vasid OMB control
number. We try to creats forms and instructi can be easily d, and which impose the lesst possibie burden on you to pravide us with information. You can
wriia to the Office of Justice Programs, USDommntolJusﬁca 810 8 th Street, NW, hing DC 20531,

Prnted by GMS on 04/28/2009 1641 PM May 2005

e




FINANCIAL STATUS REPORT

(Short Form)
{Folfow instructions on the back)
1. Federal Agency and Organizational Element 2 Federal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency Na.
1121-0264 1i1
U.S. Department of Justice 2007-CD-BX-0061
Office of Justice Programs pages
— 2007 Paut Coverdell Forensic imp. Grant
3. Recipient Organization (Name and comgplete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96932
4. Employer identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Bass
880017947 5101E080933PA101 [ 1YES [ X]NO [ 1Cash {X]Accrual

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

To: (Month, Day, Year)

From: (Month, Day, Year)

9. Period Covered by this Report

To: (Month, Day, Year)

10/01/07 09/30/09 01/1/2009 03/31/09
10. Transactions: 1 Bl [
Previously This Cumulative
Reported Penod
a. Total outiays
5,558 0 5,558
b. Recipient share of outiays
0 0 0
c. Federal share of outiays
5,556
d. Total uniiquidated obligations
86,886
e. Recipient share of unliquidated obligations
0
f. Federal share of unliquidated obligations
88,886
g. Total Federal share (Sum of ines c and }
92,442
h. Total Federal funds authorized for this funding period
98,504
i. Unobligated balance of Federal funds {Line h menus line g)
4,152
a. Type of Rate (Prace “X" in appropriate box)
11. Indirect { ] Provisional [ ] Predetermined [ 1Final [ X ] Fixed
Expense
b. Rata c. Base d. Totat Amount 8. Federal Share

legisiation.

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

13. Certification: 1 certify to the best of my knowledge and bellef that this report is correct and compiete and that all outiays and
uniiquidated obligations are for the purpose set forth in the award documems.

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

Telephone (Area code, number and extension)

1-671- 472 4201

Signature of Authorize

Date Report Submitted

APR 28 72009

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




FINANCIAL STATUS REPORT

(Short Form)
1. Federai Agency and Organizational 2. Grant or Award Number Assignad by OJP OMB Approval Page of
Element to which Report is Submitted No.
U.S Dept. of Justice 2007-GP-CX-0028 1121-0264 ! 1
Office of Justice Programs (OJP) Expiras: 01/3/2006 pages
3. Recipient Organization (Name and complete address, incuding ZIP code)
Guam Bureau of Statistics and Plans
P.O. Bax 2950
rHagatna, GU 96932~
4. Vendor Number 5. Recipient intenal cods or dentifying Number (if any) 6. Final Raport 7. Basis
880017947 5101HO70920SE102 7 yes X" No T Cash x: Accrust
..... _ b J—_ —
8. Funding/Grant Period (See instructions) 9. Periad Coverad by thws Report
From. (Month, Day, Year) To: (Month, Day, Yeor) From: (Month, Day, Year) To: (Month, Day, Year)
08/01/2007 08/31/2010 01/01/2008 03/31/2009
10. Transactions: ! U i
Prevousty Reported This Period Cumuialive
a. Total oultays $18,680.00 $0.00 $18,680,00
b. Redciprecd Shave of outiays $0.00 $0.00 $0.00
¢ Faderal share of outiays $18,680.00 30.00 $18,680.00
d. Total unhquedaled obiigations $31,951.00
®. Reciplent share of uniiquidated obligations $0.00
{. Federal share of uniquidated obligations $31,951.00
g Total Fedaral share (Sum of Lines c and f) $50,631.00
h. Total Federal funds authorized for this funding period $55,908.00
i. Unobigated balance of Federai funds (Line h minug Line g) $5,278.00
11. Indirect a. Type of Rate (piace "x" in approppriate box)
Expense R - - e
i Provisionat _ | Predetermined __ Final i | Fixsd
_— P
b. Rate c. Base d Total Amount e. Fedaral Share
0.00% $0.00 $0.00 $0.00
12. Remarks: attach any explanations deemed necessaty or information required by Federal sponacring agency in comptiance with governing legisiation.
PROGRAM INCOME:
A. Block/Formula passthrough $0.00 C. Forfeit $0.00 D. Other $0.00
8. Federat Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00
13. Certification | certify to the bast of my knowledpe and besef that this report is comect and complele and that al outfays and uniiGuidated obligations
are for the purposes set foith in the award documents.
Typad or Printed Name and Title Telaphone {Area code, number and
extension)
Mr. Aiberto A Lamarena (671) 4724201
Signature of Authorized Date Report Submitted
4282009

OO Standard Form 268a (REV 2002)

Pap'mortRoducuonAdNouu. UndorhoPlpomorlM:cboﬂAcLamhm( quired 10 dioa of information uniess it displays a y valid OMB control
number. We try 10 create forme and ioetr hmmmmmmrmwmmmmwwmusmm You can
wmwmmdew USDopamnontoHusﬁa 810 ith Street, NW, Washing

Printed by GMS on 04/28/2009 10:.00 PM May 2C05
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FINANCIAL STATUS REPORT

({Short Form)
(Folfow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other ldentifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
11210284 111
U.S. Department of Justice 2007-GP-CX-0028
Office of Justice Programs pages
2007 Project Safe Neighborhoods
3. Recipient Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GLAM 86932
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
98-0017947 5101H070920SE102 [ ) YES [ X] NO { JCash [X]Accruat
8. Furding/Grant Period  (Sew instructions) 9. Period Covered by this Report
From: (Month, Day, Year) Ta: (Month, Day, Year) From: (Marrth, Day, Year) To: (Month, Day, Year)
9112007 8/30/2010 01/1/2009 03/31/2009
10. Transactions: I 1 i}
Previously This Curmulative
Reported Period
a. Total cutiays
18,680 (] 18,680
b. Recipient share of cutlays
0 0 0
c. Federal share of cutlays
18,680 0 18,680
d. Total unilquidated obligations g
31,951
e. Recipient share of unliquidated obfigations
0
f. Federal share of unliquidated obligations
31,951
g. Total Federal share (Sum of inea c and f)
50,631
h. Total Federal funds authorized for this funding period
55,909
i. Unobligated balance of Federal funds {Lire h minus ine g)
oo 5,278
a. Type of Rate (Place "X” in appropriate box)
11. indirect [ 1Provisional [ ]Predetermined [ }Final [ X ] Fixed
Expense
b. Rate c. Base d. Totat Amount e. Federal Share

12. Remarks: Altsch any explsnations deamed necessary or information required by Faderal sponsoring agency in complance with governing

fegisiation.

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

Typed or Printed Name and Title

ALBERTO A. LAMORENA V, DIRECTOR

Bureau of Statistics and Plans

Telephone (Area code, number and extension)

1- 671- 472 4201

Signature of Authonzed £ertifyy

Date Report Submitted

APR 2 8 2009

i

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




FINANCIAL STATUS REPORT

(Short Form)
1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMB Approval Page of
Element to which Report is Submitied No.
U.S Dept. of Justice 2004-GP-CX-0701 1121-0264 1 !
Office of Justice Programs {QJP) Expires: 01/3/2008 pages
3. Recpiont Organization {Name and complets address, inciuding ZIP code)
Guam Bureau of Statistics and Plans
Post Gffice Box 2950
Hagatna, GU 96332-0000
4. Vendor Number 5. Recipient imermal code or Identifying Number (if any) 6. Final Report 7. Basis
980017947 5101HO50920SE101 " Yes " x No T cash x| Accrual
I o — L
8. Funding/Grant Period (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Yaar) From: (Manth, Day, Year) To: {Month, Day, Year)
10/01/2004 09/30/2008 01/01/2009 03/31/2009
10. Transactions: ’ i "
Previously Repored This Pariod Cumuiative
a. Total outtays $324,010.00 $8,587.00 $332,567 .00
h. Recixent Share of outioys $0.00 3$0.00 $0.00
c. Fadaral share of outiays $324,010.00 $8,587.00 $332,597.00
d. Totat undiquidated obligations $26,769.00
a. Recipient share of unliquidated obligations $0.00
f. Federai share of untquidated obligations $26,769.00
g. Total Federal share (Sum of Lines ¢ and f) $356,366.00
h. Total Federal funds authorized for this funding period $362.038.00
i. Unabligaied balance of Federal funds (Line h minus Line g) $2,872.00
11. Indiract a. Type of Rate (pace X" in approppriate box)
Expense T Provisiona 7 Predetermined " 'Final T Fixed
b. Rate c. Base d. Total Amount e. Federai Shars
0.00% $0.00 30.00 $0.00
12, Remarks: altach any axplanations deemned recessary of informmation required try Federai sponsaring agency in complance with governing legrsiation.
PROGRAM INCOME:
A, Biock/Formula passthrough $0.00 C. Forfat $0.00 D. Other $0.00
B. Federal Funds Subgranted $0.00 E. Expended $0.00 F. Unexpended $0.00
13. Certification | certdy to the best of my knowiadgs and beiief thet this repart (s commact and compiete and that all outtays and unfiquidated obigations
are for the purposes set forth in the award documents,
Typed of Prirted Name and Title Telephone (Area code, number and
extoneon)
Mr. Aiberto A Lamarena Dyector (871) 4724201
Signature of Authonzed Date Report Submitted
(4 04/28/2009

DOJ Standard Form 269a (REV 2002)

PapofworkRoducﬁonActNodcl UmummAﬂ.lp‘mhM ired to toz of information uniees it displays a currently vaiid OME control
number. We try to create forms and | h-ounyund.mood,mdwhkmmpo«uwlnﬂpaubhburdmonyoueopcwid.uuuthmhmw You can
Struet, NW, Washington, DC 20831,

that ar
writs to the Office of Justice Programs. USanrtn-nthuaﬁe‘ 810 8.

A ylwuph

Printed by GMS on 04/28/2009 C9:46 PM May 2005




FINANCIAL STATUS REPORT

(Short Form)
(Foflow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2004-GP-CX-0701
Office of Justice Programs pages
2004 Project Safe Neighborhoods
3. Reciplent Organization (Name and complete address, including ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Employer identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basie
98-0017947 $101HO50920SE101 { 1YES [ X]NO [ 1Cash [X]Accrual
8. Funding/Grant Period  (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) Ta: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/01/04 09/30/09 011/2009 03/31/2008
10. Transactions: i 1] 1]
Reported Period
a. Total outlays
324,010 8,587 332,597
b. Recipient share of outiays
0 0 0
¢. Federal share of outlays
332,597
d. Total unliquidated obligations
26,769
e. Recipient share of unliquidated obfigations
0
f. Federal share of unliquidated obligations
28,789
g. Total Federal share (Sum of thes c and )
359,366
h. Total Federal funds authorized for this funding period
‘ 362,038
i. Unobligated balance of Federal funds {Line h minus ke gj
2,672

a. Type of Rate (Pface "X" in appropriate box)
11. lndivect [ } Provisional [ ] Predetermined [ ]Final { X} Fixed
Expense

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

12. Remarks: Atlach any explanations deemed necessary or informabon required by Federal sponsoning agency i compéance with goverming

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

Typed or Printed Name and Title Telephone (Area code, number and extension)
ALBERTO A. LAMORENA V, DIRECTOR
Bureau of Statistics and Pians 1-871- 472 -4201

swmweamm?fj% A DmRmmﬁR 2 § 2009

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

fuaboa




FINANCIAL STATUS REPORT

{Short Form)
1. Federal Agency and Organizational 2. Grant or Award Numbaer Assigned by OJP OMEB Approval Page of
Eiement to which Report is Submitted No.
U.3 Dept. of Justice 2005-RT-BX-0054 1121-0264 ! !
Office of Justice Programs (OJP) Expires: 01//2008 pages
3. Recipent Organzation (Name and compiele address, inciuding 26 code)
Guam Bureau of Statistics and Plans
Post Office Box 2350
Hagatna, GU 96832-2950
4. vendor Number §. Recipient intermnal code of identifying Number (if any) 6. Final Report 7. Basis
980017947 5101H050920SE107 i .Yes . x No . Cash | X Accrusl
8. Funding/Grant Penod (See Instructions) 9. Penod Covered by this Report
Fromr. (Morth, Day, Year) To: (Month, Day, Year) From. {Morth, Day, Year) Tou {(Month, Day, Year}
10/01/2004 09/30/2009 01/01/2008 03/31/2009
10. Tranaactions: i H it
Previously Reported This Period Cumuiative
a Total outiays $57,738.00 $10,765.00 368,504.00
b. Recipient Share of oullays $0.00 $0.00 $0.00
c. Federat share of outiays $57,738.00 $10,765.00 $68,504.00
d. Total uniiquidated obigations $67,403.00
0. Reciplent share of uniiquideted obiigations $0.00
1. Federal shars of uniquidated obligations $67,409.00
g- Total Fedarsl shaea (Sum of Linoa ¢ and f) $135,813.00
h. Total Federal funds authorized for this funding period $135,913.00
i, Unobligated balenca of Federal funds (Line h minus Line g) $0.00
11. indirect a. Type of Rota (place "X" in appropgriate box)
|| Provisional . Predetermined < Finad 7 Fixed
M
b. Rate c. Base d. Total Amount e. Fedoral Share
0.00% $0.00 $0.00 50.00
12, Remarks. attach any explanations desmed necessary or information required by Federal sponsormg agency in complance with poverning legisiation.
PROGRAM INCOME:
A. Biock/Formuta passthrough $0.00 C. Forfeit $0.00 D. Other $0.00
B. Federal Funds Subgrantad $0.00 E. Expended $0.00 F. Unexpended $0.00
13. Certification | certify to the best of my knowledge and belief that this report s cormect and complets and that all cutlays and unliquidated obtigations
are for the purposes set forth in the award documents.
Typed or Printed Name and T'tle Telephone {Area code, number and
axtanson)
Mr. Aiberto A Lamorena Director (871) 4724201
Signatire of W Cate Report Submitted
04/2872009

PaporworkRoducﬁonActNodu UnﬁrmleRoducﬂmAn.-mbnm QL d % a collaction of inf

number. We iry 10 creats forms can be sasily
wﬁhmmcolue.d.lutdeo?mm USunmmntorJuwa 810 8 th Street, NW, Washing

! ! % Pnnted by GMS on 04/28/2009 10.17 PM

DQJ Standard Form 269a (REV 2002}

on untess it displisys 3 cumently vaild OMB control
ummwmnmmmmwdmmywwmusmmmm You can
0C 20531.

May 2005




FINANCIAL STATUS REPORT

(Short Form)
(Folow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
1121-0264 1/1
U.S. Department of Justice 2005-RT-BX-0054
Office of Justice Programs Expires: 01/31/2008 pages
2005 RSAT
3. Recipient Organization (Name and complete address, inciuding ZIP code)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.O. BOX 2950
HAGATNA, GUAM 96932
4. Empiloyer ldentification Number 5. Recipient Account Number or identifying Number | 6. Final Report 7. Basis
98-0017947 5101H0509208E107 [ 1YES [ X] NO [ }Cash [X}Accruel
8. Funding/Grant Period  {See insinictions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: {Month, Day, Year)
10/01/04 09/30/09 01101/2009 03/31/2009
10. Transactions: 1 # i
Previously This Cumudative
Reported Period
a. Total outlays
57,739 10,765 68,504
b. Recipient share of outiays
0 0 0
c. Federal share of outlays
68,504
d. Total uniquidated obligations
67,409
e. Recipient share of unliquidated obligations
0
f.  Federal share of uniquidated obligations
87,409
g. Total Federaf share (Sum of fnes c and )
135,913
h. Total Federal funds authorized for this funding period
138,913
i. Unobligated balance of Federal funds (Line h minus ne g)
1]

a. Type of Rate (Place "X" in appropriate bax)
11. Indirect [ ] Provisional { ] Predetermined { ]Finat [ X ]Fixaed
Expense

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

12. Remarks. Attach any expianations deemed necessary or informsation required by Federal sponsoring agency in compkance with goveming
legisiation.

13. Cortification: | certify to the best of my knowledge and belief that this report is correct and compiete and that ali outiays and
uniiquidated obligations are for the purpose set forth in the award documants.

Typed or Printed Name and Title Telephone (Area code, number and extension)
ALBERTO A LAMORENA ¥V, DIRECTOR
Buresu of Statistics and Plans 1- 671- 472 4201

Signature of Authorzed @% éﬁ i SZ{’M; 28 2009
{
b

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




FINANCIAL STATUS REPORT
(Short Form)

1. Federal Agency and Organizational 2. Grant or Award Number Assigned by OJP OMS Approvai Page of
Element to which Report :s Submitted No.

U.S Dept. of Justice 2008-DJ-8X-0058 1121-0264
Office of Justice Programs (OJP) Expires: 01/3/2008 pages

3. Recpient Organization (Name and compiale address, including ZIP cods)

4. Vendor Number §. Recipent ;emal coge of identtying Number (f any) 6. Final Report 7. Basns
980017947 5101H080920E1108  Yes X No . Cash X Accrual

8. Funding/Grant Penod (See Instructions) 9. Period Coverad by this Report
From: {Month, Day, Year} I To: {Month, Dey, Year) From: (Month, Day, Year) I To. (Month, Day, Year)

10/01/2007 09/30/2011 01/01/2009

10. Transacgons:

a. Totsl outiays $0.00 $0.00 $0.00

b. Racipient Share of outiays $0.00 $0.00 $0.00

¢. Federai share of outizys $0.00 $0.00 $0.00

d. Total uniiquicated cbligations $335,346.00

. Rocipiont share of unkquidated abiigations 30.00

{. Federai zhare of unliquidated obligations $335,948.00

g fotal Federal share (Sum of Lines ¢ and f) $335,946.00

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

I. Unobligated batance of Federai funds (Line h minus Line g) $37.327.00

11. Indirect a. Type of Rate (place "x" in approppriate box)
Expenise . Provisional . Predetermined " Finad " Fixed

IR — ————
- b. Rate c. Base d. Total Amount @. Faderal Share
0.00% $0.00 $0.00 $0.00

12. Remarks: attach any expianations d d N\ y or information required by Federai sponsoring agency in compliance with goverming legisiation.

PROGRAM INCOME:

A. Block/Formuia passthwough $0.00 C. Forfelt $0.00 D. Other $0.00
B. Faderal Funds Subgrantad $0.00 E. Expended $0.00 F. Unexpended $0.00

13. Cartfication | certify to the best of my knowiedge and belief that this report is cormact and compiete and that s outiays and uniiquidated otrigations
are for the purposes set forth i the award documents.

Typed or Primted Name and Titla lelephone (Area code, Number and extension)
ALBERTO A. LAMORENA V, DIRECTOR
Busesu of Statistics and Plans 1-871- 472 4201

Date Report Submitted

APR 2 § omg

Signature of Authorized Official

Stancard Form 269A - REV 4-38)
Prescribed by OMB Circuiars A-132 and A-1:0




FINANCIAL STATUS REPORT

{Short Form)
(Follow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other identifying Number Assigned OMB Approval Page of
to Which Report is Submiited By Federal Agency No.
1121-0264 1171
U.8. Department of Justice 2008-DJ-BX-0058
Office of Justice Programs pages
2007 Byrne Jusice Assistance Grant
3. Recipient Organization (Name and complete address, including ZIP cade)
BUREAU OF STATISTICS AND PLANS QUARTERLY REPORT
P.0. BOX 2950
HAGATNA, GUAM 96932
4. Employer Identification Number 5. Recipient Account Number or ideniifying Number | 8. Final Report 7. Basig
98-0017947 5101H080920€1108 [ ] YES [ X] NO [ 1Cash [X]Accrusl
8. Funding/Grant Penod  (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
10/1/2007 9/30/2011 01/1/2008 03/31/2009
10. Transactions: 1 i 11}
Reported Period '
a. Total outiays
] 0 0
b. Recipient share of outlays
0 0 0
c. Federal share of outiays
0

d. Total uniiquidated cbligations

335,946
e. Recipient share of unliquidated obligations
9
f. Federal share of unliquidated obligations
335,948
g. Total Federal share (Sum of ines c and )
335,948
h. Total Federal funds authorized for this funding period
373,273
i. Unobligated balance of Federal funds {Line h minus ne g) O e o 527
a. Type of Raile {Place "X" in appropriate box)
11. Indirect [ 1 Provisional [ ] Predetermined [ ] Final [ X ] Fixed
Expense
b. Rale c. Bass d. Total Amount e. Federal Share

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

13. Cartification: | certify to the best of my knowledgs and belief that this report is correct and complets and that ali outieys and
unliquidated obligations are for the purpose set forth in the award documents.

Typed or Printed Name and Title Telephone (Area code, number and extension)
ALBERTO A. LAMORENAY, DIRECTOR
Buresu of Statistics and Plans 1- 671- 472 4201

Date Report Submitted

APR 2 8 2009

Stangard Form 269A (REV 4-38)
Pregcribed by OMB Circulacs A-102 and A-110

Signature ofAumor76e ifyi




