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Project Indicators (This Quarter)

1. Please describe significant project accomplishments completed during this quarter (600 words or less).

Our Outreach vendor is on board and is submitting a draft of the strategy during the early part of next quarter. the National Education
Foundation Training is anticipated to start the last week of June at the Curriculum Center on St. Thomas and St. Croix.

2. Please provide the percent complete for the following key milestones in your project. Write “0” in the Percent Complete column and "N/A"
in the Narrative column if your project does not include this activity. If you provided additional milestones in your baseline report, please
insert them at the bottom of the table. Figures should be reported cumulatively from award inception to the end of the most recent reporting
quarter. Please provide a narrative description if the percent complete is different from the target provided in your baseline plan (300 words
or less).

Percent Narrative (describe reasons for any variance from baseline plan or
Milestone Complete any other relevant information)
2.a.| Overall Project 0 No variance
2.b.| Equipment / Supply Purchases - Progress reported in Question 4 below

.| Awareness Campaigns - Progress reported in Question 4 below

.| Outreach Activities - Progress reported in Question 4 below

.| Training Programs - Progress reported in Question 4 below

2.1

—

Progress reported in Question 4 below

Other (please specify): -

3. Please describe any challenges or issues faced during this past quarter in achieving planned progress against the project milestones
listed above. In particular, please identify any areas or issues where technical assistance from the BTOP program may be useful (600 words
or less).

Since the PCC has been in the newspapers, anticipation is high with several calls regarding the program. Any issues faced have been
on achieving start dates for the program.

4a. In the chart below, please provide the requested information on your BTOP grant-funded SBA activities. Please also provide a short
description of the activity (600 words or less). Figures should be reported cumulatively from award inception to the end of the most recent
reporting quarter. Please ensure that the numbers of new household subscribers and business or community anchor institution (CAl)
subscribers reflected in the “Total” row represent the unduplicated number of new subscribers that can be attributed to your SBA project as
awhole.

Name of the | Location of Size of Actual New New
S . - |Description of Activity (600 words or less) Target | Number of | Subscribers: | Subscribers:
SBA Activity |SBA Activity . _ .
Audience | Participants | Households Businesses
and/or CAls
n/a n/a n/a 0 0 0 0
Total: 0 0 0 0

4b. Please describe your method for determining the number of households, businesses, and/or (CAls) subscribing to broadband as a result
of your SBA programs (600 words or less).

Our data regarding the current number of households subscribing to broadband service was derived from the USVI 2008
Comprehensive Economic Development (CED) Report compiled by the VI Bureau of Economic Research (VIBER). Data for the CED
report was gathered from a door to door survey conducted by the University of the Virgin Islands' Eastern Caribbean Center. VIBER
have agreed to partner with viNGN to monitor and track changes in the subscription rates in the territory during the grant period.

4c. Please provide a narrative explanation if the total number of new subscribers is different from the targets provided in your baseline plan
(600 words or less).

N/A
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4d. Please provide the number of households and the number of businesses and CAls receiving discounted broadband service as result of
BTOP funds.

Households: 0 Businesses and CAls : 0

1. Please describe significant project accomplishments planned for completion during the next quarter (600 words or less).

Our major accomplishments have been identification of the training curriculum, locations for training and selecting the vendors needed
for the program and awarding of the CyberLearning and Outreach Vendor contracts.

2. Please provide the percent complete anticipated for the following key milestones in your project as of the end of the next quarter. Write
"0" in the second column if your project does not include this activity. If you provided additional milestones in your baseline report, please
insert them at the bottom of the table. Figures should be reported cumulatively from award inception to the end of the next reporting
quarter. Please provide a narrative description if the planned percent complete is different from the target provided in your baseline plan
(300 words or less).

Percent Narrative (describe reasons for any variance from baseline plan or any
Milestone Complete other relevant information)
) Funds spent have been match funds. Once our reimburseents are approved,
2.a.| Overall Project 0 L -
this will directly be reflected as project progress.
2.b.| Equipment Purchases - Milestone Data Not Required
2.c.| Awareness Campaigns - Milestone Data Not Required
2.d.| Outreach Activities - Milestone Data Not Required
2.e.| Training Programs - Milestone Data Not Required
2.f.] Other (please specify): - Milestone Data Not Required

3. Please describe any challenges or issues anticipated during the next quarter that may impact planned progress against the project
milestones listed above. In particular, please identify any areas or issues where technical assistance from the BTOP program may be useful
(600 words or less).

None anticipated.




RECIPIENT NAME:Virgin Islands Public Finance Authority

AWARD NUMBER: 78-43-B10569

DATE: 07/31/2011

OMB CONTROL NUMBER: 0660-0037
EXPIRATION DATE: 12/31/2013

Sustainable Broadband Adoption Budget Execution Details

Activity Based Expenditures (Sustainable Broadband Adoption)

1. Please provide details below on your total budget, cumulative actual expenditures (for the period ending the current quarter), and
cumulative anticipated expenditures (for the period ending next quarter) for each line item, including detailed disbursements of both
matching funds and federal funds from project inception through end of this quarter (actual) or next quarter (anticipated). Actual and
anticipated figures should be reported cumulatively from award inception to the end of the applicable reporting quarter.

Budget for Entire Project

Actuals from Project Inception
through End of Current Reporting

Anticipated Actuals from Project
Inception through End of Next

Period Reporting Period
Cost Total Cost g FEEETE Total Matching Federal Total Matching Federal
e Funds Funds
Classification (plan) Cost Funds Funds Costs Funds Funds
(plan) (plan)
a. Personnel $574,754 $0 $574,754 $0 $0 $0 $0 $0 $0
b. Fringe Benefits $165,351 $0 $165,351 $0 $0 $0 $0 $0 $0
c. Travel $125,625 $0 $125,625 $0 $0 $0 $5,000 $0 $5,000
d. Equipment $31,350 $0 $31,350 $0 $0 $0 $0 $0 $0
e. Supplies $40,000 $0 $40,000 $0 $0 $0 $0 $0 $0
f. Contractual $1,372,002 $0 $1,372,002 $99,105 $99,105 $0 $80,000 $0 $80,000
g. Construction $0 $0 $0 $0 $0 $0 $0 $0 $0
h. Other $1,376,749 $1,150,749 $1,376,749 $0 $0 $0 $300,000 $300,000 $0
i. Total Direct
Charges (sum
of a through h)| $3,685831 | $1,150,749 | $3,685,831 $99,105 $99,105 $0 $385,000 $300,000 $85,000
J. Indirect $0 $0 $0 $0 $0 $0 $0 $0 $0
Charges
k. TOTALS (sum
of i and j)
$3,685,831 $1,150,749 | $3,685,831 $99,105 $99,105 $0 $385,000 $300,000 $85,000

2. Program Income:
reporting period.

Please provide the program income you listed in your application budget and actuals to date through the end of the

a. Application Budget Program Income: $0

b. Program Income to Date: $0




