7 FINANCIAL STATUS REPORT

{Long Formy}
{Foilow instructions on the back)
1. Faderal Agency and Omganzabonat Elerment 2 Federal Grant or Cther kdentifying Number Assigned OMB Approval |Page of
to Which Repart s Subrmiltad By Federal Agency No. ’ 3
Dept. of Health & Human Services 'O\}QH KAAA 0348-0039 pages
3. Recipent Organization {Name and complete address, including ZIP code)
4. Employer ldentification Number 5 Recipen Accourt Mumber or ldentifying Number  |B. Final Report Y. Basm
O Yss HNo O Cash O Accrual
B. Funding/Grami Periad (See insfructions) 8. Perind Covered by this Report .
From: (Month, Cray, Yean To: (Month, Day, Year) From: (Momih, Day, Year] Tor (Menth, Day. Year) P -
TI1/2005 6/30/2006 71112005 1213142005 o
10. Transactions: 1 1 -7
Previously Reporied This Period ‘::
& Towloutays 0.00 444,704.00
b Refunds, rebates, efc. 0.00 0.00
. Program income used in accordance witi 1he tdaduction atematve 0.00 0.00 ] pi-y
d. Net outlays (Lie 8, fess fhe sum of lines b and ) 0.00 444,704.00 . .
Recipient’s share of net cutlays, consisting of:
e. Thirg party {in-kind) contribut Q.00 120,142.00 120,142.00
§  Oiher Federal awards authorized to be used to match this awand 0.00 0.00 0.00
5. Frogmm ircome usad in acconrdancs with 1he matching or cost
sharing atemative 0.00 0.00 0.00
h. Al cther recipient outiays not shown on lines e, forg 0.00 0.00 0.00
i, Total recpent share of net oullays (Suw of ines e, £ g and A} 0.00 120, 142.00 120.142.00
i Federal share of uttays ffine o fess i)
: et outays fhne dloss Ine ) 0.00 324,562 00 324,562.00
k. Total uniqudaled obligations 2.346.00
1. Recipiert's share of unliquidated obligatiors 0.00
m. Feders share of unlquidated obligations 2.346.00
n.  Total Federal share {sum of lires | and m) 326,908.00
. Total Fedaral funds authored for this funding period 947,158.00
p.  Uncbligated balance of Federal funds {Line o minus line n) £20.260.00
Program i ] isting of:
g Disbursed program income shown on lines ¢ andfor g above
r. Driabersed program income using the addition atemative
= Undsbursed progmm incoma
Ti i zed {Sum of B and
t ofal program income el (Swm nesq, r 5j 0.00
a  Type of Rate {Flace X" v appropiiaie box)
11, Indirect O Provisional O Predetermined O Final 2 Fixed
Expansa b Raie c. Hase d. Total Amount e Federal Share

12.  Remarks: Affach any expianations deamad necassary o nformation requined by Fadearal Sponsonng agency in compliance with
gaverning legisialion.

13 Cearffication: | certify to the best of my knowledge and beilef that this report is cormect and complets and that all outiays and

Juitated obligat are for the purg set forth in ihe award db ks,
Typed or Primted Name and Tife Telephone (Area code, number and extension)
PN 721 7
Signature of Aharzack-eriim ' Date Report Submitted
February 1, 2005
- . La
Previous Edition wmame . 268-104 Standard Form 268 (Rav 7-37)
NSN 7540-01-012-4285 Prescnbed by OME Circulars 4-102 and A-110

200498 PO 130 (Face)



