FIMANCIAL STATUS REPORT

{Long Form)
{Follow nshructions on the back}
1. Federal Agency and Organtzational Elemert 7. Federsl Grant or Other entifying Nuner Assignad OMB Aporoval | Page o
o Which Report is Submitted By Fadaral Agancy Moy 1 1
Dept. of Health & Human Services SZTRYXOCL 0343-0039 pages
3. Recipmnt Organization {Mame and comphete address, including ZIP cona)
- o .
v m— il e el
4. Emploer kcentification Number 5 Reciplent Account Number or idenifiying Mumber |2, Fingl Report 7. Basb
' O Yes B No A Cash B Accrual
(8. Funding/Grant Period (See instructions) 9. Period Covared by tis Regor
From (Month, Day, Year) Te: {(Month, Deay, Year) From: (Marrth, Dy, Year) Yo (Morth, Day, Year)
THIIZ005 6/30/2006 11112006 63042006
10. Transactions: | 1 n
Pr Iy Reported This Period Cumpistive
o Tomloseys 444 704.00 737,031.00 1.181.735.00
i ]
b Refunds, pbetcs, et 0.00 0.00 0.0
[ [ dance with the daduction sk
= Program Kicome ussd i 0.00 0.00 4.0
d.  Netoutiays {Line 8, fass Bre sum of fines b and ¢) 444.704.00 737.031.00 1,181,735;60
Raciplenl's share of net outlays, consisting of: s
e, Thid pary (in-kind) comtribarions 120,142.00 116,927.00 237,060:00
- - Tk
f  Other Feders swards Juthorized 1o be used to malch this eweand 0.00 0.00 0900
9 Program coma usad in  With the matcling of cost 0.00 0.00 080
h. AR other recipient outtays not shown on knes e, forg 5.00 0.00 0.00
- Tofal reciiect shars of not outiays. (Sum of fnas o, £, g anct b/ 120,142.00 116,927.00 237,069.00
| Federsl sham of not outtays (i ;
i (i dfess bne ) 324,562.00 620,104.00 944,666.00
k  Total uniquidated obligations 2,492 00
].  Racipient's share of unliquickrind cbbgatons .00
m. Fedaral sham of imiguidated ohligations 2,492.00
n.  Total Federal share (sum of ines | and m) 847,158.00
o Total Fademlfunds authorized for this funding peried 947 158.00
p. Unoblgated balance of Federal funds (Line o minus iipe ) 0.00
e
Program income, consisting of:
g Dust d program i shown on lines ¢ andfor g above
r. Disbursed program income using the addition aftametve
A Undisbursed progmm income:
t  Tolal program income resioad (Sum of Snes g, r and 5) 0.00
2 Type of Rete (Piace "X i apprpiiaie hox)
1. Indi ar [ Predetsrminad 0 Final B Fixnd
B b Rate o Bass d  Tedml Amount e Fedem| Shane
12 ks: Altech any explonabions o o y or information requived by Federal sp g Bgancy in with
13, Certification; | certify to the st of mry knowladge and beliaf that ihis report Is comect and compleis and that all outleys snd
unkiquidated] obligations zm for the purposes set forth in the awerd do b
Typed or Brimed Nama and Tiie [ Teephona (Area code, number and extension)
. < s LSS ;
Signature of Authogefe. Dster Ropart Subemitted
August 1, 2006
Presoiss Edition Us: 268-104 Stendard Form 208 {Rev. 7-97)
NSN 7540-D1-D12-4285 Prascribad by OMB Ci A-102 ang A-110

200488 P.O. 138 {Face)



