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FINANCIAL STATUS REPQRT
{Long Form)
{Follow astructions on the back)

1. Foderal Agency and Orgarvzational Element

2. Federal Grant or Other Identfying Number Assignad | OMB Approval { Page ol
Agency No.

10 Wiuch Repont 15 Submutted By Federal
-1 0348-0039
_ pages
3. Reciprent Organization {Name and complele address, icluding ZIP code)
4. Empioy Numbx 5. Reciprent Account Number o Identifying Numbar | g, Final Repornt 7. Basis

O Yes O No {{JCash [J Accrual

8. Funding/Grant Period (See instructions)

From: (Month, Day, Ysar) To: {Month, Day, Year)

9. Period Covered by this R

Fromy. (Month, Day, Ysear} To: (Month, Day, Year)

10.Transactons:

} 1t n
Previously Reported This Perod Cumulative

a.  Total outiays

b.  Refunds, rebates, etc.

¢. Program income used in accordance with the deduction alternative

d. Net outiays (Line 8, less the sum of lines b and c)

Recipient's share of net outlays, consisting of:
e. Third party (in-kind} contnbutons

I.  Other Federal awards authonzed to be used o match this award

g Program income used m accordance with the malching of cost
shaning alternalive

h. Al other reciprent outlays not shown on lines g, f or g

Toial recipient share of net outlays (Sum of lines e, £, g and h)

Federal share af net outiays (ine d iess line 1)

k. Tolal unliquidaled obhgations

Rectpient’s share of uniiquidaled obligations

m. Federal share of uniquidated obhgations

2

Total federal share {sum of ines ; and m}

0. Total federal funds authonzed for this funding period

Unobligated balance of federal funds (Line o0 maus line n)

Program income, consisting of:
q. Disbursed program income shown on lines ¢ ang/or g above

1. Disbursed program income using the addition alternative

s.  Undisbursed program ncome

t Total program income realized {Sum of lines q, r and s)

a. Type of Rate (Place "X~ in appropriate box)
{J Provisional

{J Predelermuned O Fnal {J Fixed
11. Indwect
Expense {b. Rate - c. Base Id, Total Amount e Federal Share
12. R ks: Atach any dt d necessary or information required by Federal sponsoring agency in complignce with
governing legisiation.

13. Certficatbon: I certify to the best of my knowledge and betief that this uﬁort is correct and complete and that all outlays and
unliquidated obligations are for the purposes set forth in t!

e award documents.

Typed or Printed Name and Title

Telephone {Area code, number and extenson}

Signatura of Authonzed Certifying Official

Date Report Submitied

Dravreie Editinme mrt 1 laakla



