	FINANCIAL STATUS REPORT
	1. Federal Agency and Organizational

    Element to Which Report is Submitted
	2. Federal Grant Or Other

    Identifying Number
	OMB APPROVED
No. 80-RO180
	Page / Of

   1   / __

	Recipient Organization (Name and complete address)
	HEALTH & HUMAN SERV. REFUGEE RESETTLEMENT
	
	
	
	

	
	4. Employer Identification Number
	5. Recipient Account Number  Or ID #
	6.   Final Report
	

	
	
	8. Project /
	Grant Period
	9. Period Covered By This Report
	   Yes  |    |
	No  |    |

	
	
	
	
	
	7.                         Basis

	
	
	From:  
	To: 
	From: 
	To:
	Cash
	Accrual

	
	
	(mo, day, yr)
	(mo, day, yr)
	(mo, day, yr)
	(mo, day, yr)
	 |      | 
	 |      |

	
	
	
	
	
	
	
	

	10.  STATUS OF FUNDS
	
	STATUS OF FUNDS

	
	(a)
	(b)
	(c)
	(d)
	(e)
	(f)
	Total

	
	Assistance
	Assistance
	CA-MA
	Unaccompanied
	Medical
	
	

	PROGRAMS/FUNCTIONS/ACTIVITIES
	RCA
	RMA
	
	Minors
	Screening
	
	

	a. Net outlays previously reported
	0
	0
	0
	0
	0
	0
	0

	b. Total outlays this report period
	0
	0
	0
	0
	0
	0
	0

	c. Less: Program income credits
	0
	0
	0
	0
	0
	0
	0

	d. Net outlays this report period
	0
	0
	0
	0
	0
	0
	0

	e. Net outlays  to date (a plus d)
	0
	0
	0
	0
	0
	0
	0

	f. Less: Non-Fed share of outlays
	0
	0
	0
	0
	0
	0
	0

	g. Total Fed. share of outlays
	0
	0
	0
	0
	0
	0
	0

	h. Total unliquidated obligations
	0
	0
	0
	0
	0
	0
	0

	i.  Less: Non-Fed share outlays/oblig on h
	0
	0
	0
	0
	0
	0
	0

	j. Fed share of unliquidated obligations
	0
	0
	0
	0
	0
	0
	0

	k. Total Fed share o/lays & unliq. Oblig
	0
	0
	0
	0
	0
	0
	0

	l. Total cumulative Fed funds authorized
	0
	0
	0
	0
	0
	0
	0

	m. Unobligated balance of Fed funds
	0
	0
	0
	0
	0
	0
	0

	11.   Type of Rate 
	
	
	
	
	
	
	

	 (Place "x" in appropriate box)
	
	
	
	
	
	
	

	|    | Indirect Expense      |    | Provisional       |    | Predetermined       |    | Final       |    | Fixed
	
	

	                       b. Rate
	c. Base
	d. Total Amount
	e. Fed Share
	13. CERTIFICATION I certify to the best of my knowledge and be- that all outlays and unliquidated obligations are for the purpose set forth in the award documents
	DATE Report Submitted

	
	
	
	
	
	

	12. REMARKS: Attach any explanations deemed necessary or information required by 

Federal sponsoring agency in compliance with governing  legislation.
	lief that this report is correct and complete and

.
	TELEPHONE
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