vt mMwe Awaas xaka .,........;.... From: QUPPINZE,, . D 2L, Qe YRS P .

FINANCIAL STATUS REPORT
{Short Form)
(Foilow instructions on the back)
1. Federal Agency and Organizational Element 2. Fedsral Grant or Other idantifying Number Assigned
o Which Report is Submitted By Federal Agency
Denali Commission 0054-DC-2002-17 pages
3. Reciplent Organization {(Name and compilete address, inciuding ZIP code)
Sunshine Community Health Center
PO Box 787, Talkeetna, AK 99675
4. Employer Identfication Number 5. Recipient Account Number or Identifying Number |6. Final Report 7. Basis
92-0117838 O Yes [F]1no [ casn Accrual
B. Funding/Grant Period (See instructions) 9. Period Covered by this Report
From: ‘Umth. Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
agl2002 313112007 10/1/2006 1213172006
10. Transactions: I I m
Praviously This Cumulative
Reporiad Period
a. Tolal outlays 982,056.00 3,000.00 985,066.00
b.  Recipient share of cutlays 0.00
c.  Federal share of oullays 982,056.00 3,000.00 985,056.00
d.  Tolal unliquidated obligations ' :
e.  Reciplent share of unliquidated obligations
[ Federal share of unliquidated obligations
g. Total Faderal share(Sum of fines c and f) e : : : 985,056.00
h.  Total Fedsral funds authorized for this funding perod R ) f.f_-' o 1,049,000.00
i, Unobiigated balance of Federal fundgLine h minus line g) ':‘-:-j',, S "':‘:ff. e 63,044.00
8. Type of Rate(Place X" in appropriate box) . - '
11. Indirect [] Pravisionat ] Predetermined ] Finat [] Fixed

Expense b. Rate c. Base d. Total Amount e. Federal Share

12.  Remarks: Attach any explanations deemad necessary or information required by Fedsrat sponsoring agency In compliance with goveming
legisfation,

13. Coertification: 1 certify to the best of my knowiedge and belef that this report is correct and complete and that all outlays and
unliquidated obligations are for the purposes set forth In the award documents.
Typed or Printed Name and Title ) Telaphene {Area code, number and extansion)

Karen Holt, CFO 907-733-9216

Signature of Authorized Certitying Official E@W Date Report Submitted
Koo Hotvr 3}@@’ = January 23, 2007

NSN 7540-01-218-1387 269-202 ' Standard Form 269A (Rev. 7-97)
Prescribad by OMB Circulars A-102 and A-11(

ELPA'LTLE‘RE “




