®

FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

1. Eederal Agency and Organizationel Element

LN
2. Federal Grant or Other Identifying Number Assigned  _-7SS%"

OMSB Approval |Page of
to Which Report is Submitted By Federal Agency Na.
Denali Commission 0055-DC-2002-18 Oa4s0035 |1 | 1
pages

3. Reciplent Organization (Name and complete address, including ZIP code) '

Interior Community Health Center

1606 23rd Avenue Fairbanks, AK 99701
4. Employer icentificalion Number 5. Recipient Account Number or identifying Number |8. Final Report 7. Basis

920147354 E] Yes [“]No I:I Cash E Accrual
8. Funding/Grant Pericd (See instructions)

From: {Month, Day, Year)

Te: (Month, Day, Year)

8. Perod Coverad by this Raport
From: (Month, Day, Year)

To: (Month, Day, Yaar)

4. Total uniquidsted obligations

4/1/2002 12/31/2007 4112007 - 6/30/2007
10. Transactions; | M m
Pravidusly Thig Cumulstive
Raporied Period
a. Totaloullays 6,462,601.00 16,180.00 6,478,781.00
k. Recipient share of cutlays 2,978,241.00 15,200.00 2,991,441.00
¢. Faderal share of outlays 3,486,380.00 980.00 3,487,340.00

0.00
e2.  Reciplent share of unliquidated obligations 0.00
f. Federal shame of unfiquidated obligations 0.00
g. Total Federal share(Sum of ines ¢ and f) 3.487,340.00
h. Total Federal funds authorized for this funding periad 3,667,000.00
i. Unobigatad balance of Federal fundgLine h minus line g} 179,660.00

@. Type of Rete(Place "X" in spproprate hHox)
11. Indirect (] provigional ] Predetsrmined [] Final 7] Fixed
Expense b. Rate ¢. Base d. Total Amount e. Federsal Share

legislation.

12. Remarks: Altach any explanalions deemed nacessary or Information required by Fedaral sponsoring agency i compliance with goverming

Column 1l line d. is the net amount of obligations paid 10/02/08, but included in the 9/27/06 draw down which results in a
timing different between the general ledger and the payment management system.

13. Coification; ) certify to the best of my knowledgs and balief that this report Is correct and complete ancl that all outiays and
unliquigated obfigations are for the purposes set forth in the award doguments.

Typad or Printed Name and Tile

Cheryl Kilgore, Executive Director

Telephona (Area code, number and extenslon)

a07-455-4567, ext. 1558

" |signature of Autharized Certitying Official

g

NEN7

Dats Report Submitted

July 25, 2007

T218-4387.

R AL

Standard Form 289A (Rev. 7-97)
Prescribed by OME Circulars A-102 ang A-11(




