d.  Total unliquidated obligations

. Recipient share of unliquicaled obigations

1. Federal share of uniiquiiated obligations

g. Tolal Federal share/Stan of lnes ¢ and )

h. Total Federal funds authorized for this funciing period

L Uncbiliguted balince of Federal fundylLine h

minus kne g)

11. Indirect

la  Type of Rete(Place "X" in appropriste box)
[] Provisionsi

[C] Predetenmined

FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)
1. Federal Agancy and Organizational Element |2 Federal Grant or Other kdontifying Number Assigned OME Approval of
% Which Report is Submitted By Federal Agency No. Fee
DENALI COMMISSION 905-05 | o3sp003s |1} 1
3. Recipiont Organization (Name and complete addrees, including 21P code)
THE FORAKER GROUP
880 H STREET, STE 100, ANCHORAGE, AK 99501
4. Empicyer Keniification Number {5. Recipient Account Number or Identifying Number [6. Final Report 7. Basis
92-017787 Oyes Fne [Cdcesn [7] Acerua
8. Funding/Grant Period (See instnuctions) 8. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Monkh, Day, Year) Ta: (Morth, Day, Year)
41/2005 3/31/2007 7/1/2008 9/30/2006
10. Transactions: t [} 1} -
Previously This Cumulative
a  Total oullays 318,423.00 56,004.00 374,517.00
b. Recipient share of cutinys 121,650.00 56,004.00 177,744.00
¢. Federal share of outiays 196,782.87 196,762.87

196,782.87

300,000.00

103,217.13|

Expence jb. Rate

¢. Base

d. Tota! Amount e

12. Remarks: Attach any sxplanations deemed nacessary or information required by Federal sponsoring agency in compliance will goveming

13. Centification: |mummamywmmmmthNmmmmmm
uniiquidaisd obligations are for #he purposes set forth in the awerd documents.

Typed or Printed Name and Title Talephone (Asea code, number and extension)

GEORGE HIERONYMUS, CHIEF OPERATING OFFICER (907) 743-1210

Signature of Authorized Certifying Official Date Report Submitted

NSN 1549-01-21%357 f

268-202

ACCERPTED

Standard Form 260A (Rev. 7-97)

Prescibed by OMB Clrculars A-102 and A-11(

o)



