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FINANCIAL STATUS REPORT
(Short Form) A 5
(Follow instructions on the back) /Ifq, - D
1. Faderal Agency and Organizational Elemant 2. Faderal Grant or Qther ldantifying Number Assignad 0 o Al |Page of
to Which Report iz Submitted Ry Federal Agency No.
: - 0348-0038 1 1
Denali Commission 0054-DC2002-1 7 pages
3. Reciplent Organlzation (Name and complale address, including ZIP code)
Sunshine Community Health Center
PO Box 787, Talkeelna, AK 99676
4. Employer Idontiication Numbar 5. Recipient Account Number or Idantifying Number |6. Final Repert 7. Basis
g92-0117838 [ Yes [F]No [J cash Acerual
8. Funding/Grant Pariod (See insiructions) 9. Perind Covered by this Report
From: (Month, Ray, Year) : To: (Manth, Day, Year)} From: (Month, Day, Year) To: (Month, Day, Year)
4/1/2002 3/31/2007 11172006 3/31/2006
10. Transsctions; | I 1
Previously This Cutnulative
Raporled Periad
a.  Tolal oullays 957,037.00 20,802.00 977,839.00
b,  Recipient share of outlays ‘ 0.00
¢. Fuoderal share of outlays . 867,037.00 20,802.00 977,839.00
d. Total unliquidated obligations
a. Recipient share of upliguidated obligations
f.  Federal share of unllquidated obligations
g. Total Federal share(Sum of ines ¢ and ) ] 977,839.00
h. Total Federal funds aulharized for Ihis funding period 1,044,000.00
i. Uncbligated halance of Federal fundgLine h minus line g) 71,161.00
a. Type cf Rate(Flace "X™in appropriate box)
11, Indirect [ provisionat [[] prodetormined [ Finat [ Fixed
Expense b, Rate ¢. Basc d.  Total Amount 0. Federal Share
12. Remarks: Attach any explanations deemed necessary or informatlon required by Federal sponsoring agency in compliance with governing
© leglsiation.
13. Cerlfication: | certify to the best of my knowledge and belief 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 Printad Name and Title Telephone (Arca code, number and extension)
Karen Holt, CFO | (907)733-9216
Slgnature of Authorized Certlfylng Officlal Dals Report Submitted
[CL/\,MAH—Q,U/ May B, 2006
NSN 7540-01-218-4387 260-202 Standard Form 269A (Rev, 7-87)
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