FINANCIAL STATUS REPORT

{(Short Form)
Follow instructions on the back ®)
— — : . . O
1. Federal Agency and QOrganizational Element 2. Federal Grant or Other ldentifying Number Asslgned OMB Approval Page of
to Which Report is Subrmitted By Faderal Agency Na.
« i 0348-0038 1 1
Denaii Commission 0055-DC-2002-18 e
feee l

3. Recipient Organization

Interior Community Health Center
1606 23rd Avenue Fairbanks, AK 99701

(Name and complate address, including ZIP code)

4. Employer ldentification Number

82-0147354

§. Recipient Account Number or [dentifying Number

6. Final Report

7. Basis

fegisiation,

[ Yes No [Jcash Accrual

8. Funding/Grant Perigd (See instructions) 8. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Yaar)
4/1/2002 3/1/2007 1/1/2008 3/31/2006

10. Transactions: | ] 1

Previousty This Cumulative
Reported Period
a.  Total outlays 6,049,501.00 2,992.00 6,052,493.00
b.  Recipient share of outlays 2,867 483.00 1,418.00 2,868,881.00
C.  Federal share of outlays 3,182,037.00 1,574.00 3,183,611.00
jM'm I
d. Total unliquicated obligations i i 0.00
. Recipient share of unliquidated obligations 0.00
f.  Federal share of unliquidated obligations 0.00
9 Total Federal share{Sum of lines ¢ ang b 3,183,611.00
h.  Total Federal funds authorized for this funding periad 3,667,000.00
i.  Unobligated balance of Federal fundgLine h minus line g) 483,389.00
8. Type of Rate(Places "X~ jn appropriate box)

11. Indirect [ Provisional [ Predetermined [ Finat [ Fixed
Expense b. Rale ¢. Base d.  Total Amount a. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federaf sponsoring agency in compliance with goveming R

13. Certification:

unliguldated obligations are for ¢,

Typed or Printed Name and Title

Cheryl Kilgore, Executive Director

Telephone (Area code, number and extension)

S07-455-4567, ext.

1558

Signature of Authorized Certifying Official

/Z/-"i

Date Report Submitted

April 20, 2008

NSN 7540-01-2184387

RRACT-_QCcy

269-202

uartesy RlTunuwwon HdOTdsaur

Standard Form 2694, (Rev, 7-97)
Prescribed by OMB Circulars A-192 and A-111
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