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FINANCIAL STATUS REPORT

(Short Forrm)
(Foilow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identilying Number Assigned OMB Approval |Page of
to Which Report Is Submitted By Federal Agancy MNo.
: ; 0348-0038 1 1
Denall Commission 0061-DC2002-1 14 e
3. Recipiant Organization (Name and complete address, Including ZIP code)
Sunshine Community Health Center
PO Box 787, Talkeetna, AK 99676
4. Employer ldentification Number 5. Reclplent Account Number or Identifying Number |6. Final Repard 7. Basia
92-0117838 [l Yes [FINe [C] cash Accrual
8. Funding/Grant Period (See instructions) 9. Period Covored by Lhis Raport
From: (Month, Day, Yoar) ‘To: (Menth, Day, Yaar) From; (Manth, Day, Year) To: (Month, Day, Ycar)
8/1/2002 9/30/2007 1/1/2008 3/31/2008
10. Transactions: 1 It I
Fraviously This Cumulative
Reported Period
2, Tatal outlays 3,138.00 3,138.00
b. Recipient share of oullays 0.00
¢, Federal share of outlays 3,138.00 3,138.00
d. Total unliguidated obligations
e, Reciplent share of unllguldated obllgallons
f. Federsl share of unliguidated ohligations
g. Total Federal sharef(Sum of ines ¢ and §) 3,138.00
h. Total Federal funds authorized for this funding period 300,000.00
I, Unobligated batanee of Federal lundyLine h minus fine g) 296,862.00
a.  Type of RotefBlace "X* In approptiate box)
11. Indircet [ Provisicnal [:I Predetermined ] Einal D Fixad
Exponzo b. Rate c. Base d. Total Amount c. Fedoral Share
12. Romarks: Attach any explanstions desmed ngcessary or information required by Federal sponsoring agency in compliance with governing
legislation,
13. Certification: | certlfy to the best of my knowledge and bellef that this report is corroct and complate and that all cutlays and
unliguldated obllgations are for the purpescs scot farth in the award decumants.
Typed or Printcd Name and Title Telephene (Area code, number and extenslon)
Karen Halt, CFO (907)733-9216
Signature of Authorized Certifying Official Dale Report Submilled
Lo A 1 May 8, 2006
NESN 7540-01-218-4387 269-202 Standard Form 269A (Rev, 7-97)

Prescribed by OMB Clreulars A-102 and A=11(




