UL S S U ' aye. wre waie

FINANCIAL STATUS REPORT
(Short Form)
(Faoliow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned [oME Approval |Page of
to Which Repor is Submitted By Federal Ageney No.
! ol 0348-0038 1 1
Denali Cornmission 172-05 pages
3. Reciplent Organizalion (Name and complete address, including 2IF codo)
Juneau Family Birth Center
3225 Hospital Drive #1068 Juneau, Alaska 99801
4. Employer Identification Number 5. Recipient Account Number or Identifying Number [6. Final Roport 7. Basis
92-0160698 [ ¥es No cash  [] Accrual
8. Funding/Grant Periad (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) Te: (Month, Day, Year) From: (Monih, Day, Year) To: (Month, Day, Year)
3/1/2005 3112007 1/1/2008 3/31/2006
10. Transactions: | I 11
Praviously This Curnulative
Repaorted Period
a. Total outlays 173,000.00 14,800.00 187,800.00
b. Recipient share of outlays 0.00
¢.  Federal shara of outlays 173,000.00 14,800.00 187,800.00
d. Total unliquidalad obligations .
¢.  Rocipionl shara of unliquidatad obligations
f.  Faderal share of unliquidated obligations
g. Total Federal share{Sum of fines ¢ and f) 187,800.00
h.  Total Federal funds autherlzed for this funding period 250,000.00
i. Unohligated balance of Federal fundgLine b minus line g) 62,200.00
a. Type of Rate(Place "X" in appropriate box)
11. Indirect [] provisicnal D Predetermines [ Fina [T] Fixed
Expense b. Rate ¢, Base d.  Tolal Amount a. Federal Share
12

togisiation.

. Remarks: Attach any expiangtions deemed necessary ar information required by Federal sponsoring agoncy in compiliance with goveming

13. Certification:

| cartify to the best of my knowledge and bellef that this repert is corroct and complete and that all outlays and
unliquidated obligations are for the purposes set forth in the award documents.

Typad or Printad Name and Titls

Kaye Kanne, Executive Directar

Telephone (Area code, number and oxtonsion)

807-586-1203 ext 103

Signature of Authorized Certifying Official

au

Date Report Submitted

April 30, 2008

NSN 7540-01-218-4487 v

269-202

Standard Form 269A (Rev. 7-97)
Preseribod by OMS CircularsAS102'and A-11¢
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