2 I08FMISCE FINANCE

FINANGCIAL STATUS REPORY
(Long Form)
{Follow instructions on the back)

1. Federal Agancy and Organizational Elenment
to Which Report is Submitted

2. Federal Grant or Gther ldentifying Number Assigned
By Federal Agency

OMB Approval |Fage of ~
No.

82-00B6076

Denali Commission 0051-DC-2002-14 03480039 | | pal“
3. Recipicnl Organization (Name and complete acdress. including ZIP cada)

Southcentral Foundation

4501 Diplomacy Drive, Suite 200, Anchorags, AK 98508

4. Employer Idenfification Number 5. Recipient Account Number or ldantfying Nurber |6 Final Report . 7. Basis

Ovyes Ono

0O Cash E] Acecrual

8. Funding/Grant Period {See instructions)
From: (Month, Day, Year)

9. Pericd Cavered by 1his Report

To: (Month, Day, Year) From: {Month, Day, Year)

To: (Month, Day, Year)

Raclpient's share of nat outlays, consisting of:

41172002 3/31/2007 4/1/2002 9/30/2003
10 Trahsactons: 1 I “he
Praviously Reported This Period Cumulative
a  Total oubays
1,986,504.00 2,624,062 .00 4,610,566.00
b.  Refunds, rebales, etc. ' 7
0.00
e Program income usad in accordance with the deduction akernative 0.00
d.  Netoutlays {Ling a, less the sum of fines b and ¢) 1,986,504.00 2 624,062.00 4,610,566.00

i Federal share of net putlays (fina d less fing i}

e. Third party {in-kind) contribulions 0.00
f.  Other Federal awards authorized to be used to match this award

257,948.00 766,335.00 1.024,283.00
9. Program income vsed in accerdanca with the matching or cost 0.00

shanng altemative )

h.  All cther recipient autlays not shown on lines e, torg 0.00
L Total ient share of net putlays ] .
L Totalrecpient share of net cutlays (Sum of dnes o, £, g and 7) 257,948.00 766,335.00 1,024,283.00

$.728,556.00 1,857,727.00 3,586,283.00
Lk. Total unliguidated obiigatons
l | Reciplant's share of Unliquidated obligations
m. Federal share of unliquidaied obligations
n. Total Federal share (sum of linas | and m} )
3,586,283.00
0. Tolal Federal funds authorized for this funding period 3.5B8.283.00

P i
rrog h

Ing of:
q. Disbursed program income shown on lines ¢

p. Unobligated bafante of Federal funds (Ling o minus lipe r)

andior g above

0.00

r. Disbursed program incoma using the additicn allernative

s, Undisbursed prohi;a;-incom

t.  Total program income realized {Sum of lines q, rand s}

0.00
a. Typa of Rate (Place "X" In appropriale box)
11, Indirect E Provisional O Predetermined B Final O Fixad
Expense b. Rate ¢. Base d. Total Amount e Federal Share
0.00
12, R Altach any explanatians o ot ¥ or information requircd by Fedaral sponaoiing agency ir compliance with
goveming lagislation.

4% Administralive cost rate in lieu of indirect applied to match

13. Cerffication: _tcertify to the best of ry knowledys and bellef that this report Is corect and complata and that all cutlays and

unliguldated cbligations are for the purposss set fosth in the award d

Typed or Printad Name and Tile
Gregory P, Encelewski, Finance Manage

r (907) 729-4943

Telephone (Area code, number and exension}

Weror 7 Frclecch

Data Report Submitted

December 3, 2003

Previoys Edilion Usable
NSN 7640-01.012-4285

269-104

Standard Form 289 (Rev. 7.87)

Prescricad by OMB Cirowiars A-102 and A-110

200-498 P.O.139 (Face)
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FINANCIAL STATUS REPORT —
{Long Fomm)
Public reporting burden for ihis collection of information is estimated to average 30 minutes per response, indluding time for reviewing instructions,
aearching svisling dala snumaes, gathering and maintaining the data needed. and completing and r iy the collection of inf ion, Send commants
tegarding the burden astimate or any nthar ssped of this collaction of infarmation, noluding swggeslions for reducing This burdan, to the Oifice of
Managemeni and Budyet, Paperwerk Reduction Projact (0348-003%), Washington, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TCQ THE OFFICE OF MANAGEMENT AND
BUDGET.

Please type ar piint legibly. The following general instruetions explain how to use the form itself. You may need additional

information to complete certain items correctly, or to decide whethar a specific item is applicable te this award. Usually,

such information wili be fourd in tha Federal agency's grant regulations or i the terms and conditions of the award (e.g., ,
how te calculate the Federal share, the permissible uses of program income, the value of in-kind contributions, ete,). You

may alsa cohtact the Federal agency directly.

tem Entry

1, 2and 3. Self-explanatory.

4. Enter the Emplayer ldentificalion Number (EIN)
assigned by the U.8. Intarnal Revenue Service.

item

10b,

Entry

Enter any receipts related to outlays reported on the
form that are being treated as a reduction of expenditure
rather than income, and ware not already netted oul of
the amount shown as outlays on line 10a.

5. Space reserved for an account number or other 10c. Enter the amount of program income that wes used in
identifying number assigned by the recipient, accardance with the deduction allernative,
6. Check yes only i this is the last report for the Nole: Program income used In accordance with other
period shown in ltem 8. alternatives is entered on lines q, r, and s. Recipienls
reporting on a cash basis should enter the amount of
7. Self-explanatory. cash income received; on an accrual basis, enter the
program income earned, Program income may of may
8. Unless you have recsived other instructions from not have been included in an application budge! and/or
the awarding agency, enler the beginning and a budget on the award document. ¥ actual income is
ending dates of the curert funding period. If this Is from a different source or is significantly different in
a multiyear program, the Federal agency might armount, attach an explanation cor use the remarks
require cumulative reporting through consecutive section.
funding periods. In that case, enter the bepinning
and ending dates of the grant pericd, and in the rest 10d, e f, g hiandj Self-explanatory.
of these instructions, substitute the term “grant
period" far “funding period.” 10k. Enter the total amount of umliquidated obligations,
including unliquidated obligations 15 subgrantess and
9. Self-explanatory, contractors.

10. The purpose of columns, |, U, and I is lo show the Unliquidated ohligations on a cash basis are obligations
sffact of this reparing pericd's transactions on incurred, but not yet paid. On an acorual basis, they are
cumulative financial status, The amaunts entered in obligations incurred, but for which an outlay has not yet
column | will normally be the same as those in been recorded.
column M of the previous report in fhe same
funding perod. ff this is the first ¢r only repert of Do not Include any amounts on ling 10k thal have baan
the unding period, leave columns | and ¥ blank. I included on {ines 10a and 10;.
you need to adjust amounts entered on previcus
reports, footnote the column | enlry on this repart On the final report, ine 10k must be zero.
and sltach an explanation.

10l  Self-explanatory,
10a. Enter tolal gross program  outlays.  inciude
disbursements of cash realized as program income 10m. On the final report, line 10m must alse be zero,
if that income will also be shown on linas 10¢ or
10g. Do not include program income thal will be 10n. o,p.qr sandt Sef-explanatory.
shown on lines 10r or 10s,
t1a.  Self-explapatory,
For reports prepared on a cash basls, autlays are
the sum of actual cash disbursements for direct t4b. Enterthe indirect cost rate in effect during the reporting
costs for goods and services, the amount of indirect period.
expense charged, the value of in-kind conlributions
applied, and the amount of cash advanses and 11c. Enter thg amount of lhe base against which the rate
payments made 1o subrecipients, For reports was appied.
prepared on an accrual basis, outlays are the sum
of actual cash disbursements for direct charges for Md. Enter the total amounl of indirect costs charged during
goods and services, the ameunt of indirect expense the repart pericd.
incurred, the value of in-kind contributions applied,
and the nel increase or decreasa in the amounts T1e. Enter the Federal share of the amount in 11d.
owed by the recipient for goods and other property
Mote: I more than one rate was in effect duning the period

received, for services performed by employees,
contractors, subgrantees and other payees, and
other amounts becoming owed under programs for
which no current services or paerfonmances are
ratuired, such as annuities, insurance claims, and
ather banefit paymenis.

shown in ilem 8, atlach a schedufe showing the bases
against which the different rales wera applied, ths
respeclive rates, the calendar pericds they were in
effect, amounts of indirect expense charged to the
preject, and the Federal share of indirecl expense
charged lo the project to date,

8F-28% Back (Rev, 747)




