FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)

92 - 0056274

e

| Federal Agency and Organizational Element 1 Federal Grant or Other Identifymg Number OMB Approval Page of
o which Report is Submitzd Assigned By Federal Agency No
Denali Commission 286-07 0348 - 0038 1 |
pages
IR Orgs (Name and dete sddress, mcluding ZIP code)
South East Alaska Regional Health Consortium, 222 Tongass Drive, Sitka, AK 99835
4 Employer ldentification Nember §. Recipient Account Number or ldentifying Number & Final R*m“l 7. Basia

D D—lih E Accrual

& Funding/Grant Peraod (See Instructions)
From (Month, Day. Year)

To (Month, Day, Year)

Period Covered by thas Repont
From. (Month, Day, Year)

To (Month, Day, Year)

04/01/2007 06/30/2009 01/01/2008 03/31/2008
10 Transactions I n L]
Previously Reported This Period Cumulative

s Total Oulays 1,000,531.01 153,488.94 1,154,019.95
b Recipient Share of oulays 0.00 0.00 0.00
¢ Federal Share of outlays 1,000,531.01 153,488.94 1,154,019.95
LR —— 0.00
¢ Reciprent share of undiquidated oblipations 0.00
[ Federal share of snliquidatzd obligations 0.00

¢ Total Federal share (Sum of lines ¢ and f)

1,154,019.95

h Tetal Federal funds authorized for this funding period

3,811,243.00

i Unobligated balance of Federal funds (lines h minus g)

2,657,223.05

». Type of Rate (Place *X* in sppropriaie bov)

D Provisional

D Predetermined

Dﬁnl D Fised

1l Indirest
Expuans b Rae Base 4. Total Amount e Federal Share
5.00% 146,179.94 7,309.00 7.309.00
12 Remarks Amach any explanations deemed necessary of information required by Federal sponsoning agency in with go i legasl

13 Certification 1 certify to the best of my knowledge and belief that this report is correct and complete and that all outlays snd
wnliquidated obligations are for the purposes set forth i the award docoments.

Typed or Primted Name and Tule

Ann Dombkowski

Accountant IV

Telephone (Area code, number and extension)

(907) 463 - 4065

Sigrature of Authorized Certfying Official

——

@-:’Z [ L — I’(f"\// ( {“E((’NC//_B \

Date Repon Scbmemned

04/30/2008

NEN T340.01.218-4387

269.202

Standard Form 269A (Rev 7-97)

Prescribed by OMB Circulars A-102 and A- 110




