MAY~-31-2085 17:11 P.a3

FINANCIAL STATUS REPORT

{Loop Form)
{Follow instructions on the back) &
1. Federal Agengy and Organizational Element 2. Faderal Grant or Olhar Iduntfying Number Assigned OME Approval [Page al‘\ f
ta Which Repon is Submitied By Fedarai Agancy Ne. %
Genoral Services Adminislration Tille | Section 101 0348-0039 brges D

3. Reciplant Qrganization {Nams and complets address, including ZIP code)
New Maxica Sgcretary of State, 325 Don Gaspar, Ste 300, Sanla Fe, NM 87503

4. Employer [denlificalion Number 5. Ratiplent Account Number ot ldentifying Number (& Final Rapan 7. Basis
e i nman K Yoo EINo i Cosh [ Accrual
3. FundingiGrand Parisg (Sog instruclians) 9, Period Coverad by this Repert
Frorn: {Month, Day. Year) To; {Manih, Day, Year) From: {Month, Day, Year} To' (Mcath Day. Year)
10, Transactions: ‘ ] i H
. Proviously Reparad This Pariod Curnutalive
2 Totaioullaye
4 1,286,081.59 1.286,081.58
b. Refunds, rebates, ute,
0.00
5. Program Income used in accerdancs with ihe dedustion aliemalve 0.00

d.  Netoutiays {Ling 8, 1858 the sum nf lines b and ¢)

1,288,081.59 1,288,081 59

Rociplent’s share of not aullaye, conslsting of: 0.00

e Thind pany (in-kind) conirbufiens
f. Othor Fodaeal awarde authorized 1o be used to match this award 0.00
g Program Income used in aceardance with the matching or cost 0.00
eharing altarnatve )
h. Al cthar racipiant outlays not <hawn on lines a. for g
Q.00

i Tolal eciplant shara of net autays (Sum of finas e, f, g and "

¥ el gandn) 0.00 0.00 0.00

T R ..
i yx (ling ) 0.00 1,286,081.59 1,286,081.58

k. Teta! unliquidated obiigations

I Recipients shata of unliquldatad abligations

m. Fedaral ahare of unliquidated ohkgations

n. Total Fodera! zhare (sum of tines ) and m j
oS share (sum aftines ) énd m) 1,286,081,59
1l Fed i 1% fund
o Tolsl Federsliundo suthorizad for this funding pariod 5.000,000.00
. Unohligatad kalance of Faderal funds (Line o minus fine n,
P LneHis (Line & minis e ) 3,713,918.41

Program Incoms, consisting of!
q. Disbursad program incoma zhawn on lines ¢ ang/or g abovo
r. Digbursed program income using the addiion ghernative

5, Undisbursed program inceme

. Total pregram income realized (Sum of fines g. rand ) 6.00
3 Typeo! Rsta‘{_!-“iaca "X in agrroparts box) .
11, Indirect E Provisional R Predstarmined [} Final 1 Fixed
Exponue b. Rate ¢ Bass d. Yool Amount 8. Fodnral Share

120 Remarks: Allach nny expianstions deemed nacessary or infarmation raquired by Feders! sponsonng ogancy in compliance with
paveming tagisisticn.

13 Cerification: | cartlfy 1o the bast of my knowlndge and bellef that this roport s ¢ommact and complale and that all euays and
unllquldated obligations ar for tho purposes 6al forth In tho award documsnts,

Typud or Printag Narna snd Titla Telephone {Area zode, numbey and axtansion)
Rebecca V: atyetary of State {505} B27-3631
fAulh jzod ing OI [t Data Repott Submitted
M May 27, 2008
Fevious Bdion Usable 269-104 Stendard Fem 269 (Rav. 7-97)
NEN 7540-01-012-4288 Prascribad by OMB Circulars A-102 ang A-110

200492 P.D 138 (Face)

TNTE P A=


TempAccount
Redact Stamp


FEB-28-2006

17:49

FINANCIAL STATUS REPORT
fLong Form)

Public repuding burgan for this collestion of infaimation 18 e5timated 10 Sverage 30 minutap par response, including tme for reviswing inshruchions, g
eoRrching existing data sourcas, gathating and maintaining the data neaded, and completing and 78viewing the colleclion of information. Send cammenis b
regacding tha Burien estimate or any other aapect of his collaction of information, Including suggestions for radueing this burden, lo the Offes of
Management and Budget, Paperwark Reduction Projact {0348-0039). Washinglon, DC 20563,

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

Please type or print lagibly. The following genaral instructions explain how to use the form flself. You may need additicnal
information to complete cenain tems corractly, or 10 decide whether a specific item i3 applicabls to this award, Usually,
such information will be found in the Faderal agency’s grant requiatians or i the terms and conditions of the award (e.g.,
how to calculate the Federal share, the permissible uses of pregram income, the value of in-kind cantributions, ete.), You
may also cantact the Federal agency diractly.

received, for services padormed by employees,
cenlracters, subgranlees and other payees, and
other amaunts becoming owed undar programs fer
which no current services or parformances are
rogulred, such 4s annuities, ingurance tlalms, and
cther benafit payments.

tem Entry item Entry
1, 2and 3, Self-eaplanaiory. 10b, Enter any receipte related lo oullays reporled on the
farm hat are being treated ac a reduction of expendilure
4. Enter the Employer ldentification Number (EIN) rather than inceme, and were nol already neited cut of
sseigned by the U.S. Internal Revenue Service. the amoun! shows as outlays on line 10s,
5. Space reserved for an sccount number or other 10¢  Enter the amount of program income that was used in
idenlifying number aszigned by tha recipient, accordance with the deduction altarnative,
B. Check yagz only if this is the fast report for the Nota: Program ingome used in accordance with other
petiod shown in item §, altarnalives is entered on lines g, r, and 8. Recipisnls
raporling on a ¢ash basls should enter the amaunt of
7. Seif-sxplanatory. cash income received; on an accrua! basis, enlsr the
pregram income eamed, Progcem income may or may
8, Unless you have receivad othar insiructions frem nol have been Included in an application budge!l andg/or
the awarding mgency, enter the beginning and a budget on the award document. If aclual income s
ending dates of the currant funding pericd. If this is fram 2 different sourca or is sigdificantly different in
a mulil-year program, the Federal agency might amount, attach 3n explanation of use the remarks
require cumulative reporting through consecutive sectlon.
funding perlode. In that case, enter the beginning
and ending dates of the grant perfod, 2nd in the rest 10d, e fg Riandj Self-explanatory.
of thege Instructions, substitute the term “grant
period” for “funding peried.” 10k. Enter the lofal amount of unliquidated obligations,
including unfiquidaled obligations 1o subgrantses and
8. Sell-explanatory, cemractors.

10. The purpong of ealumns, | [l, and Iil is 10 show the Unliquidaled obligations on a cash bazg are abligations
effect of this reporing pefiod's trangactions on incurrad, but not yet paid. On an accrual bosis, they are
cumulativa financiaj stalus, The amounts anterad in cbiigalions incurred, but for which an autlay has not yet
column | will normally be the same as those in basn recorded.
calumn 1l of the previous repont In the seme
funding pericd, I thie is the first o only repont of _Dn not include any amounta on lina 10k thal have been
the funding pericd, leave columns | and 1 blank. If included on Jineg 102 and 10,
yau napd to adjust amounts enlered on previous ) .
reponts, fooinole lhe column | enty on this repor On the fina) report, line 10k must be zaro.
and altach zn sxplanatien.

10l Self-expianatory,
10a. Enler tolal gross program  outiays. Include .
disburssments of casn reafized as program income 10m. Onthe final repord, line 10m must aise be zere.
if thal income will alse be shown on lines 10¢ or
103, Do not inclugde pragram income that will be 0, &, p.qrsandt. Saif-explanalory.
shown gn lines 10r ar 10s.
11a. Self-explanstory.
For reparts preparad on a cash basis, oullays are o .
\he sum of actual cash disbursaments For diract 11b. Enter lhe indirecl cost rate in effect during the reponting
casts for goods and services, the amaunt of indirect perigd
expensa charged, (he value of in-kind contributions
applied, and the amount of cssh advances and 11¢. Enter the amount of the base agains! which the rate
paymsenis . made 10 subrecipients. For reports was applied,
prepared on an accrual basi, outlays are the sum
of aclual cash disbursemants for direct charges for 119, Enter tha total amount of indirezt costs chargsd during
goods and services, the amount of indlrect expanse the report period.
incurrad, the valus of in-kind conirloutions applied,
and the net Increage or decrease in tha amounts 118. Enter the Federal share of the amount in 11d.
w .
owed by the recipient for goada and other property Note: If mera than ona rale was in effect during the pericd

shown in flam 8, attach a schedule showing the bases
against which the different rates wame applied, the
respeclive rates, the calandar periods thay wars in
effect, amounts of indirect expense charged lo the
project, and e Faderal share of indireet axponse
charged 1o tha project Lo date,

§F-259 Back (Rov, T-57)
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Office of The Secretary df State
- Rebecca Vigil-Giron

325 Don Gaspar, Suite 300, Santa Fe, NM 87503
“Phone (505)-827-3600  Fax (505) 827-3634°

' FAX COVER SHEET

Date: ?’51 }U€
FaxNo.___ (20 NS (= DIFF

Number of pages including cover sheet:_ 5

TO:?@)@ e

FROM: pioitme CdeBaceos

COMMENTS: -Finone(ad Stdus Eeporis
T onmy Proviens 0 lase Call .

" This message is intended only for the use of the individual or entity to which it is addressed and -

may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If the reader of this message is not the intended recipient, employee or agent
responsible for delivering the message, you are hereby notified that any dissemination,
distribution, or copying of this communication is strictly prohibited. If you have received this-

- communication in error please notify us immediately by telephone and return the original
message to us at the address above via the U.S. Postal Service. Thank you.
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