FINANCIAL STATUS REPORT
{Short Form}
(Follow Instnsetions on the baik)
1. Faderal Agency-and Crgapyzslional Elemant (2. ‘Federsl Grant or Other [dentfying Number Assigned OMB Approval |page of
ta " Whieh Rivpor is Sihrtid Ay Fadéral Agency . No,
- . . 0101-DC-2003-14 0348-0038 1 1
Denali Commission 'SOA-DHSS "Othet Than Primary Care” Facillies pagas
8- Recipistt Qipgantzation (ﬂal'ne' wnd cornplate address, Inckuding ZIP ciode)
State 6 Alaska, Depaftmeént of Healih and Soctal Services
PQ-Box1 10850 Junesiu, AK 998110850
4. Emloyer identifcation Niumbar 5. Redpient Ascount Nunibar or dentfying Number 6. Final Risport 7. Basis
1926001185 - 23885 Clves [ne [z}eash [ Accrust
8. Funding/Grant Perod {Boc lnatuctions} 5. Pariod Coverod by this Rapol ) _
- From: (Month, Day, Year) Tu: (Monk, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year)
TM2003. gruf2our 41112007 B/3uL2007
10. Trahsactions: | 1 n
Preidoirly Thits: Cutnulstive
Repatied Perod
8. ‘Totstoutlsye 3.120,755.90 152,385.1@ 3.573,645.00
B Reciplant ghars of cullays 0.00 0.00 0.00
6. Pedirsl shure of oullays | sazorsese] 15288540 3,573.645,00
d. ‘Tt unligtiidaled obligations - I _ S 3 . U.Uﬂl
.. Redpiani ehiare of unfiquidatid oblipations : - ) o X - . 0.00
T, Federp sheve of unbquidsled obigatons ' o 0.00
G TotalFeger shmrsfSum of s ¢ anc) T 35736450
h. Tois] Federal funds aulhorized for this funding period i 3,580,145.60
i Unobigated batance of Federe) unddLing b minus e g) ' " ,':_._--__._'" W : _ i 8,500,60
2. Type of RalefPlece '™ in appropriate hox)
11. Indirect [] Provisionat [0 erodmrarmined _ Tl mina [ rxaa
Expanan . Rale t.  Dast d.  Tofal Amednl . ¢, Fpdtjal Bhare,
™
12 ﬁmm;nsawmnmmry orinlrialion requited Uy FedCral Spomsaning. AGincy In conpliance willr govermirg
13, Celificalion: . | ceriify to the best 6F my knowledge and befief that this fépott is,correct andbermplute arid that all oways and
uniiquldatad obilgations are.for tha purposax aat forth i 1ke sword documshls.
Typed or Printad Name and Title Telephone (Area code, nimber and exianalon)
Janet Clarke, Asslstant Commissioner (907) 485-1830
p g ¢ / Date Report Submitied
Z ﬁuL 7/// /0‘7
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