FINANCIAL STATUS REPORT |
{Short Form) ‘

{Follow instructions an the back)

1. Federal Agency and Organizational Element  |2. Federal Grant ar Other Idantilying Number Assigned Page of
to Which Raperl s Submillad By Fedaral Aganay No.
. . 0436-DC-2004-122 0348-0038 1 1
Denali Commission Stale-Wide Health Facllilies Planning, Design, and Construction poges
3. Reciplent Organization {Name and complate address, Inciuding ZIP code)
State of Alaska Departiment of IHealth and Social Services
PO Box 110650 Juneau, AK 93811-0650
4. Employer [dentification Number 5, Recipient Account Number or [dentifying Number |8. Final Report 7. Basls
1926001185 23880 [ Yes [F]Ne Gash | ] Accrual
8. Funding/Grant Period {See instructions) B. Paricd Goverad by this Repart
From: (Month, Day, Year) Ta: {(Month, Day, Year) Fram: (Manth, Day, Year) Ta; (Manth, Day, Year)
6/1/2004 12/3112007 71112007 8/30/2007
10. Transeclions; | H: 1}
Previously This Cumulative
Reporiad Patiod
a,  Total outlays 6,995,839.65 219,266.88 7,215,106.53
b. Recipient share of outlays 0.00
¢. Federal sharc of sutlays 6,995,830.65 219,266.88 7.215,106.53
d.  Total unfiquidated cbligefions ORI SR, 0.00
a.  Recipient share of unliquidated obligations 0.00
i Federsl share of uniquidated obligations S LR o ='f"!.§_"f_.'1 o O 0.00
g. Total Foderal share(Sumt of fines ¢ and f) . RS PR 7,215,106.53
h. ‘Tolal Federal funds authorized for this funding period Lo S N 8,353,179.00
i Unobligated balance of Federal funds{Line » minus fine g) CA e 1,138,072.47
2.  Type of Rata{FPlace "X In appropriate box) ‘
11. Ingirect Provigicnal L] Predetermincd [ Final [ Fixed
Expense b, Ratg c. Base d. Totel Amount e, Federal Share
N/A
12, Remarks: Allach eny explsnalions deemed nacesssry or information required by Fadzral spansoring agency in compllance with governing
loglstation.
13, Centification: | cortify to the best of my knowledge and belief that this report is correct and complefe and that all outlays and
unliguldated obligaticns are for the purposes set forth in the award documents.
Typed or Printed Name and Tilo Teleghone (Area code, number and extenaion)

Janet Clarke, Assistant Commissioner (BOT) 465-1630

Signature of Authorized Certifying OfﬂTI W Dette Report Submitted /47

NSN 7540-01-216(;37 : W Standard Form 269A (Rev, 7-97)

7 Prescribed by OMB Circulars A-102 and A-11¢



