e

FINANCIAL STATUS REPORT
(Short Form)
(Foliow instructions on the back)

1, Federal Agency and Organizational Element 2. Federai Grant or Other identifying Number Agsignad OMB Appraval |Page of
o Which Report |s Submitied By Federal Agency No,
) e 199-05 p34e-0038 - | 1 1
Denali Commission Youth Psychiatric Facilities pagas
3. Recipient Organization (Name and complete address, including ZIF code)
State of Alaska Department of Health and Social Services
PO Box 11065 Juneau, AK 8981 1-0650
4, Employer ldentification Number 5. Recipient Account Number or Identifying Number |6, Final Report 7. Basis
192-8001185 26115 [1ves [ZINo cash [] Accrual
B. Funding/Grant Perind (See instriclions) 8. Period Covered by this Report
From: (Maonth, Day, Year) To: (Month, Day, Year) From: {Month, Day, Yaar) Ta: (Month, Day, Yaar)
8/252005 TMf2007 1112007 313172007
10. Transactions: 1 1l n
Previously This Cumulative
Reported Perlod :
4. Total oullays 1,443,215.86 48,164 .42 1.482,380.28
b. Raclplent shars of outlays 0.600
c. Faderal share of outiays 1.443,215.88 49 ,164.42 1,492,380.28
d. Total unliguidated obligations SRV 0.00
e, Recipient share of unliguidated obligationa 0.00
. Foderal sharo of uniquidated obligations _ 0.00
g. Talal Faderal shars(Sum of fines ¢ and f) 1,492,380.28
h. Totel Faderal funds authorized for this funding period 4,150,000.00
i. Unobligatad baiance of Faderal fundgLine i minius ine g) 2,657,619.72

11, Indiract

a. Typc of Rate(Place "X in sppropriate box)
Provisional

[ Predetermined

[ Finatl

[ Fixed

Expense b, Rate

N/A

¢. Dase

d. Total Amount

e.

Federal Share

legisiation.

12, Remariks: Aliach any explanalions deemed necessary or informalion required by Faderal sponsoning agency in compliance with goveming

13, Cerlification: [ certify to the beat of my knowledge and belief that this report is correct and complete and that sll outlays and
unilquidated obligations are for the purposes set forth in the award documents.

Typed or Printed Name and Title

Janet Clarke, Assistant Commissioner

Telephona (Area code, number and extension)

(907) 465-1630

Signature nwml 2 ;

NSN 7540-01-@&397

o /007

Standand Form 289A (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-11(
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