FINANCIAL STATUS REPORT
(Shait Form)
(Follow-instructicns on the back)
1: ‘Federal Agancy and Organizational Element |2, Federsl Grent or Othar Ideritifying Number Assigned Page. of
to Which Repart ls Subimiited By Faderal:Agenay B, )
. . 248:06 , i $345-0038 119
Denall Commission Youtth Psychiatrc Fadikiies-Plarining, Design & Conisluction pages
3. Recipiant Digenization (Neme'and complels-addfess, Inchuding 23 i) )
State of Alaska Depaifmeént of-Health and Social Sénvices-
PO-Box 110650 Juhesy, AK D9811-0650
4. ‘Ermplover Idantificalion Number 5. Recipient Accowit Number or Kefitifving Number |6, Final Report 7. Basis
1926001185 26116 O ves [fNe Cash  [_)Accrual
8. Fusding/Grant Poriod. (Soe Msticlions) |6. Period Caverad by thie Repart _
-From; (Manth, Day, Yesr) To: (Month, Day, Year) From: (Month, Day, Yeai) To:- (Month, Bay, Year)
BM512008 "8M5/2008 4Hrz2007 61302007
10_ Yranaactions: | I h
Previously This Cumiilstive
Reporied Period
2 Tolslouttays B4,198.50 181,791.79 245,990.29
b. Recipient shora of otllayr 0.00
& Federalshare of auilays 64,198.50 | 181,791.79 245,090.29
d. Totelunliquidated obligations | ' 0.00|
&. PRouplunl share of unfiquidaied obligations 0.00
i Federal share of yiiquidsted obligations 0,00
g. Total Federal sharefSum of fnes c.ann -245,590,29
h: Tolal Faara) funde sulhorzed for this fundiig panad 1,519,532.00
i  Unnhligated balance of Fédersl fundstine h minus e g) 1,273,541.71
8. Type of Raté(Place “X* in appyopriie box)
14, Ingirect [ provisianal [ Predstersined [ Finat ] Aaxed
Ekpense  |b. Rate: G, Bhase A Tolul Amouid ¢ Fedgral Share
N/A

ngisiaton

12. Reémarks: ARpch any.explanations deemednecessary or information required by Faderal sponsaring agency in compliance-with gevernivg

13, Gestingation:  1eertify to tha best.of my knowledge and belief that this fapoctis correct and complate and that alf outiays and
unliquidaied obligations are for the pLyposes set focth in the-award documents.

Typad or Printed Name_ and Tile

Janet Clarke, AssistantCommissioner

Talephoné {Ared coda, nurber and extansion)

(807)-485-1630

NSN 540-01-218-4387

Skynalupe-sAuilynized Certifyirg Oifcial

Dabe Recvt Sbmiit
7//; bz

7

¢ Standzird Form 2694 (Rév-7-97)
Prescitiyed by OMB Clrévlors 4102 and A-19(



