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FINANCIAL STATUS REPORT % &,
(Short Form) oo M\s‘-‘{
P— (Follow instructions on the back)
- Fa ency and Organizational Eloment {2, Fad it -
o Which Repartis Submitied By ,:,:L:T:;:rmoyhr 'dantifying Number Assigned OMB Approval [Page of
No.
Denali Commissi 804-05
mimission AKAIMS - Bohaviaral Health Detabasa Upgrade 1edn-o03s
3. Recipient Oganization (Mame and compieta address, indluding ZIP coda) P
State of Alaska Department of Heatth and Social Sefvices
PO Box 11085 Juneau, AK 99841-0850
4. Employer [dentification Numbar 5. Racipient Azcount Number o identifying Numnber |6. Final Report 7. Basis
1926001185 23830 Oves o Gash ] Accrua
8. Funding/Grant Petlod (See insiructions) 9. Porlod Cavered by this Report
Frome (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: {Month, Dy, Yean
321£2005 33172007 10142008 12/31/2008
10. Tmnsacdtions: | i i
Fraviously This Curnulative
Reported Period
2, Talal autiaye 93,192.97 610.00 §3,802.97
b. Recipient chare of outlays 0.00
&, Fodoral share of aultays 53,192.97 610.00 £3,802.97
d.  Toial uniquidated obligations l 0.00
8.  Rucipiant share of unliquidaied obligations 0,00
f. Federal share of unliquidated obligations .00
g. Total Federal share(Sum of kines c and ) £3,802.97
h.  Total Federal funds authorized for this funding period 100,000.00
i. Unobligsted balance of Faders| fundgline h minus line gj 46,197.03
a. Type of Rale{Placa "X"in appropriate box)
11. Indiract Pravisional [[] Predetermined [ Final ] Fixed
Expense b. Rate ¢ DBase d. Tetsl Amoust & Federal Share
NfA
12. Remarks: Aliech any explenations deemed necessary or informabion required by Fedaral sponsoring egenay in compliance with goveming
legisiation.
12. Cerification: | certify to the best of my knoewledge and belief that this report is correct and complete and that all sutlays and
unilquidated oblligations are for the pwposss set forth in the award documents.
Typed or Printed Narms and Thic Telephone (Azca code, number and cxtension)
Janet Clarke, Assistant Commissioner (907} 466-1630
Signature of Authorized Certifying Official Date
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