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FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)
1. Federel Agency and Organizalional Element 2, Federal Grant or Other Identifying Numbar Assigned OMB Approval |Paga of
to Which Report Is Submitled By Faderal Agancy No.
. o 0136-DC-2004-122 0345-0038 1 1
Denali Commission Slale-Wide Health Facilities Plonning, Design, and Construction puges

3. Recipient Organization (Name and complele address, including ZIP cods)

State of Alaska Department of Health and Social Services
PO Box 110650 Juneau, AK 89811-0650

4. Employer ldentfication Number 5, Recipiant Account Number or Identifylng Number |6. Final Report 7. Basis
1926001185 23880 [ Yes Ne cash [ Accrual
B. Funding/Granl Period (Sec Instructions) 9. Perod Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: {Month, Day, Yuur) To: (Month, Day, Year)
6/1/2004 12/31/2008 10/1/2008 12/31/2008
10. Transactions: | ll m
Previously This Cumulative
Raporled Perlod
8. Total aullays 8,077,681.54 0.00 8,077,581.54
b.  Reciplenl share of oullays 0.00
c. Federal share of outlays 8,077,581.54 0.00 8,077,581.54
d. Total unliquidaled obligatlons : : ‘ -_-._.‘ L : 0.00
¢.  Rcclplent share of unliquidated obligations o v 0.00
f. Federsl share of unliquidated obligations oo SRS . e B 0.00
0. Total Federal share(Sum of fines ¢ and ) -t T s 8 8,077,581.54
h. Tolal Federa! funds aulhorized for this funding perlod 5§ ’_ ~ i b - L _I -.'. 8,353,179.00
i.  Unoblligated balance of Federal fundqLine h minus lina g} LS ' Pl S5 i By 275,597.46
a. Type of Rate(Place "X"in sppropriala box) s
11. Indirect Provisional [C] Predetermined [ Final [] Fixed
Expense b. Rale c. DBase d, Tolal Amount e. Federal Share
' N/A

12. Remarks: Allach any explenations desmed necessary or Information required by Federal sponsaring agency in compliance wilh governing
leglslation,

13, Certliication: | certify to the best of my knowledge and beliaf that this report s correct and complete and that all outlays and
unliguldated cbligations are for the purposes sel forth in the award documents.

Typad or Printad Name and Title Telephone (Area codr, numbar and exlansion)
Alison Elgee, Assistant Commissioner (907) 465-1630

Signature of Authoﬂzed Cegifymg Official Dale Raport Submillad
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Prascribed by OMB Clroulars A-102 and A-11(



