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

1. Federal Agency end Crganizationa! Elament
to Which Reportis Submitted

Denali Carnmission

2. Federal Grant or Other Identifying Mumber Assigne

By Federal Agency
199-05
Youth Psychialric Facililles

VB Approval
No.
0348-0038 1 1
paEgES

Page of

3. Racipiant Organization (Nama and complete eddress, including ZIP cnde)

State of Alaska Department of Health and Social Services
PO Box 110650 Juneau, AK 99811-0650

4, Employer ldentification Number 5. Reclplent Account Number or Identifylng Number |G, Final Heporl 7. Basis
1826001185 26115 ves [Z]No cash [ ] Accrual
8, Funding/Grant Period (See instructions) 9. Perivd Covered by lhis Report
From: (Morlh, Day, Yaar) To: {MMonth, Day, Year) Frem: (Manth, Day, Year) Ta: (Month, Day, Year)
8/25/2005 7/1/2008 1/1/2008 3/31/2008
10. Transactions: | 1l m
Previously This Cumulalive
Reporied Periad
a. Total outlrys 2,459,611.04 514,774.34 2,974,385.38
b. Reclplent share of outlays 0.00
c. Federal share of outlays 2,459,611.04 514,774.34 2,874,385,38
d. Total unliquidaled obligations - e Ok o 0.00
c. Reclplent share of unliquldaled ebligalions . 0.00
. Federal share of unliquidated obligatlons 0.00
9. Total Federal share(Sum of fines c and ) 2,974,385.38
h. ‘lolal Fedaral funds autharizad for this funding paricd 3 x : _'I:".[- 4,150,000.00
i»  Unchligated balance of Federal fundqLine h minus line g) : 1,175,614.62
a. Type of Rate(Place "X"in appropriate box)
11. Indircet Pravisional [] Predetermined D Final [ Fixed
Expanse b. Rale c. Base d,  Total Amount e, Federal Share
N/A

legisiatian,

12. Remarks: Allach any explanalions desmed nscessary or information required by Federsl spansoring agency in compliance with gaveming

13. Certification:

unliquidated obligations are far the purposes set forth in the award documents.

| certlfy to the hest of my knowledge and balisf that this report is correct and complets and that all outlays and

Typed or Printed Name and Tilla

Cheryl Howdyshell, Depuly Commissioner

Telephone (Arca code, number and exlension)

(907) 265-7870

Signalure of rizad Certifying Officisl

\

Date Report Submitted

4[“1’(08 1

NSN 7540@2’58433? O

268-202

\ Standard Form 269A (Rev. 7-97)
Prescribed by OMB Clrculars A-102 and A-11(



