From: 907 465 3184 Page: 4/10 Date: 10/29/2008 8:38:26 AM
FINANCIAL STATUS REPORT
(Short Form) '
(Follow instructions on the back)

1. Federal Agency and Organizational Elemanl 2. Federal Grant ar Othar ldenlifying Number Assigned OMB Approval |Page of

to Which Report is Submitted By Fadural Agency Ne.

_ 199-05 0348-0038 1 1

Denali Commission Youth Psychlatric Facilities lpages
3. Reciplent Organization (Name and complete address, including ZIP code)
Slale of Alaska Department of Health and Social Services
PO Box 110650 Juneau, AK 89811-0650
4. Employer Identification Nurnbar 5. Racipiant Account Numbor or ldenfifying Number |6, Final Report 7. Basis

1926001185 26115 {:] Yes Nao Cash D Accrual

B, Funding/Grant Pericd (See Instruclions)
Frain: (Manlh, Day, Year)

To: (Month, Day, Ycar)

9. Perlod Covered by this Report
From: (Month, Day, Yeer)

To: (Manth, Day, Year)

8/25/2005 7/1/2008 71112008 9/30/2008
10. Transaclians: | 1] 1]}
Praviously This Cumulative
Repartad Perlod
a. Tolal outlays 3,036,905.54 16,638.50 3,053,544.04
b. Reciplent sharc of outlays 0.00
c. Fuadaral share of vullays 3,036,905.54 16,638.50 3,053,544.04
d. Tolal unliquidated cbligalions = o s 4 0.00
. Reciplent share of unliquidated obligations o RS 0.00
i.  Faderal share of unliquidaled obligutions - 0.00
g. Total Federal share(Sum of lines ¢ and 1) 3,063,544.04

h. Total Federal funds authorized for this funding perled

4,150,000.00

. Unobligalad balunce of Federal fundgLine h ininus fne g)

1,096,4565.96

legisiation.

a. Type of Rate(Place "X™ in appropriale box}
11, Indirect Provisional [[] Predetermined ] Final [ Fixed
Expense b. Rate ¢. Base . d.  Total Amount s, Faderal Share
N/A
12. Remarks: Attach any cxplanations deemed necessary or Information required by Federal sponsaring agency in compliance wilh govarning

14. Cerllficalion: | cartify to the best of my knowledge and baliaf that this report Is correct and complete and that all outlays and
unliquidated obligations are for the purpeses set forth in the award documents.

Typad or Printed Name and Titla

Alison Elgee, Assistant Commissioner

Telephone (Area code, number and exlensicn)

(307) 465-1630

Slgnalure of Authordzed Certlifying Official

s

Dals Report Submitlud

NEN 7540-01-218-4387

262-202

O

10/1’{/%?

Standard Form 269A (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-14(




