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FINANCIAL STATUS REPORT
(Short Form)
(Follow Ins(ructions on the back)

1, Federal Agency and Organizational Elamant 2. Faderal Grant or Other ldentifylng Number Assigned OMB Approval |Page of
lo Which Repon Is Submitled By Federal Agency Na.
199-05 0348-0038 1 1
Denall Commlssion Youth Psychiatric Facilities pages
3, Recipient Organization (Numa and complete address, Including ZIP code)
State of Alaska Department of Health and Social Services
PO Box 110650 Juneau, AK 89811-0650
4, Employer ldenlification Number 8. Reciplent Account Number or Identifying Numbar [8. Final Report 7. Bagis
1926001185 26115 [C1Yes [[No cash [ Accrual
8. Funding/Grant Period (See inslructions) 9. Period Covered by this Report
From: (Month, Day, Ycar) Ta: (Month, Day, Year) From: (Monlh, Day, Year) Ta; (Menth, Day, Year)
812512005 7/1/2008 10/1/2008 12/31/2008
10. Transactlons: I Il ]l
Praviously This Cumulalive
Reported Pariod
a. Tolal outlays 3,053,544.04 1,071,733.34 4,125,277.38
b, Racipient share of outlays 0.00
¢. Federal share of outlays 3,053,5644,04 1,071,733.34 4,125,277.38
d. Total unliquidated obligations e Ao 0.00
o.  Racipianl shara of unliquidated obligations 0.00
f. Federal share of unliquidated obligations 0.00
g. Total Federal shars(Sum of lines ¢ and ) B 4,125,277.38
h. Total Federal funds authorized fcr this funding period g i i, 4,150,000.00
i. Unobligatad balance of Federal fundgLine h minus ine g) D e 24,722.62
a. Type of Rate(Place "X"in approprale box)
11. Indirect Provislonal ] Predetermined [ Final [ Fixed
Expense b. Rate c. Base d. Tolal Amount g, Federal Share
N/A

12. Remarks: Altach any explanafions deemed necessary or information raquired by Fedaral sponsoring agency in compliance with governing

legislation.

13. Certification: | certify to the best of my knowlcdge and belief that this report is carrect and complste and that all outlays and
unliquidated obligations are for the purposcs set forth In the award documants.

Typed or Printed Name &nd Tille

Alison Elgee, Assistant Commissioner

Telephone (Area code, number and extension)

(907) 465-1630

Signalture of Aulhorizad Cerlifying Officlal

Aol L

Date Report Submitted

l/?%/%ocl

NSN 7540-01-218-4387 ( :

269-202

Standard Form 269A (Rev, 7-97)
Prescribed by OMB Circulars A-102 and A-11(



