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FINANCIAL STATUS REPORT

(Short Form)
(Follow Inslructions on the back)
1. Fedaral Agency and Omganizational Element 2. Fuderal Grant or Other Identlfylng Number Assigned QOMB Approval |Page of
o Which Repert is Submitied By Federal Agency No.
. s 199-05 0348-0038 1 1
Denali Commission Youth Psychiatric Facilities peges

3. Raciplent Organization (Namc and complele address, Including ZIP code)

State of Alaska Depariment of Health and Social Services
PO Box 110650 Juneau, AK 98811-0650

4. Employer ldentification Number 5. Reciplent Account Number or Identifying Number |6, Final Report 7. Basis
1926001185 26115 [ ves [F1Ne [[l1cash [] Accrual
8. Funding/Granl Perlod (Sce Instructions) 9. Pericd Covered by this Report
From: (Month, Day, Year) To; (Month, Day, Yaar) From: (Month, Day, Year) To: {Month, Day, Year)
8/25/2005 71172008 1/1/2009 3/31/2009
10, Transzactions; | M m
Praviously This Cumulative
Reported Period
a. Total outlays 4,125,277.38 6,500.60 4,131,777.98
b.  Recipienl share of vullays 0.00
c. Federel share of outlays 4,125,277.38 6,500.60 4,131,777.98
d.  Tolal untiquidaled obligations 2 ‘; - S 0.00
e. Reclplent share of unfiquidated obligations . T N ; o i 0.00

f, Fedaral share of unliquidated cbligaticns 0.00
0. Telal Federal shara(Sum of lincs ¢ and f) 2 !-;.'_'<' :_' T 4,131,777.98
h. Total Federal funds authorized for this funding period : L - 5 o2 _'_- 4,150,000.00
i. Unobligated balance of Faderal fundgLine h minus line g) il e g e 18,222.02
a.  Type of Rale(Place “X" In appropriate box)
11. Indirect Provislonal [] Predetermined [] Finat [ Fixed
Expense b, Rale c, Basa d. ‘Tolal Amount ¢. Federal Share
N/A
12. Remarks: Altach any explanaltions deemed necessary or informalion required by Federal sponsoring agency In compliance with gaverning
legisfation.
13. Calification: | certify to the bast of my knowledge and balief that this report Is correct and complete and that all outlays and
unliguidated obligations ara for the purposos set forth In the award documents.
Typed or Prinled Nams and Tilla Telephone (Area code, number and exlension)
Alison Elgee, Assistant Commissioner (907) 465-1630
Signature of Authorized Certifylng Official Dalu Reporl Submitled
n W Q&W_ /%0200
NSN 7540-01-218-4387 ’ 269-202 y Standard Form 269A (Rav. 7-97)

Prascribed by OMB Clroulars A-102 and A-11(



