From: 807 465 3184

Page: 3/10

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

Date: 10/29/2008 8:38:26 AM

1926001185

26116

1. Federal Agency and Organizational Element 2. Federal Grant or Qther Idenlifying Number Assignad OMB Approval |Page of
to Which Repert is Submitted By Faderal Agency No.
> B 248-06 0348-0038 1 1

Denali Commission Youth Psychiatric Facilities-Planning, Design & Conslruction pages
3. Reclplent Organization (Name and complete address, Including ZIP code)

State of Alaska Depariment of Health and Soclal Services

PO Box 110650 Juneau, AK 99811-0650
4, Employer |denlification Number 5. Recipient Account Number or ldentilying Nummbar 6. Final Report 7. Basis

[l yes No

cash [] Accrual

8, Funding/Granl Pariod (See Inslructions)
From: (Month, Day, Year)

Ta: (Month, Day, Year)

0. Pariod Covered by Lhis Report
From: (Month, Day, Year)

To: (Month, Day, Yeur)

B/15/20086 8/15/2008 7112008 973012008
10. Transactlons: I I il
Previously This Cumulative
Reporlad Perlod
a, Total outlays 974,569.83 156,541.98 1,131,101.81
b. Reclplent share of ouflays 0.00
c. Fedoral share of oullays 974,559.83 156,541.98 1,131,101.81
d,  Total unliquidated obligations : ' : 0.00
c. Reclplent share of unliquidated obligations 0.00
f. Federal share of unliquidated obligations 0.00
g. Total Federal sharefslum oflines ¢ and f} 1,131,101.81

h. Total Federal funds autharized [er this funding period

1,519,532.00

i.  Unobligated balance of Federsl fundgLina h infnus lina g)

388,430.19

a.  Type of Rate(Place X" in approprate bax)
11, Indirect Provislanal [ predetermined [] Final [J Fixed
Expansa b. Rale c. Base d. Tolal Amount e. Federal Share
N/A

12
fegislation.

Remarks: Attach any explanalions deemed necessary or Infonmallon requlred by Fedoral sponsoring agency in compliance with gaverning

13, Cerlificalion: | certify to tha best of my knowladge and balief that this report Is corract and complete and that all outlays and
unllquidated obligatlons arc for the purposes set forth in the award documents,

Typed or Printed Name and Title

Alison Elgee, Assistant Commissioner

Talaphona (Area code, number and extension)

(907) 465-1630

Sighatura of Authorizad Carlifying Official

Date Report Submitted

Io/17f20%

NSN 7540-01-218-4387

O

260-202

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



