From: 4658262

Page: 4/10

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

Date: 5/1/2008 11:36:41 AM

1. Federal Agency and Organlzational Elemant
lo Which Report is Submilled

By Federal Agency

2. Faderal Grant ar Other Identifying Number Assignad

QOMB Approval [Page of
No,

: 53 248-08 0348-0038 1 1
Denali Commission Youth Psychiatric Facilities-Planning, Design & Construction pages
3. Recipient Organization (Name and complete address, Including ZIP code)
State of Alaska Department of Health and Social Services
PO Box 110650 Juneau, AK 99811-0650
4, Employer Identificalion Number 5. Raciplant Account Nurnber or ldenlifylng Number |G. Final Repart 7. Basls
1926001185 26115 [Jyes [Ino Cash [] Acerual
8. Funding/Grant Perlod (Sea Instructions) 9. Pariod Caverad by this Report
From: (Monlh, Day, Year) To: (Menth, Day, Year) From: (Monih, Day, Year) Ta: (Month, Day, Year)
8/15/2006 9/30/2009 1/1/2009 3/31/2009
10. Tronsuctions: | I i}
Previously This Cumulative
Reported Perlod
2. Tolal oullays 1,489,632.00 0.00 1,489,532.00
b, Reclplent share of cullays 0.00
c.  Federal share of oullays 1,489,532.00 0.00 1,489,532.00
d. Total unliquidated obligations . - . ... 0b.oo
o. Recipiant share of unliquidated obligations § 0.00
. Federal shure of unliguidalad obligations . 0.00
g. Total Federal share(Sum of lines ¢ and 1) 1,489,532.00
h. Total Federal funda aulhorized for this funding period 1,519,532.00
L. Unobligated balunce of Fedaral fundgline h minus fine g) 30,000.00
a.  Type of Rata(Placa "X" in appropriate hox)
11. Indirect Provisional [”] predoterminad [ Final [ Rixed
Expanss b, Rate ¢. DBase d, Total Amount e. Federal Share
N/A

12. Remarks: Altach any explanalions deemed necessary or information required by Federal sponsoring agency in compliance with governing

legisiation.

13, Cerification: [ certify to the bost of my knowledge and belief that this report is correct and complete and that all outlays and

unliquidated obligations are for the purpases set forth in the award documents,

Typud or Printed Name and Tille

Alison Elgee Assistant Commissioner

Telephone (Area code, number and extension)

(907) 465-1630

Signature of Authorized Cerllfying Olfficial

Dala Reporl Submiltad

Geon UL

Y/30/20A

NSN 7540-01-2164367 )

280-202

" Standard Form 269A (Rev. 7-27)
Prescribed by OMB Circulars A-102 and A-11(



