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FINANCIAL STATUS REPORT Y S
(Long Form) ’
(Foliow instructions on the back}
1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval |Page of
5 Which Repart is Submitted By Federa) Agancy ] 2;48-0039 |
Denali Commission 205-06
3. Recipient Organization {Nama and complate acddrass, including ZIP code)
Juneau Economic Development Council
£12 W. Willoughby Ave., Suite A, Juneau, AK 88801
4. Employer Identification Number 5. Recipient Accourt Number or identifying Numbar  |6. Final Report 7. Basis
94-3053042 001-3097382 [ Yes B No Acassh @ Accrual

8. Funding/Grant Period {See instructions)

From:. (Month, Day, Year) To: (Month, Day, Year}

8. Period Covered by this Report
From: (Month, Day, Year)

To: (Month, Day, Year)

3/31/2006 2l249108| w2007 31\ 0% 3asee07 4|20\ 0t
10. Transactions: [} 1 ]
Previously Reported This Period Cumulative
8 Tolloutays 211,143.41 16,306.44 227,449.85
b. Refunds, rebates, etc. 0.00
¢. Program income used in accordance with the deduction aternative 0.00
4 Matoukiays (Ling , lass the sum of ings band c) - - 211,14341|° 1630644 27,449.85

Recipient's share of net outlays, consisting of: 0.00
e.  Third party {in-kind) contributions
f.  Other Federal awards authorized to be used to match this award 0.00
g Program income used in accordance with the matching or cost 8,964.21 8,931.25 17,895.46
h. Al other recipient outtays not shown on lines e, forg 122,158.64 7.203.98 129,362.62
i Totat reckent share of nat outiays (Sum of ines e, £, g and b} 131,122.85 16,135.23 147,258.08
j. Federal share of net outlays (line d ess fina ) 80,020.56 171214 80,191.77
k. Total unliquideted obligations N
I.  Recipient's share of unliquidated obligations
. Federal share of unliquidated obligations
n. Total Federal share (sum of fines f and m} 80,191.77
0. Total Feders funds authorized for this funding period 100,000.00
. Fi | .
p-  Uncbligated balance of Federal funds (Line o minus line n) 19.808.23
Program incoms, consisting of:
g. Disbursed program income shown on lines c and/or g above 17.895.46
or Disbursed program income using tha addition akemative RS ST S
s. Undisbursed program income 341.54
t.  Total program income realized (Sum of lines g, r and s} 18.237.00

a. Type of Rate (Fiace "X" in appropriate box)
11, Indirect 0O Provisional 3 Predetermined O Finat 0 Fixed
Expense b Rale c. Base d. Total Amount e. Federal Share
12.  Remarks: Altach any explanations deemed necessary or informaticn required b; SOTirng agency in compliance with

gavering legisiation, .
. g“ k.o
IR
13. Ceification: | certify to the best of my knowledge and beflef that this report is correct and complete and that all outlays and
unliquidated tions are for the purposes set forth in the award documents.
Typed or Printed Name and Title Telephone {Ansa code, number and extenaion)
Margar? O'Neal, Director of Operations 907-523-2326
Signaturgfot ized Cetifying . Date Report Submitted
4_) October 8, 2007
Previous Edition umﬁ) 1 268-104 Standard Form 269 (Rev. 7-97)
NSN 7540-01-012-42 Prescribed by OMB Circulars A-102 and A-110
B RERE B 200488 P.0.139 (Face)




