. Y FINANCIAL STATUS REPORT e
) (Short Form) ()e
. {Follow instrctions on the bagk) <y

1. Fedsml Agency and Orgnaizationel 2 Federsl Grant or Othar identifying ol ago of

Element to Which Report is Submitted Number Assignad By Faderal Agency Na.,

0348-0039
Fedaral Co-Chair of Danali Comymission 0024 - DC-20041-18 L !
The: Code Blua Promct 30es

3. Reciplont Orgenization (Name and complsts address, including ZIP code) :

STATE OF ALASKA, DEPARTMENT OF HEALTH & SOCIAL SERVICES
F.Q. BOX 110650
JUNEAU, AK 98811

4, Employer identfication 5 Recipisnt Account Number or 6, Finai Report 7. Bacie
Number igentifying Number
el . {] Yes {X] Cash
1828001188A7 ,._ 22120 [X] No [} Accrual
8. FundingfGrant Period (See Instruction) 9. Perlod Covared by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Yean Ta; (Mondh, Day, Year)
Lyl 03M1AT 16/01/06 127316
10. Transactions I % lll
Praviously Cumulalive
Reported Period
8, Total outlays
917,366.20 a 817,366,380
b. Reciplant share of outiays
1] 0 0
. Fedaral share of outlays
17,366,30 a 817,366.30
d. Telal unkquidated obligations
<. Rociplont shavs ofuniiguidated obligations E e o Rl o e s
0
f. Federsl share of unliguldated obiigations
9. Total Federal shara {Sum of ines ¢ and
; 917,366.30
h. Total Federal funds sufwrized for this funding panod
924,866.00
i. Unobligated batance of Faderal funda (Line h minus line g)
748970
a, Type of Rate (Place “X* In approprisks box}
11, Indirect Provisional [] Predstermined {] Final []_Fixed
Expense b. Rate c. Base d. Tatal Amoun 2. Fodaral Share
WA

12. Remarke: Allach any explanations desmed nocessary or information required by Fedars! speonsoring agency In compliance with goveming
legisiation,

13. Certification: | cortify to the best of my knowladge and betief that this report s correct and complety and that all oullays and
untiquidated ahiigations are for the purposes set forth in the award documents,
Types or Printed Name and Titla Telephone (Area code, numbner and extension)

{807} 485-3092
Date Report Submilte

U Btandard Form 269A (REV 4-88)
Frescribed by OMB Sirculars A-102 and A-110




