)
FINANCIAL STATUS REPORT - N
(Short Form) R =
nsinicl €& S
(Follow instructions on the back} OMMIS
1. Federsi Agency and Organizstional Element 2. Federal Grant or Other Idartifying Numrber Assigned CMB Approval |Page of
o Which Reportis Submitted By Faderal Agancy No.
Denali Commission i - 03480038
: Youth Psychlatic Feciitss-Planning, Dewign & Construction pages
3. Recipient Organization (Name and complets address, including ZIP code)
State of Alagka Department of Health and Social Services
PO Box 11065 Juneau, AK 99811-0650
4. Employer [dentification Number 5. Recipient Account Number or ldentifying Number |6, Final Report 7. Basis
192.6001185 AR 28115 L] Yes No Cash [ Accrual
6. Funding/Grant Perlod {$ee bshuctions) 9. Poslod Covered by this Repert
From: (Month, Day, Year) Te: {Manlk, Day, Year) From: (Menth, Day, Year) To: {Month, Day, Year)
B8115/2008 87152008 10/1/2006 12/31/2006
10. Transactions: 1 || H
Previousty This Curualative
Reparted Period
a, Tota) outlays 0.00 0.00 0.00
b. Recipient share of cutiaya 0.00
¢. Federal share of outlays 0.00 0.00 . 0.00
d.  Total unkiquidated abligations Lo C e w 0.00
9. Reciphnt share of unliquidated cbligations i g g o 2 ks 0.00
f. Federal shara of uniiquidatad obligations o - :‘ ' ) ‘ AL . i, ) a.00
0. Total Fedeml share(Sum of knes ¢ and B T T e o 0.G0
h. Totel Federal funds authorized for this funding period e | o bk Ll 1,519,532.00
i. Unobligated balance of Fedaral fundgLine h minus fine g) S e ML A - . E .I‘ ' 1,519,532.00
a. Type of Rate{Fiace "X" in appropriate box)
11. indiract [] provisional [ predetermined [ Final [ Fixed
ExXpense b. Rate c. Base : d. Total Amount . Faderel Shara
N/A
12, Remaris: Altech any axpienations desemad nacessary ar infarmetion raquired by Fadera] sponsaring agency in compliance with goveming
Jegisiation.
13. Cenification: | certify to the best of my imowledge and bellef that thls report is correct and cemplete and that all eutlays and
unllquidated abligations are for the purposes sat forth i the award documents.
Typed or Printed Name and Tite Telophons {Area code, number and extension)
Janet Clarke, Assistant Commissioner (907) 465-1630
Signatura of Authorized Cerfifying Official Datc Roport Submiitod
W ,)ka/ //b%?
NSN 7540-01-218-4287 260-202 [ 7 Standand Form 269A (Rav. 7-97)

Prescribed by OMB Cliculars A102 and A-11(




