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

1. Fadersl Agancy and Organizational Element

2. Federal Grant or Other identifying Numbe Ass - -
0 Which Report s Submitied By Federal Agoncy ntifying Number Assigned e ﬁan Approval |Page of
. .. 362-07 .
: 0
Renali Comrission DH&SS-Statowlde Youth Psychiatric Facilities S0 1 P,;es
3. Racipient Organization (Nama and complete address, including ZIP code)
State of Alaska Department of Health and Social Servicos
PO Box 110650 Juneau, AK, 8981 1-0650
4. Emplayer identification Number 5. Reclplanl Account Number or Idanlitying Number [8. Final Raport 7. Basis
1926001185 [ Yes No [z] cash L] Accrual
8. Funding/Grant Pariod {See msbuctions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day. Year) To: (Month, bay, Year)
8Mr2o07 6/30/2010 7172007 9/30/2007
10. Transactions: 1 i ]|
Previously This Cumulative
Reparted Period
4. Total oulays 0.00 0.00 0.00
b. Recipient share of outleys 0.00
c. Faderal share of outiays 0.00 0.00 0.G0
d. Total uniiquidated cbligations | E ':'._ : _ .‘I 0.00
€.  Reclplent share of unliguldaled obiigations N 0.00
{. Federal share of unliquidated obligations 0.00
g. Totsl Feders] share(Sum of lines ¢ and f} 0.00
h. Total Federal fundz authorized for this funding perled 5,368,400.00
i.  Unobligated bajance of Federal fundgLine h mitws line g) SRR 5,368,400.00
la. Type of Rate(Piace "X" in appmpriate box)
11. indirect 7] Provisional [] Pradatermined [ Finet [ Fixed
Expanae |b. Rste ¢ Base d.  Total Amount 2. Paderal Shate
N/A
12. Remarks: Altach any explanations deemed recessary or Infarmatlon raquired by Fedaral sponsoring agency in compliance with governing

legisiation,

13. Garlification:
unliguidated oblipations are for the purposes set forth in the award documents.

| cartify to the best of my knowledge and bellef that this repert I correet and complote and that all outtays and

Typed or Prinied Name and Titla

Janet Clarke, Assistant Commissioner

Telephone (Aroa code, number and cxienston)

{907) 465-1630

Signature of Authoriz rtifying Official

Y L

Drate Report Submitted

J2)3/27

NSN 7540-01-218-4387 (/ 269208 -~

" Standard Fonn 260A (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-11(



