FINANCIAL STATUS REPORT  : U
{Short Form)

{Follow instruetions on the back)

1. Federal Agency and Crganizational Element 2. Federal Grant or Other Identifying Number Assigned —- " |OMB Approval {Page of
to Which Report is Submitted By Federal Agency No.
. e 355-07 0348-0038
Denali Commission Code Blue 8-00 1 pﬂ;es
3. Recipient Organization {Name and complete address, including ZIP code)
State of Alaska Department of Health and Sacial Services
PO Box 110850 Juneau, AK 998114-0850
4. Emplayer [dentiication Number 5. Raclpient Accotnt Mumber or Ideniifying Number |8. Final Raport 7. Bseis
1926001185 [Jves [F]no cash [ ] Acorual
8. Funding/Grant Perind (Sae instructions) 9. Period Covered by this Report
From: {Month, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (bonth, Day, Year)
8M/2007 B/30/2010 7M/2007 8/30/2007
10. Transactions: | n ' [}
Previotely Thia Cumulsative
Reported Period
a Total outlays 0.00 0.00 0.00
b Reciplent share of cutjeys 0.00
¢ Federsi share of ouliays 0.00 0.00 ¢.00
d.  Total unliguldated ebligations 0.00
8. Recpient shame of ynliquidetad obligations 0.00
£ Federal ehare of unliquidsted obligations 0.00
9. Total Federal share(Sum of fines a and i) % 0.00
h. Total Federal funds authorized for Lhls funding perted 638,000.00
. Unobligated bafance of Fadaral fundgtine i minus e g) ' SSB,dOD_OD
8.  Type of Rate{Place X in spproprigle box)
11, indirect Provisional [ Predetermined ] Final [l Fixed
Expense b, Rate ¢ Dase d. Tolal Amount 8. Faderal Share
N/A
12. Rermarks: Atiach any expianations deemed necessary or information required by Federal sponsoring agency in compliance with goveming
legisiation.
13, Cerfificatiom: 1 certify to the best of my knowledge and bellef that this report ls correct and comploto and that all outlays ahd

unikjuidated ohligatlons are for the purposes sct forth In the award documems.

Typed or Printed Name and Title

Janet Clarke, Assistant Commissioner

(907} 4651630

Telephone (Area code, nutnber ind axtension)

Signature of Authorized Certifving Oifigial

JDate Report Submitied

| )3z

. : f‘ Standard Form 2804, (Rev. 7-87)
' Prescribad by OMB Circulars A-102 and A-14(



