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FINANCIAL STATUS REPORT

{Short Form)

(Foliow Instruetions on the bk}

1. Faderal Agency and Orgraizational
Eiarment to Which Report is Submiited

Badoral Co-Chair of Denali Cemmisslan

Date: 3/22/2008 2:02:21 PM

9074854101

T-887  P.002/004

2, Federsi Grant or Cther ldentifying
Nurmber Assigned By Faderal Agency

0024 - DG-2001-18
The Code Blua Project

P.O. BOX 110850
JUNEAU, AK 99811

3, Reclpient Qrpanization (Name and complato address, Including ZIP coda)

STATE OF ALASKA, DEFARTMENT OF HEALTH & S0OGIAL SERVICES

f, Fedaral shave of unliquidated obligations

0. Tetal Federal share {Sum of lines and f}

1. Totml Fodersl funds authorized for this tunding periad

", Unobligated nsiance of Faderal funds (Line h minus fing )

Bt

4, Emplayer Identification 5, Reclplant Acceunt Number or 8, Final Repart 7. Basig
Nymbar Identifylng Numbar
i [1 Yes X Cash
187600118547 22120 : [%] Mo [ Agorual
B, Funding/Grant Peyisd (See Instructions g, Panod Caverad by thiz Repont
Fram: {Manth, Day, Year) Ta: (Manth, Day, Year) Fromm: (Manth, Day, Yaar) Ta: {Month, Day, Year)
02/01/01 Q3/31/08 10/01/04 A0
10. Transactlons 1 Il n
Praviously This Curmulative
Reportad Pariad
8, Total outlays o
742,736 58,083 798,828
b, Recipiant share of urlay:
ST 0 o
c. Federal share of aulgys 5 v s Ul e s T L : i i fe
T inp0a 6o @430 2738 e
d, Total unliquidated obligationg T e - S e
: 117.94%
& Reciplent sharo of unliquidated obligations

EREETE 2 Y

//

916,748

824,888

g1aQ

8. Type of Rate (Flace "X" in appropriate box)

11, Indicact ¥4} Provisianal [] fFradatarmined [ Fina [} Fixed
Expense b. Rata c. Base d. Tatal Amaunt @ Fegaral Share
NIA

legistation.

12. Remarks; Attach any explanstions deemed necessary or infarmatlon required by Faderal eponsoring agency In compliance with poveming

1. Certification: i certfy to the best of my knowledge and beliof that this raport Is correct and complete and that all outlays and
unliguidated obligations are for the purposes set forth In the award documents.

Typed ar Prirted Nama and Tiie

Rirhard 0, Mandsagsr, Director, Bivision af Publle Health

Talsphone (Area code, number and extension)

{o07) 465-3082

Signature of Authorized Carifying Officis!

JoF

Drate Repart Submitied

Previoys Editiens not Usable

Do o . L. Toebloe_ {W

312072008 = 4:10 PM

j_/ia—/ae

¥

Stendard Form 289A (REV 4-38}
Prageribed by OMB Cirgulare A-102 and A-110



