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FINANCIAL STATUS REPORT

{Bphe 1 PURM)

I, FEDBRAL AGENCY AND ORGANIZATIONAL 1. FEDERAL GRANT OR OTHER IDENTIFYING OME APPROVAL PAGE oF
ELEMBNG 10U WHICH (EFURL D 3U0MILLEY NUMDDK ASSIUNELD BY rEUEHAL Aulne Y MW, VIRE-IUIY
US Department of Labor - ETA 0 0088-DC-2005-T1 10f1
3, RECIFIENT ORGANIZATION (NAMB AND COMPLETE ADDRESE, INCLUDING Z1P CODE)
STATE OF ALASKA, DEPARTMENT OF LABOR
P.O. BOX 21145
JUNEAL, ALASKA 99802-114%
4. EMPLOYER IDENTIRICATION NUMBER 4. RECIPIENT AQCQUNT NUMEER OR [DENT{FYING NUMBER 6. FINAL RUPORT 7. BASE
22-6001185 PR 52263 PMS# 0088-DC-2003-T1 YER _N_ NO |, CASH _¥_ ACCRUAL
i RIOD T FENTOD COVERED BY THTS RECURD
PROM: (MONTL, DAY, YBAR) TO: (MONTH, BAY. YLAR) FROM: (MONTE, DAY, YUAR) TO: (MONTE, DAY, YRAR)
May 15, 2003 June 30, 2008 January 1, 2006 March 31, 2006
10, TRANSACTIONS: i m
PREV. RESLHCTEL THIS PERLUD CUMULATIVE
A, TOTAL OUTLAYS 2.357,884.33 32,746.48 2,300,630.8]
B. RECIPIENT SHARE OF OUTLAYS 0.00 0.00 0.00
&
(. FEDERAL SHARE OF QUTLAYS 32,746.48 2,390,630.81
D. TOTAL UNLIQUIDATED QRLIGATIONS 0.00
L. RECIPIENT SHARE OF UNLIQUIDATED OBLIGATIONS 0.00
F.  FEDERAL SHARE OF UNLIQUIDATED QOBLIGATIONS 0.00
G, TOTAL FEDERAL SHARE (8UM OF LINES C ANDY F) 2,3900,630.81
H. TOTAL FEDERAL FUNDS AUTHQRIZED FOR THIS FUNDING
PERIOD 2,500,000.00
[ UNOBLIGATED BALANCE OF FEDERAL FUNDS
(LINE H MINUS LINE G) 109,569.19
11, INDIRECT A TYPE OF RATE ___PROVISIONAL __ PRUDETERMINED _VINAL _X__¥eD
EXPENSE B. RATE C.BASE D. TOTAL AMOUNT E. FEDERAL SHARE
5.5% 69,675.82 3832.17 3832.17

Rate Base Tora} Amount Federal Sharo
6.0% 61,0209 3661.27 366127
5.5% 3.107.63 176,00 170.90
Total 64,127.94 3,832.17 3,832.17

12, REMARKS: ATTACH ANY EXPLANATIONS DEEMED NECESSARY OR INFORMATION REQUIRED BY FEDERAL SPONSORING
AGENCY IN COMPLIANCE WITH GOVERNING LEGISLATION,

13. CERTIFICATION: { CERTIFY TO THE REST OF MY KNOWLEDGE AND BELIEF THAT THIS REPQRT IS CORRECT AND COMPLEYE
AND THAT ALL QUTLAYS AND UNLIQUIDATED OBLIGATIONS ARE FOR THE PURPOSE SET FORTH IN TIIE AWARD DOCUMENTS

TYPED OR PRINTED NAME AND TITLE

Marilyn San Miguel, An,ae@ 111

TELEFPHONE {AREA CODE, NUMBER AND EXTENSION}

{007)465-8577

SIGNATURE OF

DATE REPQRT SUBMITTED

(4/21/06

NSN 7540012 134

STANDARD FORM 269A (REV 4-88)

PRUSCRIBED BY OMD CIRCULARE A-102 ANIY A-110




