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FINANCIAL STATUS REPORT
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(Short Form)
(Follow Instructions on the back)
1. Fadaral Agency and Organizationa| Elament 2. Federal Grant or Other Identlfying Number Agsigned OMB Approval |Page of
to Which Report ig Submitted By Faderal Agancy No.
-1
Denall Commission 209-08 A pa;aa
3, Raclpient Orgenization {Name and complete addraes, Including ZIP code)
Thrashold Services Inc. 323 Caroiyn St. Suite # 101 Kodlak, Alaska 99616
4. Employer |dantlfication Number 3. Reciplant Account Number or ldentifylng Number (6. Final Repart 7. Baaslg
EiN-820102916 208-08 [dves [FIno Cash [ ] Accrual
8, Funding/Grant Parlog (Ses insiructions) 8. Pericd Covered by this Raport
From: (Month, Day, Year) To: (Menth, Day, Year) From: (quth. Day, Year) To: (Month, Day, Year)
4/15/2008 5/30/2008 4/1/2008 8/30/2006
10. Transsctions: ; 1l lil
Praviously This Cumulative
Reporied Parlac
8. Total outlays 0.00 73,079.30 73,079.30
b.  Reclplent shars of outiays 0.00 27,078.30 27,079.30
¢ Federal share of outlays 0.00 48,000.00 46,000.00
¢.  Total unliquidated ohiigations :
8. Reciplent share of unliguidated obligations
f. Faderal share of unliguidatad obligations
8. Total Federal share(Sum of lines ¢ and 46,000.00
h.  Total Faderal funde authorized for this funding peried 48,000.00
I Unebligated belance of Fedaral fundgLine h minus fine g) - 0.00
a.  Type of Rate(Place "X" In apprapriate box)
11, Indirect Provisiona! [¥/] Predetermiined ] Final ] Fixed
Expanse b. Rate c. Bass d.  Total Amount 6. Faderal Share
0 46000.00 0.00 .00
12. Remarks: Attach any explanations doomed necassary or information required by Federsl Spensoring agency in complisnce with govarning

vered on 7/19/2008, additional detalls on next report, See quarterly report narritive.

Typed cr Printed Nams and Titie
Rich .

18. Cenfication: | certity to the bhest of my knowledgs and helief
unllguidated obligations are far tha purposes

that this report Is correct and complete and that all outlays and
set forth In the awarg fdocuments.

Telaphonae (Area code,

number and extanslon)

NEN 7640-01-218-4

Thresthlce Plant Manager 807-486-6564
?ﬁ‘nazum of Autharizeli Certifyfng Offiglal ‘ Dats Report Submitted

August 4, 2006

Staridard Form 286A (Rev. 7-67)
Prascribad by OMB Circuiars A-102 and A=11(



