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FINANCIAL STATUS REPORT o
(Short Form) £ J&L
(Follow instructions on the back) - AY
1. Federal Agency and Qrganizational Element 2. Federal Grant or Other ldontitying Number Assigned {.‘_f-,\‘:f-” OMB Approval |Page of
to Which Heport is Submitted By Federal Agoncy No.
0348-0038 1 A
Denali Commission 218-06 pages
4. Reciplent Organlzation (Name and complete address, Including ZIP code)
Alaska State Hospital & Nursing Home Assaociation, 426 main Street, Jungau AK 99801-1152
4, Employer identification Numbar 5. Reciplent Account Number or Idantifying Number |6. Final Report 7. Basis
92-0034538 [] Yes No Cash [] Accrual
8. Funding/Grant Period (Sae instructions) 8. Period Coverad by this Repaort
From: (Manth, Day, Yéar) To: (Month, Day, Year) From: (Month, Day, Year) Ta: (Menth, Day, Year)
6/1/2006 6/1/2008 7/1/2006 8/30/2006
10. Transaclions: R [ I il
Previously This Cumulative
Reported Period
a. Total outlays 0.00 787,785.72 787,785.72
b, Recipient share of outlays 0.00 496.,664.72 496,664.72
c. Federal share of oullays 0.00 291,121.00 291,121.00
d. Total unliquidatad obligations 54,375.00
e.  Reciplent share of unliquidated obligatlons 0.00
f. Federal share of unliquidated ohligaticns 54,375.00
g. Total Federal share/Sum of fines ¢ and f) 345,496.00
h. Total Federal tunrds authorized for this funding period 3,000,000.00
i.  Unobligated balance of Federal fundgLing h minus fins g) 2,654,504.00
a. Type of Rate(Place X" in appropriate box)
11, Incirect [] Provisional ["] predeterminad []] Final [] Fixed
Expense b. Rate c. Base d. Total Amount 8. Federal Shara
N/A
12. Remarks: Attach any explanations deemed necassary or information required by Federal sponsoring agency in compliance with goveming
fegisiation, ; ¥
13. Certification: | eertify to the beat of my knowledge and heliaf that this report is corract and complete and that all autlays and
unliquidated obligations are for the purposes set forth In the award documents,
Typed ar Printed Name and Title Talaphone (Area code, number and extension)
Rad Betil, President/CEQ, ASHNHA 907-586-1790
Signature of Aythorlzed Ceartitying Official Date Haport Submittad
M October 30, 2006
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