FINANCIAL STATUS REPORT
(Short Form) .
(Follow instructions on the back)
> Federal Grant or Other ldentifying Number Assigned
By Fedaral Agency

sdoral Agancy and Drganizational Element
, Which Report is Submitted

nali Commission 901-05
seciplent Organization {Name and complate addrese, neluding ZIP code)
aiv of Alaska, Anchorage UAA Grants & Contracts
O Box 141628 Anchorage, AK 90514-1628
Employer \dentification Number 5. Recipient Account Number of identifying Number 6. Final Repart
26000147 § G-2407-238024 D ves Eno
Eunding/Grant Period {See instructions) 3. Pariod Covered by this Report
Erom: (Month, Day, Year) To: (Month, Day. Year) From: {Month, Day, Year) To: {Month, Day. Year)
3/01/20086 t 03/01/2007 01/01/2006 03/31/2008
! I

), Transactions:
Previously Cumulative
Reportad
I
a.  Total outiays \ $52,348.16 $78,517.67
b, Recipient share of outiays 4\ $0.00 $0.00
c.  Federal share of outizys $52‘343_15 $26,169.51 l 576.517.67

4. Total unliquidatad obligations $20,583.50

e. Recipient share of unliguldated abiigatians $0.00

e

f. Federal share of unliquidated obligations

$99,101.17

Total Federal share(Sum of lines ¢ andf)

h. Total Federat funds autl'lnriz,ad for this funding pel’lod 1. $1 20 ODO.DO
.  Unobligated halance of Federal fundgLine £ minus tine g) S s "-$52:348 4 6 ‘ l. 4 325 1692'513' \ $20 898.83
Type of Raie(Place " in appropriate box)
11. Indirect Provisional Predetermined ] Final ] Fixed
c. Base d. Total Amount e, Federal Share

Expense

$22,177.55 $3,991.96 $3,981.96

18%
d by Faderal sponsoring agency in compliance with governing

12. Remarks: Attach any explanations deemed necessary or information require

lagisiation.

nd that all outlays and

d bellef that this raport is correct and complete &

es set forth In the award documants. .
Telephane (Area code, number and extension)

13, Certification: | cartify to the best of my knowledge an
untiquidated obligations are for the purpos:

Typed or Printed Name and Title
Shelley Chapman, UAA Grants & Contracts Supervisor
(9C7) 786-1443

signature of iutho:l;; Certifying Cfficial Date Report Submitied
L’_/ Cg_\@—/ - o
269-202 Standard Form 269A (Rev.

NSN 7540-01-218-4387
Presgribed by QME Circulars A=102 and |




