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FINANCIAL STATUS REPORT

(Short Form) o) ®)
- {Follow jnatructions on the back) o = .
. Federal Agency and Orgnajzational 2, Federal Grant or Otner dentitying %W%B Approval | |Page of
Element to Which Report is Submitted Number Assigned By Fedaral Agency CO No. |
0348-0038
1 1
Federal Co-Chair of Denali Cemmission 902-05
_ Technical Asslstance SubCommitiee |pAges
3, Recipient Organization (Name and complete address, including ZIP cada)
STATE OF ALASKA, DEPARTMENT OF HEALTH & SOCIAL SERVICES
P.0. BOX 110650
JUNEAU, AK 39811
4. Employer [gentification 6. Reelpient Actount Number or &. Final Report 7. Basls
Number Identifying Number
[1 Yes [X] Cash
1826001185A7 2E508 [X] No [ Accrual
8. Funding/Grant Perlod (See Instructions) 8. Perlad Caverad by this Report
From: (Month, Day, Year) To: (Manth, Day, Year) From: {Manih, Day, Year) Te: (Month, Day, Year)
03/01/08 03/01/07 04/01/06 0B/a0/08
10, Transections | i Il
Pravicusty This Cumulative
Reparted Period
a, Total outiays
58,143.81 18,467 .40 77.611.31
b. Recipient share of outlays
il 0 [l
¢. Federal share of outlays
58,143.91 18.,467.40 77,811.31
d. Totl unliguidated objigations o
o
e. Recipient share of uniiquidated obllgatiens
4]
f. Faderal share of unliguidated obligations
1]
g. Total Federal share {Sum of lines ¢ and f) ) -
77.611.31
h. Total Federal funds autherized for this funding period
116,000
i. Unobligatad balance of Federal funds (Line h minus line g}
37.388.89

a. Type of Rate (Place "X" in appropriate box)

1. Indirect P Provisional [1 Predetermined [1 Final [] Fixed -
Expense b. Rate o. Base d. Total Amount a. Faderal Share
N/A

12. Remarks: Attach any explanations deemed hecassary ar information required by Federal sponsering agency In compliance with gaverning
teglslation.

13. Cortification: 1 certify to the best of my knowledge and bellef that this report Is correct and complete and that all outlays and
unliguidated obligations are for the purpeses sot forth In the award documents.
Typed or Printet Name and Title Telephona (Area code, number and extengion)

Patricia4. Car,_Health Program Mangsr, Division of Public Healih (907) 465-8618

rized Certifying, Official Date Report Submi
o 7 7] 2}/ YA |A
i

Previeus Editions not Usable 7 Standard Form 2504 (REV 4-2
Prescribed by OMB Clreulars A-102 and A-1°




