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Alcohol Tax 2022 Quarterly Progress and Budget Narrative Report 

Organization: 

Reporting Quarter: 

Service Type: Direct Services Workforce Training

1. Describe what steps your organization took to mitigate ACEs , using the Strengthening the Families
framework in alignment with the Six Guiding premises and your deliverables time frame.

3. Describe any challenges you may be experiencing meeting your deliverables and the steps that have been
taken to overcome the challenges.

2. Please describe how the expenses requested align with the grant deliverables for this quarter.

For questions about how to complete this report, please contact: Ann Stegina, ann.stegina@anchorageak.gov, 907-343-6720.



4. Do you need to request changes to the Project Description and/or Budget and Budget Narrative? If so, please
describe your needs. Approval must be received for most changes, prior to moving forward.

5. Has your organization been in the news or social media, or produced any newsletters, reports, or success
stories related to the project?

Yes. See the link or attached copy. 

6. Did you move any funds from one cost category to another in accordance with the grant agreement? If so,

Yes. State which cost categories you moved funds from and which category you moved 
funds to. Note that if you want to move funds between categories and the amount is 20% or 
greater, or more than $50,000 of the category you move funds from, approval is required 
before moving funds. 

No

No
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