- —

FINANCIAL STATUS REPORT
(Short Form)

(Foliow instructiofis on the backb

1. Federai Agency end Organizationai Element
1o Which Report is Submitied

Deanali Commission

2. Federal Grant or Other kientifying Number Asbigned
By Federa; Agency

140-DC-2005

AVCP Regional Housing Authority
P.0O. Box 767 - Bathel, Alaska 99559

3. Reciplent Organization (Name and compiete address, including ZIP code)

a. Type of Raw(Plice "X™ in appropriate box)

4. Employer ldentification Number 5. Reciplent Account Number or Idantifying Nuinper |6. Final Report 7. Basia
92-0048664 [ ves OOne cash ] Accruat
8. Funding/Grant Period (See instructions) 8. Period Covere oy this Report )
From: (Month, Day, Year) To: {Month, Day, Year) From; (Month| Day, Year) To: (Month, Day, Year)
12/1/2004 8/31/2007 TNI2007 9/30/2007
10. Transactlons: | I 13
Previously This Cumuiative
Reported Period
a.  Totalcutlays 844 695 0.00 844.,695.00
b. Recipient share of oulleys 0.00
c. Fedoral share of outinys 844 ,695.p0 0.00 844,695.00
d. Total unliquidated chligations 1
€.  Recipient share of unkgquideted obligations
f. Federal shere of unliquidated obligations
g. Total Federal share(Sum of fnas ¢ and f) B844,695.00
h. Tateal Fedaral funds suthorized for this funding period 1,084,200.00
. Unobligated balance of Federal fundgLine & minus ine g} 239,505.00

unliquidated obligations are for the purposes set forth in the awsrd docum

1. Indirect [ Provisional [] Predetermined [ Finat L] Fixed
Expanse b. Rale c. Base d. Tolal Amoimt 8. Federal Share
1.0%
12. Remarks: Attach any expisnalions deamed necessery or informatian required by Federal sponsdning agency in complisnce with goveming
lagisfation,
13. Certification: | certify to the best of my knowledge and belief that this report is correct an tomplete and that all outlays and

LS.

Typad o Printad Name and Tite

Jeff Lowrey, Comptroller

Teiephone (Area code, number and extansion)

(807)543-3121

Signature of Aull Coertifying Official

Date Report Submitted

Decamber 12, 2007

NSN 7540-01-218-4367 y@ﬁ@_f |

Standard Form 2894 (Rev. 7-97)
Prescribed by OMB Circulgrs A-102 and A-11(
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