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FINANCIAL STATUS REPORY
{Short Form)
(Fallow instructions on the back)
1. Federal Agency and Organizational Element 2. Fedsrat Grant or Other Identiiying Number Assigned OMB Approval TPage 1
It is Submitted By Federal Agancy No.
|DENALI COMMISSION #7605 0348-0038 of 1
3. Reciplant Organization {(Name and comphete addréss, including ZIF code)
ALASKA HOUSING FINANCE CORPORATION
P.0. BOX 101020
ANCHomﬁg ALASKA 99510 . _
4. Employer Identification Number 5. Racipiant Account Number or [dentifymng Number B, Final Report 7. Basis
82-0047261 860 T Yes [x] No| I3 cash (1 x Acorual
[B. Funding/Grant Feried (566 INEtTUCTons) 0. Period Coverad by this Report
From: {Month, Day, Year) To: (Month, Day, Year) | From: (Month, Day, Year) To: {Month, Day, Yaar)
005 12/31/2007 4172007 84302007
10. Transactions: | n 1Lt
Previously Reported This Perind Cumulastive
a. Total outiays $2,175452.93 $13,917.00 §2,169,359.93
b. Reclpient share of outiays $0.00 $0.00 $0.00
¢. Federsl share of outlays §2,175462,.93 $13,917.00 $2,189,369.93
d. Yotal unliquidated obligations $2,150.48
e. Recipient share of uniiquidated obligations $0.00
f. Federal share of unliquidsted obligations $2,150.48
g. Total Federal share {Sum of lines c and f) $2,181,52041
h. Totsl Federal funds authorized for this funding peried $3,027,898.00
i. Unobfigated balsnce of Fecieral funds (Line h minus line g) $836477.59
la. Type of Rate(Place X" in Appropriate box)
1, Indlirect O Provislonal S _ Predetermined Ol _Final O Fixea
Expensa |b. Rate c. Base d. Total Amount e. Federal Share
N/A
75 Remarks: Alach ary explanalions oesmed necassary of INOIMAton required by Federal SpONSOfNg apency In comphance wih
govemning legislation.
13. Cortifications: | certiy to the best of my knowlsdge and ballef that this repart is corract and compiete and that all outlays and
unliquidated obligations ave for the purpases set forth In the award documants.
[Typed or Frinted Name and Tite hone{Area code, number and exiantion)
EDWIN CHAN, CONTROLLER 2 , (907) 3388100
Signature of Authonized Certiying Omcial % - Repart Submitied _
xeb 2z /7
NSN 75407 01 - 218 - 4387 4 269 - 201 Standard for 265{REV 4-88)

Prescribed by OMB Circulars A-102 and A-110




