FINANCIAL STATUS REPORT

(Short Form)

NSN 7540-01-218-4387

269.202

\e

1. Fedeml Agency and Organization Elemenito |2. Federal Grant or Other Identifying Number OMB Approval No. 02480038 ~L/E 4 of
which Report Is Submitied Assigned By Federal Agency
. PP 0048-DC-2002-11  Buk Fusl
Denali Commission Gonsolidation Upgrades & Power Ganeration
3. Recipient Ogantzation (Name and compilete address, including ZIP code)
STATE OF ALASKA, DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
Alaska Energy Authority
B13 West Northarn Lights Blvd.
Anchorage, Alaska 95503
4. Employer Wentification Number 5. Recpient Account Number or Identitying 6. Final Report |7, Easis
Number
92-5001185 31001 O O K
_ - Yes No Cash Accrual
8. Funding/Grant Perind (See instructions) 2. Period Coverad by this Raport
From: (Month, Day, Year) To: (Month, Day, Year) From: (Mordh, Day, Year} To; (Month, Day, Year)
2H12002 312008 - 12007 6/30/2007
10. Transactions: 1 n [[1]
Previously This Period Cumuwiative
Reported
a. Total cutlays 102,368,992.66 589,788.17 102,988,791.83|
b. Reciplent shasre of outlays  (Granf doos 0.00 0.00 0.00|
nof have a maich requirament)
¢ Federal share of autlays 102,388,983.66 589,798.17 102,988,791 83
d. Total unliquidated obligations 3,500,072.85)
e. Recipient share of unliquidated obligations - 0.00
1. Federal share of uniiquidatec oblgations 3,599,072.85
g. Total federal share (Sum of lines ¢ and ) 106,587,864.63
h. Total Federal funds authorized for this funding period 106,305,399.56
i. Unobligated balancs of Federal funds (Line h minus line g) 218,034.88
11. Indirect Expense . Type of Rate (Flace X" in Appropriate box)
[ Provisional {7 Predelarminad [ Fioal 1 Fomd
b. Rele c. Base |d. Tots Amount e. Federal Share
12. Remarks: Altach any explanations desmed necessary or information required by Federal sponsoring egancy in compliance with goveming legisation
Reporting for 0673007 le on an accrual basis, Howaver FYOT Is not yet closed 3 expenses for 06/30/07 y/e will continue to accrue through 08/31/07.
13. Ceriification: | certify to the best of my knowledge and belief that this reporl is comect and complete and thai aYi outlays end unliquideted obligatione are for the
purposes set forth' In the award documents
Typed or Printad Name and Title Telephone (Area code, Number and extension)
Amy E. McCollum, Controller (907} 269-9629
Sig G Offiesial , Date Report Submitted
L»{,(j ~ C&‘@T July 27, 2007 “
-~

andard form 269A (Rev. 7-97)
d by OMB Circular A-102 and A-110



