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ﬁ FINANCIAL STATUS REPORT
‘ (Short Form)
_ {Follow Instructions on the back) .
[ 1. Fadoral Agency and Organizational Element  |2. Federal Grant or Other ldentifying Number Assigned OMB Apptaval Page 1
| it is Submitted By Faderal Agency No.
‘ DENALI COMMISSION #0123-pC.2004-111 0348-003% of 1
\
| |3 Reciplant Qrganization (Mame and complete address, including ZIP cede)
‘ ALASKA HOUSING FINANCE CORPORATION
P.O. BOX 101020
ANCHORAGE, ALASKA 99810
4, Employer identification Number 5. Recipient Account Numbar or idantitying Number 6. Final Report 7. Basis
92-0047291 ‘ 812 ‘ O Yes [x] No| (O Cash £ x Acecrual
&. Funding/Grant Pariod (Ses instructions) g, Pariod Covarad by thve Report
From: (Month, Day, Year) To: (Month, Day, Year) | From: {Maonth, Day, Year) To: (Month, Day, Year)
' 7172004 09/30/08 7H12004 12/31/2008 ~
10, Transactions: | i i
Freviously Reporied This Pariod Cumulative
a. Total outlays §0.00 $2,960,604.24 $2,965,684.2¢
“b. Reciplent share of outiays $0.00 $0.00 $0.00
c. Federal share of outla: ’ $0.00 $2,960,604.24 069,694.24
sae B 2,006, 105,00 @ 4/80l05 §2088, %
o. Total unliquidated sbligations $347,832.57
a. Recipient share of unliquidaied obligations $0.00
f. Faderal shara of unliguidatad obligations $347,832.57
g. Total Federal share (Sum of lings ¢ and ) $3,317,5826.81
h. Total Federal funds authorized for this funding period $3,915,800.00
l. Unobligated batance of Faderal funds {Line h minus line g} $898,273.19
a. Type of Rate(Place “X" in Appropriate box)
11. indirect Ll Provisional 0 Predetermined O Final [ Fixed
! Expense |b. Raie . Base d. Tol Amount e. Federal Shara
; N/A '
i 12, Remarks: Attach any explanations deemed necessaty or information required by Feceral sponsoring agency in compliance with
governing legislation.
\1 Sea attached narrative rapar.
13. Certifications: | certify to the best of my knowledge and befief that this report is correct and complete and that all autlays and
unliguidated obligations ave for the purpeses set forth in the award documents,
Typad or Printed Name and Title Talephone({Araa code, humber and extansicn)
EDWIN CHAN, CONTROLLER . (507) 338-6100
Signaturg of Authorized Certifying Qr?cal ' Daie Repon Submitad
pQ___w_F. AP e //,f‘}'/,/
NSN‘}%O -01 - 218 - 4387 26% - 201 Standard for EGQ(FTéV 4-88)
Prascribed by OMB Circulars A-102 and A-110
REC'T: TN PLANNING DEPT



