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FINANCIAL STATUS REPORT
(Short Form) .
{Follow Instructions on the back) TR
_ _ SNA
1. Federal Agency and Organizationa) Fiement |2, Fodaral Granl or Other Identiying Number Assigned Approval TFage 1
[ is Submitted By Federal Agency Neo.
DENALI COMMISSION #176-05 038.0039 of 1
3. Recipient Organzation (Name and complete address, including ZIP coda)
ALASKA HOLISING FINANCE CORPCRATION
P.O. BOX 10102p
| _ ANCHORAGE, ALASKA 89510
4. Employer Identification Number 5. Recipient Account Number or Idlentifying Number 5. Final Report 7. Basjs
$2-0047291 880 O  ves (x] No| [ cash [ x Accrual
8. Funding/Grant Period (See instructians) 8. Period Covered by this Raporn
From: (Month, Day, Year) Ta: (Month, Pay, Year)| From: (Month, Day, Year) Ta: (Month, Day, Year)
a/2005 6/30/2007 10172006 12/31/2006
10, Transactions; | i il
Previously Reported This Periged Cumuiative
a. Total outiays $1,613,585.66 $331.428 97 $1.545.012.63
b, Recipiant share of outlays $0.00 $0.00 $0.00
c. Federal share of cutiays $1.813,58585 $331.428 97 $1.045,012.63
d. Tetal unliquidated obligations £6,455,63
e. Recipient share of unliquidated gbligations $0.00
f. Faderal share of unkiquicated obligations $6,455.63
g- Total Federal share (Sum of lines ¢ and f) $1.851.469.26
h. Total Federal funds authorizad for this funding period $3,027,888,00
. Unobligatad balance of Federal funds (Line h minus line g) $1,076.526.74
2. Type of Rate(Place *X* in Appropriate box)
11. Indirect L Provisional El  Predetermined 2} Final 2 Fixed
Expensa {b. Rate ¢c. Bage d. Total Amount e. Federal Share
N/A

12. Remarks: Aftach any explanations deemed necessary of information required by Federal SPONSOFing agency |n compliance with
governing legisiation.

13. Cartifications: | certify to the best of my knowladge and bellef that this report is correct and complete and that all oltlays and
unliquidated ohligations are for the purposes set forth In the award documents.

Typed or Printed Name and Titie [Felephone(ATea code, number and exionsion)
EDWIN CHAN, CONTROLLER (907} 338-6100
Signafuge of Authorized Certifying Official Date Repart Submitted
(fn 1/5¢ o7
NSDP1540 - 07 - 218 - 4387 268 - 201 7 Standard for 269(REV 4-68)

Prescribed by OMB Circulars A«102 and A-110




