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FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back)
1. Federal Agency and Crganizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval |Page of
te Which Repor: is Submitted By Federal Agency Nc.
; — 0348-0038 1 1
Denali Commission 170-05 P
[

3. Reciplent Crganization (IName and ccmplete address, including ZIP code)

Alaska Village Electric Cooperative, Inc., 4831 Eagle Street, Anchorage, AK 99503-7487

4. Employer Identification Number 5. Recipient Account Number or Identifying Number {6. Final Report 7. Easis
820035763 ] ves No Cash [ ] Accrual
8. Funding/Grant Pericd (See instructions) 9. Perioc Coverec by this Report
From: (Menth, Day, Year) To: (Month, Day, Year} From: (Month, Day, Year) To: (Menth, Day, Year)
21112005 12/31/2008 1/1/2008 3/31/2008
10. Transactions: I Il 1
Previously This Cumulative
Reperted Period
a. Towal cutlays 24,792,212.00 202,972.00 24,995,184.00
b. Recipient share of outlays 1,800,960.00 6,984.00 1,807,844.00
c. Federal share of outlays 22,991,252.00 195,987.00 23,187,239.00
d. Total unlicuidated obligations
e.  Recipient share of unliquidated obligations
f. Federal share of unliquidated otligations
g. Tctal Federal share(Sum of lines ¢ and f) 23,187,239.00
h.  Tota! Federal funds autharized for this funding period 29,534,351.00
Unobligated balance of Federal fundgLine h minus line g) 6,347,112.00
a.  Type of Rale{Piace "X"in appropriate box)
11. Indirect [] pravisional [] Predetermined [] Final [4] Fixed
Expensa b. Rate ¢c. Base ¢. Totai Ameunt e. Fedzra Share

legislaticn.

12. Remarks: Altach any explanalions deemed necessary or information required by Federal sponsoring agency in compliance with govemning

unliguidated obligations are for the purposes sat forth in the award documents.

13. Cerlification: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and

Typed or Printed Name and Tille

Meera Kohler, President and CEQO

Telephone (Area code, number and extensicn)

907-565-5531

Sigpature gf Authorized Ceryifving. Official A

Date Report Submitted

April 24, 2008

NSN 7540-01-218-4287 268-202

Standard Form 269A (Rev, 7-57)
Prescribed ty OMB Circu'ars A-102 and A-11(




