FINANCIAL STATUS REPORT

(Short Form)
(Follow instructions on the back) -

1. Federal Agency ant Organizational Element

to Which Report is Submitted

By Federal Agency

2. Faderal Grant or Other Identifying Number Assigned RIS

OMB Approval |Page of
No.

0348.0038
PENALY COMM[SS1O0N otoy —DC — 2002 — b pagss
3. Reciplent Organizetion (Name and complete address, Including ZIP coda)
NORTON Soumd HEALTH (nRPO eATion
Po-fox bl  NOME ALASKA -9976%
4. Employer |dentfication Number 5. Recipiant Account Number ar identifying Number |6, Final Report 7. Basis
G200 ¢ { Fﬁ [ Yes xa'No [] cash ﬁm:cnul
8. Funding/Grant Period (See instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From; (Month, Day, Year) To: (Month, Day, Year)
09 36 2003 08 2 08 APRIL) 07 TuE 30 07
10. Transactons: | I o
Previously This Cumulative
Reported Period .
a. Total outlays 3‘67"'2!’4 a’l 9'1:71 ol . d . eﬂ N .00
b. Reciplent share of outlays )20 000 -0 h 120, 60 0.00
c. Federal share of outlays 2 q -;o 806 .WO.OO
d. Total untiquidated obligations : ’

e. Racipiaqt share of unliquidated obligations

i, Federal share of uniiquidated obligations

g. Total Federal share(Sum of lines ¢ and f)

h. Total Federal funds authorized for this funding pericd

i. Uncbligaled balance of Federal fundgLine h minus line g)

41. Indirect

8. Type of Rate{Place "X"in appropriate box)

[ provisional [[] Predstermined

] Final

[C] Fixed

Expense b. Rate

¢. DBase d. Total Amount

e

Faderal Share

12. Romarks: Attach any explanations deemad necessary of information raguired by Federa) sponsoring agency in complia

lagisiation.

nce with governing

e Cenifoation 1 certify fo the best of my knowledge and bsfief that this report Is correct and Fom

plete and that all outlays and

_ unliquidated obilgations are for the purposes sat forth in the award aocumerju.
Typed o Printed Name and,Tille Telephone (Area code, number and extension)
Nar_ FaramrppPaN CoB O || %7 ##s 330
Signa/ thorized Certifying Official f ' . lDste Report Submitted

NSN 7540-01-218-4387

R P""L"’”"'}’_‘]L/

]
¥
33 nd

g ;:3&

-
ﬁ%ﬁs July 31, 2007
, \W

Standard Form 269A (Rav. 7-87)

Prescribad by OMB Circulars A-102 and Al



