)

"

FINANCIAL \S‘T’ATUS REPORT
«(Short Form)
{(Follow instructions on the back)

920041488

1. Federal Agency and Organizational Element |2, Federal Grant.or.Other Identifying Number Assigned. OMB Approval |Page of |

‘10 Which:Report is Submitted By Federai Agency No. ‘ 1 '

, o e 0348-0038 1 1

Denali Commission 0103-DC-2003-116 |~ Ipages
3. Recipient Organization: (Name and compista address, including ZIP code)
Norton Sound Health Corporation
PO Bax'966 Nome,:AK 99762 ‘
4, Employer-ldentification Number 5. :Recipient Account Number or Identifying Number 6. . Final Report 7. Basis

Clxes [no

Clcash [Flaccruai

8. Funding/Grant Perlod (Ses instructions}
From: (Month; Day, Year).

To: (Month, Day, Year)

8. Period Cavered by this Report
‘From:. (Month, Day, Year)

To: {(Month, Day, Year):

1/1/1995 10/1/2009 10/1/2005 12/31/2005
10. Transactions: | ‘ ‘ll .|||‘
Previously This. Cumuiative
Reported Period -
a.  Taotal ouﬂéyé 843,002.00 626 850.00 1,469,661 ;OOv :
b. Recipient-share of ,omlays » B 4120,000.00 o 120_,000:00
e Federal sharecfoutlays (@ O | zolos <6 S, 600100 "723,‘00:‘2‘;‘00?. 826,650.00 ‘ 4,340,661.00
d.  Totalunliquicated-obligations 3,830,339.00
& Redplent:share of unliquidated-obiigations 0.00
1, . Federal share of unliquidated‘ébligéﬁcns . _ 3.530,33900
8 Total Federal share(Sum bﬁﬂﬁes;;’.’iia’ﬁdiﬂ g 5.180,00000
“h. Total Federalfunds au:hoﬁzedfézzihisfunaipg period 1,348,661.00
i. Unobligated f:alénc&e‘f'Fatléraf'funda‘i.'iﬁs;ﬁ minus fine g}

3,830,339.00}

{a.  Type of Rate(Place "X"in.appropriate box)
1. indirect :

] Final

O Pixed

:Pidvisiénal'

Expense”  [b, Rate ¢ Base

. [ eredétermined’

iy o, Total.Amount

I

e. Federal Shara

legisigtion.

:|12. Remarks: Attach.any.explanations deemed neoeésaryor information required by Federal sponsoring agency in-complisnce with.goveming

OoereC A ey \DCO-A -

13, Certification: | cartify to the-best.of my knowledge and belief that this.report is correct.and complete and that all outlays and
unliquidated obligations-are for the purposes set forth in'the sward documents.

Typad or Printed Name gnd Title

{Telephone (Area code, numberand extension);

Stephen Cpristopi}-sr. NSI—&C C/apital P,rojécts:Director A : {907) 677-0657
Slgnature of AL G Py L Date Report Submitted
A . | February 14, 2008

'NSNT-'{;;O’-OAj-ZA 54357 ~7

269-202

StandardFannZﬁQA'(Rev. 7-87)
" Presgribed by OME Circulars A-102-and As11(




