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FINANCIAL STATUS REPORT o
{Short Form)
(Follow instructions on the back)
1. Fadaral Agency and Organlzational Elemenl |2, Federal Grant or Other Identlfying Number Asslgned OMB Approval |Page of
to Which Report Is Submittad By Federal Agency No.
H 0348-0038
Denali Commission 0103-DE-2003-116 1 |pages
3, Reciplant Organizatien (Name and complets address, including ZIP code)
Norton Sound Health Corporation
P.0. Box 966 Nome, Alaska 99762
4, Employsr ldantiflcation Number 5. Reclplent Account Numbar or ldantifylng Number |6. Final Report 7. Basls
92004-1488 Hoepltal Design [ ves [g No (Jcash XX accrual
8, Funding/Grant Period (See instructions) 8. Period Covered by this Report
From: (Meonth, Day, Year) To: (Month, Day. Year) From: (Manth, Day, Year) To: (Montnh, Day, Year)
09 30 2003 08 31 08 Jan 01 08 03 31 08
10. Transactions: I 1l m
Pravigusly This Cumulative
Reported Perlod
a. Total outlays 5,978,981.33 477,545.65 |6,456,526.98 0.00
B. Meciplont sitars ot oulinye 120,000.00 120,000.00 0.00
¢. Fedaral shars of outiays 5,858,981.33 v 6,336,526.98 0.00
d. Tetal unliquldatad obligations
a. Reclplent share of unllquidated obligallens
{. Faderal share of unliquidated obligations
4. Towl Federal share(Sum of lines c and f) 6,336,526.98 0.00
h. Tetal Federal funds authorized for this funding period 11 , 130’000 00
. Unobligaled balance of Federal fundgLine h minus line g) 4,843,473.02 00
a.  Type of Rata(Place "X" In appropriate box)
11, Indirect ] pProvisional [ Predetermined [ Final ] Fixed
Expense b. Rate c. Base d. Total Amouni

e, Federal Shar;e

iaglslation.

12. Ramarks: Attach any explanalions deemed necessary or infarmalion required by Fadaral sponsoring agency in compliance with goverming,

13, Conification;

1 certlfy to the beat of my knawledge and belief that this report 1s correct and complete and that all outlaye and
unllquidated abligations are for the purposaes set forth In the award documants.
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Typed or Printad Name and Titla

at_m (“P-PM Corsty,

Telaphans (Area code, numbear and sxtansion)
|

Aol G4 3201
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Date Report Submitied

May 29, 2008
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Standard Form 269A (Rev. 7-87)
Prescribed by OMB Circulars A-102 and A-11(



