FINANCIAL STATUS REPORT

(Short Form)
(Foliow instructions on on the back)
1. Federal Agency and Organizational Element 2 Federat Grant or Other ldentifymg Number Ass:gned OMB Approval |Page of
to Which Report is Submitted By Federal Agency No. |
: : 0348-0038 1 1
National Park Service 40-04-GP-366 J —

3. Recipient Organization (Name and complete address, inciuding ZiP code)

Delaware Tribe of Indians, 220 NW Virginia Avenue, Bartlesville, QK 74003

4. E:mf;}i*.':sm),;er Identinf;lc:atiﬂﬂ Number 5.— Recipient Account Numbér or Ideﬂtifyinﬁg Number |8. I;inal Report F ?.I Basis N
73-0948981 211 D Yes . No D Cash Accrual
8. Fundmg!Grant Period (See mstructmns) | 9. Pﬂru:}d Covered by this Report - 3 |
From: (Month, Day, Year) To: (Month, Day, Year) ! From: (Month, Day, Year) To: (Month, Day, Year)
i i
6/1/2004 | 12/31/2005 6/1/2004 3/31/2005
, R : T Y. - - —e e = ! . :
110. Transactions: | . I} H '
Previously I This Cumulative
| Reported Period
a. Total outlays | 0.00 21,675.74 21,675.74 |
— —— e - —-._.r— | -
b. Recipient share of outiays ' 0.00
c. Federal share of outlays “ 0.00 21,675.74 | 21,675.74

d.  Total unliquidated obligations

Ea i — = e e

e.  Recipient share of unliguidated obligations
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£.  Federal share of unliquidated obligations |
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g. Total Federal share(Sum of lines ¢ and f) 21,675.74
| h. Total Federal funds authorized for this funding period 73,953.00]
. —— G R ol -
. Unobligated balance of Federal fundg’.ine h minus line g) | 522?7.26’
. S ————————————— -1 il HE -
a. Type of Rate(Place "X" in appropriate box)
11. Indirect N e M 2 L] fmvisinﬁr_lal g Predetermined [_1 Final Fixed
Expense . Rate c. Base d. Total Amount e. Federal Share |
| i
| 19.9% 15130.95 3,011.06 3,011.06 |
12. Remarks: Attach any expfanaﬁor;s deemérd necessary or information required by Federal sponsonng agency in compnance with govermng
g
legisiation.
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13. Certification: | cemfy m the besﬂ: of my knawledge and belief that this report is correct and mmplete amﬂ that all outlays and

i unhqu:dated obligations are for the purposes set fnrth in the award d@cuments
| Typed or Printed Name and Title

=

Larry M. Whisenhunt, Comptroller

——

e il ke I

Telephone (Area code, number and extension)

918-336-5272 ext 523

Signature of Authorized Certifying Official Date Report Submitted
" ..-/ | - L 5 i "";; e
o ) I C e T April 27, 2005

.J-*f‘l P W i

NSN 7546701-218-4387 * 269-202 Al -1 Standard Form 269A (Rev. 7-97)

Prescribed by OMB Circulars A-102 and A-1 1¢




