
IA Fom1 7703 OMB Control No. !076-0135 (Version I) 
Expiration Date: 02/28/2018 

P. L. 102-477 DEMONSTRATION PROJECT 
Fl AL FINANCIAL STATUS REPORT 

(Follow instructions provided) 

I. FcdcrJI Agency and Org:mi1atiunul Element lo 2. F1.'llcral Cunlr<1cl or Olher ld~'tllitying Number OMR Appmval 
which Report is Submitted Assigned 13y Federal Agency No. 
Department of the Interior 
Bureau of Indian Affairs !076-0135 

3. Recipient Organization (Name and complete 11ddrcss, including ZIP code) 

CilJIP'-T Riv1.'f Native Assucialion 
P.O. Bo:-: II 
Copper Center, Alaska 9573 

4. Employer Identification Numb1.'f 5. R1.-cipi1.'lll Account Number or Identifying Number 6. Final Report 

P;igc: or 

I 
2 
l'a~ 

7. 13asis 
XYF.S ONO 0 CASH XACCRUAL 

92-0041638 

8. Funding Contract Period (Sec lnsU\ICtions} <J. Period Covered by this Report 
From: (Month/Duy/Yr) To: (Mantia/Day/Yr) From: {Month/Day/Yr} To: {Month/Day/Yr) 

l!l/01 /11 
09/3012014 10/0 1/2013 091301201 4 

10. Transactions: I II Ill 
Previously Reportl!d This Period Cumulative 

40 1,647.00 LO;> ,OO<>,U\J OOJ,;> I ;> .UV 

a. Total outlays 

b. Recipient share ofoutlays 
'IU l ,O'l / .W .lOJ , ooo.uu OOJ , Jl) .W 

c. Federal share of outlays 
u.uu 

d. Total unliquidated obligalions 
u.uu 

c. Recipient share ofunliquidatod obligations 
u.uu 

f. Federal share of unliquidated obligations 
uuJ,JI J .UU 

g. Toca! Federal share (Sum nf lines c and t) 

OOJ , .> I J.11\J 

h. Total Federal funds authorized for this funding period 
U,uu 

i. Unobligatod balance ofFcdcral funds ( Linch minus line g) 

11. lndim:I a. Type ofRate (Place an X in appropriate hox) 

0 Provisional 0 Predetcnnined O Final 0 Fixed 

Expc:nse b. Ra1e Ic. Base Id . Tolal Amoun1 e. Federal Share 

">0 1DJ. llVI 107 " " ")Q 1110117 ">01llOQ7 

12. Remarks : See instructions, Section 12 a. -g. for requirl!d and optional attachments. Attach any explanations deemed necessary or infonnation required by 
Federal sponsoring agency in compliance with governing legislation. 

13. Certification: I certify lo the best of my knowlooge and belief 1ha1this 1·epo11 is correct und 1.'0mplc1e and lhat all outlays and unliquidated obligations are 
for the purposes set fo11h in the award documents. 

Typed or Printed Name: and Title Telephone (Area code, number and extension) 
lnrraine Radigan, Finance Director 907-822-5241 

s;po,~01~~0 Uatc Report Submitted 

12/31 /2014 

I 


