
PUBLIC LAW 102-477 

FINAL FINANCIAL STATUS REPORT 


I. Federal Agency and Organizational Element to 2. Federal Contract or Other Identifying Number OMB Approval Page Of 
which Report is Submitted Assigned By Federal Agency No. 1 1 

Dept. of the Interior, Office of Indian Energy & 
Economic Development, Division of Workforce A12AV01058 

1076-0135 Pages 

Develqiment 1951 Constitution Ave., NW, MS 
20-SIB, Washin ton, D.C. 20245 

3. Recipient Organization (Nameand complete address, including ZIP code) 

Rosebud Sioux Tribe 
PO Box430 
Rosebud, South Dakota 57570 

Follow instructions rovjded) 

7. Basis5. Recipient Account Number or Identifying Number 6. Final Report 4. Employer Identification Number 
0 CASH XX ACCRUAL0320- Sicangu Nation Employment & Training 0 YES XXNO46-0248724 

9. Period Covered by this Report 8. Funding Contract Period (See Instructions) 
From: (Month/Day/Yr) To: (Month/Day/Yr) From: (Month/Day/Yr) To: (Month/Day/Yr) 

01101/2012 12/31/2014 01/01/2012 12/31/2014 

10. Transactions: 

a. Total outlays 

b. Recipient share of outlays 

c. Federal share ofoutlays 

Previously Reported 

1,073,321.23 
924,504.21 1,997 ,825 .44 

0.00 
0.00 0.00 

1,073 ,321.23 


II 
This Period 

924,504.21 


Ill 
Cumulative 

1,997,825.44 


d. Total unliquidated obligations 0.00 

e. Recipient share of unliquidated obligations 0.00 

f. Federal share ofunliquidated obligations 0.00 

g. Total Federal share (Sum of lines c and f) 
1,997,825.44 

2,525,147.67h. Total Federal funds authorized for this funding period 

i. Unobligated balance ofFederal funds (Line h minus line g) 527,322.23 
11. Indirect a. Type of Rate (Place ai X in appropriate box) 

0 Provisional 0 Predetermined 0Final OFixed 

Expense b. Rate c. Base 54,319.70­
13,360.78- 192,846.24 


d. Total Amount e. Federal Share 

12. Remarks: See instructions, Section 12 a"g. for required and optional attachments. Attach any explanations deemed necessary or information required b 

Federal sponsoring agency in compliance witgoveming legislation.AMENDED 

13 . Certification: I certify to the best of my knowledge and belief that this report is correct and complete and that altla}IS and unliquidated obligations are 
for the purposes set forth in the award documents. 

Typed or Prirted Name and Title Telephone (Area code, number and extension) 

Byron Wright, Rosebud Sioux Tribe Treasurer 605.747.2381 Ext. 262 

Signature of Authorized Certifying Official Date Report Submitted 

04/21/2015 

OMB Control No. 1076-0135 
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