FINANCIAL STATUS REPORT
{Short Form)
{Follow instructions on the back)

4. Faderal Agency and Crganizetional Element
te Which Report is Submitted

2. Fedaral Grant or Other Idenlifying Number Assigned
By Federzl Agency

P.L. 102-477 Demostration Project Stal GTKODT10510 A11AV00436

CMB Approval Page of
No.

0348-0039 1 ki

SISSETON-WAHPETON OYATE

3. Receipient Organization (Name and complele address , including ZIP code)

PO BOX 509, AGENCY VILLAGE, SOUTH DAKOTA 57262

KZ-46-0308226

4. Employer Identification Number 5, Racipient Account Number or ldentifying Number &, Final Report

x YES NG

7. Basis

. Cash _X__ Accrural

From: (Month, Day, Year)

8. Funding/Grant Period (See Instruction| To: (Month, Day, Year) 9. Period Covered by this Raport

From: (Month, Day, Year)

Te: (Month, Day, Year)

10/01H0 09/30M13 10/0113 09/30/14
10.Transactions: | ] #l
Praviously This Cumulative
Repeorted Period
a. Total cutlays
$ 3,600,649.79 3 323,048.21 $ 3,923,698.00
b. Recipient shara of cutlays
$ - $ - $ -
c. Federal share of cutiays
323,048.21 $ 3,923,608.00
d. Total Unliquidated obligations i -
: L g -
&. Recipient share of untiquidated obiigations 5
el
i 5 -
{. Federa! share of unliquidated obtigations -
T . 3 -
9. Tetal Fadera! share (Sum of lines cand £ e
L
e 3 3,923,698.00
h. Total Federal funds autherized for this funding period ' e
e o
; $ 3,923,608.00
I. Unobligated balance of Federal funds {Line h minus line g) e = o )
s i 3 -
a. Type of Rate (Place "X' in appropriate box}
11. Indirect _ Provisionat _ Pradetermined _Finat ... Fixed
Expensa |b. Rate ¢, Base d. Total Amount &, Federaf Share

fegisiation

12. Remarks: Aftach any expiainations deemed necessary or information required by Federal sponsoring agency in compliance with governing

13. Certification: | certify to the best of my knowledgs and belief that this report is correct and complete and that all outtays and
unfiquidated ebligations are for the purposes sat forth in the award documents,

Typed or Printed Name and Tille

Bruce Renville, Tribal Chairman

6056-698-3911 Ext102

Telephone {Area Code, number and extension)

Signature of Authogied Certifying Official
x ~

e

z Date Report Submitted

03124115

Previous Editions not Usable

Standard Form 2694 (REV 4-88)

Prescribed by OMB Circulars A-102 and A-110




FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

1. Federal Agency and QOrganizational Elemant 2. Federal Grant or Other Idantifying Number Assigned OMB Approval Page of
to Which Report is Submitted By Federal Agency No.
P.L. 102-477 Demostration Project Stat A14AV00105 0348-0039 1)1
3. Receipient Organization (Name and compiete address , including ZIP cods)
SISSETON-WAHPETCN OYATE
PO BOX 509, AGENCY VILLAGE, SOUTH DAKOTA 57262
4. Employer ldentification Number 5. Recipient Account Number or ldentifying Nurber 6. Final Report 7. Basis
KZ-46-0308226 _ % YES ____NO ___Cash _X_ Accrural
8. Funding/Grant Pericd (See Instructiory To: (Month, Day, Year) 9. Period Govered by this Report To: (Month, Day, Year)
From: {Month, Day, Year) From: {Month, Day, Yaar}
1001/14 09/3016 10/01/13 08/30/14
10.Transactions: l I3 i
Previously This Cumulative
Reported Period
a. Total cutlays
$ 1,231,717.30 $ 822 566.76 3 822 ,566.76
b. Recipient share of outfays
$ - $ - 5 -
c. Federal share of outlays
8 1,231,717.30 3 822 566.76 $ 822 566.76
d. Totat Unliquidated obligations ; i - o
13 -
2. Recipient share of untiquidated obligations
3 -
f. Federal share of unliquidated obligations
$ -
g. Total Federal share (Sum of lines c and {)
% 822,566.76
h. Total Federal funds authorized for this funding period
$ 1,231,717.30
|. Unobligated balznce of Federal funds (Line h minus line g}
$ 408,150.54

11. Indirect __Provisional

a. Type of Rats {Place "' in appropriate box}

_ Predetermined _Final

_ Fixed

Expense |b. Rate

¢. Base

d. Total Amount

e. Federal Share

12. Remarks: Affach any explainations deemed necessary or informalion required by Federal $ponsoring agency in compliance with govemning

fegistation

13. Certification: ! certify to the best of my knowledge and belief that this report is correct and cornplete and that all outlays and
unliquidated obfigations are for the purposes set forth in the award documents.

Typed or Printed Name and Title

Bruce Renville, Tribal Chairman

605-698-3911 Ext1682

Telephone {Area Gode, number and axtension)

Signature of Authgfized Certifying Official

x (AL

Data Report Submitted

03/24/15

Previous Editions not Usable

Standard Form 269A (REV 4-88)

Prescribed by OMB Circulars A-102 and A-110




