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OMB Control No. 1076-0135 Expiration Date XX/XX/XXXX 

U.S. Department of the lnterio1· 

Public La\\' 102-477 


Annual Financial Expenditure Report- Version 2 


I, Tribe/Tribal Organization: 2. Other Tdentifying Number Assigned by DOT: 
Cook Inlet Tribal Council, Inc. Al3AV00172 

3. Mailing Address: (Provide co1nplete n1ailing address) 

3600 San Jeronin10 Drive, 

Anchorage, AK 99508 
4. Submission; (Mark One) 5. Final Report for Plan Period: 

0 Yes @No® Original 0 Revised 
"-, ;- .. -;-,_•.·; ,; .. •• .- ';·._-.__ ,,_,; _,,. _.. ,' ' .-<--- ,,_.- ,_------<·.>-, "<-> ,'.',_ <----'.>.·- -,._, ___ ' 

6. Annual Repoli Period: 7. Plan Pe11od Covered by this Repo11: 

Fmm: 10/01 fi3 To: 09/30 !14 From: 10/01/12 To: 09 /30/15 I;:0;,i'tl?''f:' 
(Month/DayNear) (Month/DayNear) IY . ······ (Month/Day/Yeai) (Month/Day/Year) 

.. .··.:·. ·:. ---: .• -_, > ---->·-_·._-_,,·,-,;; ---:·::· _. / -;°';, ' 
IY; \ .• ....-<.'; -. .-,,:: :- " .-> : -

Column Tl: ·•···
Colu1nn I: Colu1nn Ill: 

. 

8. Transactions: This Annual Report 
Previously Rcpo1ted Cumulative/Total

Period 

a. Total Funds Available $ 7,731,897.00  $ 13,254,145.13  $ 18,972,981.67 

b. Cash Assistance Expenditures $  $  $ 

c. Child Care Services Expenditures $  $  $ 

d. Education, Employn1ent, Training and Supportive Services 
$  $ $ 

Expenditures 

i. TA1VF Purposes 3 and 4 (non~adclj $ $  $ 

ii. Other TA1VJ-iAssisla11ce (non-add) $  $ $ 

e. Prognun Operations Expenditures $  $ $ 

i: Child Care Quality bnprovement (non-add) $  $  $ 

f. Adn1inistration/Jndircct Cost Expenditures $  $  $ 

g. Total Federal Expenditures (Su1n of lines b through t) $ 15,978,556.29 $ 5,718,836.54  $ 10,259,719.75 

2,994,425.382,013,060.46 2,994,425.38h. Tota! Unexpended Funds $ $ $ 

.~· sra;_;o;-~07/ 
'f't I 1 (J 

b. Type Nan1e and Title 
l(risti Thiel, Sr. Director of Finance c~r/~7~t~nitted 

9. Certification: This is to cerii!}' that the information reported on all parts of this form is accurate and tn1c to the best of1ny kno"1ledge and 
belief and that the tribe has complied ·with all directly applicable statutory require1nents and \Vith those directly applicable regulatory 
requiren1cnts \vhich have not been \Vaived. 

.d. Queslions regarding this report - Contact (Type Nmne, Title, Phone#, and En1ail Address) ' 
Kristi Thiel, Sr. Director of Finance 907-793-3434 kthiel@citci.org 
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