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

U.S. ·ocpartinent of the Interior 
Public La"' 102-477 


Annual Financial Expenditure H.eport - Version 2 


l, Tribe/Tribal Organization: 2. Other Identifying Nmnher Assigned by DOI: 
Cook Inlet Tribal Council, Inc. GTKOOT!Ol 10 

3. Mailing Address: (Provide con1plete mailing address) 

3600 San Jeronimo Drive, 

Anchorage, AK 99508 
4. Sub1nission: (Mark One) 

® Original 0•..•;··' 
Revised 

5. Final Report for Plan Period: 

0 Yes @No 

; •. "-':.:-·,: - -,,_ ... .. 
6. Annual Repo1t Period: 

.... ··('1 \]ij\~}~i}~~.u~;~ /; ........ ., ... > .• ·..·. "···..·•. • •••• ···.·.·•·•··•·•··•7. Plan Period Covered by this Repost: 

From· 10/0l/13 To; 09/30/!4 • • From· 10/01/09 To: 09/30/12 .u (Month/Day/Year) (Monlh/Duy/Yeai)(Month/Day/Yea1) (Month/Day/Year) I"/ i•. / \){.J: 
,- __ .. _.-.,_; ;,·:--.'-:-:-.-;:: ·-- .. -_, ; 5.;,,-__ , ___-_.,- ,--··:- ,--.·"·..,].. -_-_: . .,_,-,. , . : -, .. --- ·--,: ·_.·;·:. ----'- -:_-.::-._ ..-· '.<"<:· : >- -_, " -- __ .'• _- -.-: ;:-----_ .. ; -; '-----,, 

Co\u1nn II: 
Column T: Column TTI:

8. Transactions: ]'his Annual Repol't
Previously Repotied Cu1nulative/Total

Period 

a. Total Funds Available $ 27,721,481.52  $ 416,329.27  $ 27,721,481.52 

b. Cash Assistance Expenditures $ $  $ 

c. Child Care Services Expenditures $ $  $ 

d. Education, Employ1nent, Training and Supportive Services 
$ $  $ Expenditures 

i. TA1VF Pioposes 3 and 4 (non-add) $ $  $ 

ii. Other 1/11\TF Assistance (non-add) $  $ $ 

e. Progrmn Operations Expenditures $ $  $ 

i. Child Care Qua/i(v li11prove111e11t (non-add) $ $  $ 

f. Ad1ninistration/lndirect Cost Expenditures $ $  $ 

g. Total Federal Expenditures (Sutn of lines b through f) $ 27,584,867.74 $ 27,305, 152.25  $ 279,715.49 
136,613.78416,329.27 136,613.78h. Total Unexpended Funds $$ $ 

9. Certification: This is to certify that the information reported on all parts of this form is accurate and true to the best of 1ny knowledge and 

belief and that the tribe has complied \Vith all directly applicable statutory require1nents and \Vith those directly applicable regulato1y 
require1nents \vhich have not been \Valved. 

a. sfn:tu;e ~~ff1J:i I n 
11 0 

b. Type Nmne and Title 
c. ~t' ~7/t?nittedl(risti Thiel, Sr. Director of Finance 

d. Questions regarding this rcpmi - Contact: (Type Nmne, Title, Phone#, and E1nail Address) ' 
Kristi Thiel, Sr. Director of Finance 907-793-3434 kthiel@citci.org 
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