CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/09 - 09/30/10 Budget Preparer Phone: 5613
Contract Period: Name: Gaylon Thompson
Contract Number: Accounting Unit Director/Manag Phone: 3902
Accounting Fund. 1-General Fund Name: Callie Catcher
Funding Source: 10-Enterprise Group Leader Phone: 3902
AU Description: Cash Match For Grants Name: i Callie Catcher
Accounting Unit: 1010315 I1st Person Responsible
Place IDC Rate in Part 4 Below Employee # | 104252
SBC Agreement: Phone:
Name:
[GatefTime Printed: 08-Oct-09 11:31 AM ] [TV [ I Y [ITTRTHTTART HIEY
Notes: Transfer Out $270,000 to AU 3551 §55.
Leach Waterlne
PART-2 2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr \ (Decr)
| 7 of Regular Full-Time Employee Equivalents: N
# of Regular Part-Time Empioyee Equivalents: ey | .
# of Temp. Full-Time Employee Equivalents: (TR .
# of Temp. Part-Time Employee Equivalents: [T T .
# of Other Employee Equivalents: TR R AT A (LA -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS T . -
PART-3
Revenues: (Show as positive #) Account # incr\ (Decr)
Please enter a valid account humber - >>> q N
Please enter a valid account humber - >>> z
Please enter a valid account number - >>> N
50 NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! (TR (T Ml [T [T TTTTEATRETERTERTINTONN (TRCETERRIITTTIEEEL
Total Revenues T TR - R $ -i$ -
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: ccount # YES NO YES NO Tncr \ (Decr)
Reserved by appropriation 760060 $230,000 $500,000] § (270,000
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ -
Pleasa enter a valid account number - >>> S B
Please enter a valid account number - >>> [ -
, Bl VE THIS LN
Expenditures NOT Subject to IDC [T 230,000 FUNANIIRNAIENL $ 500,000 | $ (270,000)
Expenditures SUBJECT to iDC $ - [IHARIRTHIIE_S. - JIHEHIHImnmng_s -
Indirect Cost Rate (If blank or zero, must expiain in Notes above) 15.27 % NI 15.27 % | HIEIRIITN
indirect Cost Allocation 970000 $ - - L $ o
| Total Expenditures W] $ 230,000 fimnunugi] § 5000001 $ __(270,000)
l'—‘;““les OVER \ (UNDER) Expenditures TGy $ (230,000} IHIIAIBIINNEED $ (5°°.°°°)| $ 270-0001
Transfers IM\Out - (Show ALL as Positive Numbers)
{Operating Transfers IN
Other financing sources 900000 |II|IHIIlllIIIllIllIIIIIIlIlIl| TR -
Cash in:_tribally required 900070 [Hstmnmminmne ‘|IlllllllIIllI"IlIIHIIIIIlIIr -
Cash in. grant required 900020 J (R AR -
Cash in:_motor fuel tax 900040 IR IREAARHATAALY ISR -
Cash in:_vehicle tax 900050 (TR AT -
Cash in: interprogram contract 900060 Il I 1NNt lill -
Operating Transfers OUT 1
Other financing uses 900001 ‘l||||||||||IIIIIIIIIIIIIIIII|I| -
Cash out:_tribally required 500011 |G ‘II||IIIlllllllllllllllll!llll|r -
Cash out: grant required 900021 |MIIMHIRKHMNMKIRN $1,124,934 [N $854,934 270,000
Cash out._motor fuel tax 900041 (SRR s b
Cash out: vehicle tax 900051 |Musiitamm A -
Cash outiinterprogram contract 900061 IR ||I|I|m"||||u|||||||||m| -
Transfers In\Out - Net $ (1,124,934 $  (854,934) § (270,000
Take to Narrative == SR S 1,354,834 HNARIig $ 1,354,934 TR
Excess\(Deficit) of Revenues, Expenditures and Net Transfarslmm|||[I||m"||||||||||||l|||l $ 51'35"93‘“1""]"]1.""" """m""[ s  (1,354,934)] § -

08_1010315_10_1

10/8/2009 11:31 AM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/09-09/30/10 Budget Preparer Phone: 3851
Contract Period: 10/01/09-09/30/10 Name: { Ashley Canoe
Contract Number: A ting Unit Director/Manager Phone: 5126
Accounting Fund: 1-General Fund Name: | Billy Hix
Funding Source: 01-Cherokee Nation Group Leader Phone: 5707
AU Description: SELF HELP COMMUNITY WATERLINES Name: | Charlie Soap
Accounting Unit: 1010432 1st Person Responsible Elton Brown
Place IDC Rate in Part 4 Below Employee # | 10-4364
SBC Agreement: Phone:
Name:
[ " DatefTime Printed: 08-Oct-09 02:42 PM [T T ERTET R [T IR OB
Notes: $200,000 Cash out is a match for 3551655.% |
feack Woterlne é)
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST | incr\ (Decr)
# of Regular Full-Time Employee Equivalents: AT "
# of Regular Part-Time Employee Equivalents: TTTTTTT TR -
# of Temp. Fuli-Time Employee Equivalents: TTTTVTATTYRTTTIITIII N
# of Temp. Part-Time Employee Equivalents: [TV ETTT AT R
# of Other Employee Equivalents: IO E IO -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS - W - .
PART-3
Revenues: (Show as positive #) Account # | Incr\ (Decr)
Carryover: "appropriated” PY 490000 T $449,262 m $449,262 -
Please enter a valid account number - >>> N
Please enter a valid account number - >>> N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! ISR LT DML GO RO AR AMRERODDDISLARRLSERRIAN I | [ITTTIEEEIEETED) TR
Total Revenues I TS TTTTTERETImE 449,262 IIIIIHMIRIHIIHE S 449,262 | § -
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account ¥ YES NO YES~ Tncr | (Decr)
‘Contract services < $5K 640000 10,000 570,000 $ (60,000)
Contract services >=$5K 650000 $725,353 $808,407 | § (83,054)
[Client services 670000 $160.000 $160,000 s -
Supplies 680000 $10,000 $10,000 $ -
Lease/rent: fumiture & equip 690500 $30,000 $70,000 $ (40,000)
I_p_’a & m equipment 730040 $70,000 $70,000 $ -
Food 760012 $1,000 $1,000 -
Please enter a valid account number - >>> -
Please enter a valid account number - >>> -
N PY B THIS LINE
Expenditures NOT Subject to IDC T 725,353 JlIHHHHEERRINNN0DN] $ 803,407 | § (33,054)
Expenditures SUBJECT to IDC $ 281,000 IFIHIIENNHERNNNE_S 381,000 fHIRIEMRAINIINGE_S 100,000
Indirect Cost Rate (If blank or zero, must explain in Notes above) 15.27% | HHNIITHRENANA 15.71%! RN
Indirect Cost Allocation 970000 $ 42,909 HiBHInunuEm s 59,855 JIHITINIINANNLS S 16,946
Total Expenditures (IR $ 1,049,262 Rinimumiingn] § 1,249,262 § (200,000)
IR°V°““°3 OVER \ (UNDER} Expenditures ||II|IIIHIIIINIIHIHINIIIIII $ (eoo.ooo)lIIIIIIIHIIllllIIlIIIIIHIIIIII $ (8°°.°°°)| $ 20°-°°°_l
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1
Other financing sources 900000 TR SRR -
Cash in:_tribally required 900010 BUIRHHEn T -
Cash in:_grant required 900020 FIHAISHIEHNNIANN ity HANEE I -
Cash in:_motor fuel tax 900040 L HHn___ -
Cash in:_vehicle tax 900050 lIIIIlllmIIIIlIIlllIHIIIIlII HIBE TR -
Cash in: interprogram contract 900060 H1THHE il NI -
Operating Transfers OUT 1
Other financing uses 900001 TR I S
Cash out:_tribally required 900011 HNRIE $200,000 [ iHIHAIHAMIINL ] 200,000
Cash out: grant required 900021 WA DHRIH_ -
Cash out:_motor fuel tax 900041 HEFATERIERIng [T T :
Cash out:_vehicle tax 900051 TR (LTI e -
Cash out:interprogram contract 900061 I LT DI i b
Transfers In\Out - Net $  (200,000) $ - $ {200,000
Take to Narrative ==: NNERNIRNI $ 1,249,262 JIMININEINIHNE $ 1,249,262 [N
Excess\(Deficit) of Revenues, Expenditures and Net Transfers $ 800,000 ] (800,000)] $ -1

09_1010432_10_1

10/8/2009 2:42 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/1/08-9/30/09 raudget Preparer Phone:
Contract Period: 10/1/08-9/30/09 Name: | Arene Chambers/Finance SBC
Contract Number: Accounting Unit Director/Ma Phone:
Accounting Fund: 1-General Fund Name: Williard Mounce
Funding Source: 01-Cherokee Nation Group Leader Phone: 5707
AU Description: Community Work and Bldg Proj Name: | Chartie Soap
Accounting Unit: 1010530 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # | 10-3097
SBC Agreement: Phone:
Name:
| Date/Time Printed: 08-Oct-09 04:05 PM
Notes: Reduce budget by $35,805 to be used for
matching funds for the 08 ICDBG grant 3551650
A -
PART-2 Public Secvics )60'“" FY 2010 ORIG
Staffing Summary: FY 2010 REVISION 1 REQUEST Incr \ (Decr)
# of Regular Fulk-Time Employee Equivalents: ONONIe 230! 2.30 =
# of Regular Part-Time Employee Equivalents: [T E
# of Temp. Ful-Time Employee Equivalents: T ———— -
# of Temp. Part-Time Employee Equivalents: AT ——— -
# of Other Employee Equivalents: [T 2
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 2.30 2.30 -
PART-3
Revenues: (Show as positive #) Account # - incr \ (Decr)
Please enter a valid account number - >>> -
Please enter a valid account number - >>> N
Please enter a valid account number - >>> N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!
Total Revenues EHEETITEA T TEARETTTET I 2 - IR $ -{$ -
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr (Decr)
Salaries & wages 600000 $104,656 $81,240 [] 23,416
Fringe benefits 610000 $36,421 $25,185 $ 11,236
Staff development & training 620000 $2,000 $5,000 [] (3.000
Travei-staff _ 630000 $3,000 $5,000 [] (2,000)
Contract services >=$5K 650000 $682,987 $722,930 | § (39,943)
Supplies 680000 $1,000 $25,000 $ (24,000)
Allocated: telephone expense 690080 $2,500 $2,500 ] -
Allocated: celVmobile phone 690090 $6,000 $6,000 $ -
Allocated: mailing cost 690120 $1,500 $1,500 $ -
Allocated: printing/copying 690130 $1,500 $1,500 $ -
[Building rent/lease 700000 $3,600 $3,600 s 5
Allocated: auto insurance 710100 $6.000 $6,000 $ -
Alocated: insurance cost 710080 $4,234 $4,234 $ -
Allocated: GSA vehicle 720050 55,685 $7,069 $ (1,384
R & m equipment 730040 $3,745 $3.745 $ -
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>>
DO NOT COPY 1O, COPY BELOW, OR REMOVE THIS LINe! | T e e T
Expenditures NOT Subject to IDC CUSEIaImy $ 682,987 HilMNIIN
Expenditures SUBJECT to IDC $ 181,841
Indirect Cost Rate (If blank or zero, must explain in Notes above) 15.27%)
Indirect Cost Allocation 970000 $ 271,767
Total Expenditures LRI S 892,595 JIIIHIHHIMNMINE 928,400 | $ (35,805)

[Revenues OVER \ (UNDER) Expenditures

I|Illlllﬂllllllllllllllll $ (392,595)|IIIIIIIIIIIIIIIIIIIIIII $ (928.4°°)b

35,805 |

Operating Transfers IN

Transfers In\Qut - (Show ALL as Positive Numbers)

Other financing sources 900000 HIINER I CEFI ‘
Cash in: tribally required 900010 TR ] -
Cash in: grant required 900020 HHETE ] [T ] -
Cash in:_motor fuel tax 900040 T [FHMRA I -
Cash in: vehicle tax 900050 TR JIIRTH ’ '
Cash in: interprogram contract 900060 HFTFFFLTEERITEITITTY $ -
Operating Transfers OUT {
Other financing uses 900001 W0 HETEHI -
Cash out:_tribally required 900011 [FRITEINKEITR SR -
Cash out:_grant required 900021 T $35,805 {1 3 35,805
Cash out: motor fuel tax 900041 T T -
Cash out: vehicle tax 900051 T TR ETBELEHY -
Cash outiinterprogram contract 900061 Ty ] -
Transfers In\Out - Net $  (35,805) $ - $ (35,805
Take to Narrative == [HHNUHNY § 928,400 HIlMININUHINE $ 928,400 IHINHINITIMHMLL
: s - L
09_1010530_10_1 10/8/2009 4:05 PM
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/09 THRU 9/30/2010 Budget Preparer Phone: 5310
Contract Period: 10/01/09 THRU 9/30/2010 Name: ] Debra Lack
Contract Number: Accounting Unit Director/Manager Phone: 5698
Accounting Fund: 1-General Fund Name: Jeff Vance
Funding Source: 0l-Cherokee Nation Group Leader Phone: 5628

AU Description:

CHEROKEE DAY WORK PROGRAM

Name: ]

S. Diane Kelley

Accounting Unit:

1010555

1st Person Responsible

Place IDC Rate in Part 4 Below

Employee # |

Debra Lack

SBC Agreement:

Phone:

| Date/Time Printed:

17-Nov-09

05:21 PM

November Tribal Councii Meeting

Notes: This is a budget request for additional funds for
the continued efforts of the Cherokee Day Work
Program. The $300,000 previously budgeted on AU
1011080 is being moved to this accounting unit by the

Name:

IlIIIIIIIlIIIHIIIHIIIIHIIIIIIIIHIIIIlIllIIIIIIIIIIIIIHIIIllIlHIIIIIIIIIIIIIIIIIIIIIIHIII|I||IIIIIIIIIIIIIHIIHIIIIIIlIIIIIIHIIIIIIIIIIIIIIIIHIIIIlt

PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: TR 1.00 HIIi HHI 0.00 1.00
# of Regular Part-Time Employee Equivalents: TTTTTTETRVCTTTERATTIT [EeECreT TR 111l Z
# of Temp. Full-Time Employee Equivalents: I -
# of Temp. Part-Time Employee Equivalents: HIE I ] -
# of Other Employee Equivalents: T =
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS | 1.00 il - 1.00
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Please enter a valid account number - >>> Il il .
Please enter a valid account number - >>> HTHTHITE -
Please enter a valid account number - >>> -
DO NOT COPY TO. COPY BELOW, OR REMOVE THIS LINE! _ [IIIII DAL 0SSO LR ST g LT AL TR e T AT
Total Revenues L ETETTEES - Juinninnimnmm_$ -1$ -
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO incr\ (Decr)
Salaries & wages 600000 $30,455 30,455
Fringe benefits 610000 $9,441 9,441
Client services - Human Svcs 670005 $456,651 $202,639 | § 254,012
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ -
[DC NOT COPY 10, COPY BELOW, OR REMOVE THIS LINEL | WA AT
Expenditures NOT Subject to IDC IR $ 456,651 HINIETHEHIII] $ 202,639 254,012
|Expenditures SUBJECT to IDC $ 39,896 {HINNIINIHIIIIEL_S = [ 39,896
Indirect Cost Rate (If blank or zero, must explain in Notes above) A8.27% | AS 7% IR0
Pndirect Cost Allocation 970000 $ 6,092 Ty $ - St
Total Expenditures [Ny $ 502,639 HIHIITIHIIIHIE $ 202,639} $ 300,000
IRevenues OVER | (UNDER) Expenditures III|II|IIIIIIIIIIIIIIIIHIIIIIIl $ (502,639)|||||IIIIIIIIIIIIIIIHHIIIIIlll $ (202.639)| $ (300,000)]
Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN 1
Other financing sources 900000 JETTTFTFSEEFFFEET IO UINTTRREFFSFFFPPEELISECAAIE -
Cash in:_tribally required 900010 {UFFFFRTEFFRRRTRRRARRERRINI [FIFFERFEFFERREPPOEERECA LY § -
Cash in:_grant required 900020 [T A RNERRRRRGRERRD [N FSTEECECCE b -
Cash in:_motor fuel tax 900040 TSV CTECERT) IHTTHTTTG -
Cash in:_vehicle tax 900050 AR A SINTGREITUTTTTIV IV -
Cash in: interprogram contract 900060 TR TN TR TR -
Operating Transfers OUT ]
Other financing uses 900001 TN (LTI TRCEETTEIEE -
Cash out: tribally required 900011 LTSN AT -
Cash out:_grant required 900021 JLELIN O RER OO AT § -
Cash out: motor fuel tax 900041 UTTEATTTTETrTTrerrrreyedn UIFEEFRLIFELREERFRLLEC AR § -
Cash out:_vehicle tax 900051 TECTTTHSTTFSHTTTEECEFECEeT [IIFFFRFFFRARFRRRLAEECCOO R -
Cash out:interprogram contract 900061 TSRV TRRTETTERS) IO -
Transfers In\Out - Net $ - $ - $ s
Take to Narrative == [ $ 502,639 Ity $ 202,639 YT
Excess\(Deficit) of Revenues, Expenditures and Net Transfers s gsoz.ssszl | Lt s (202.639)] s (300,000

19_1010555_10_1.XLS

11/17/2009 5:21 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: Eudget Preparer Phone: 453-5613
Contract Period: Name: | Gaylon Thompson
Contract Number: Accounting Unit Director/Manager Phone:
Accounting Fund: 1-General Fund Name:
Funding Source: 0l-Cherockee Nation Group Leader Phone:
AU Description: TERO Commission Name: | Melanie Knight
Accounting Unit: 1011080 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # |
ISBC Agreement: Phone:
Name:
| DatefTime Printed: 17-Nov-09 05:20 PM T e e T
Notes: The $300,000 previously budgeted here is
being moved to AU 1010555 by the November Tribal
PART-2 Council Meeting.
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr\ (Decr)
# of Regular Full-Time Employee Equivalents: [TITITTETHTTRRTIIITTIVERR) COTEEAIITS it i 1 -
# of Regular Part-Time Employee Equivalents: I | HTEHTITITEN il HIH -
# of Temp. Full-Time Employee Equivalents: TN MV TR il it -

# of Temp. Part-Time Employee Equivalents:
# of Other Employee Equivalents:

UHIE
I 5

TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS STATITTITITITITAT - -
PART-3
Revenues: (Show as positive #) Account # Incr\ {Decr)
Please enter a valid account number - >>> TR It il [T ] S
Please enter a valid account number - >>> TN I [TV -
Piease enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! _ LITUHG M LN S et L 0 S e T
Total Revenues I - Junnti_$ -Is -
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\ {Decr)
Reserved by appropriation 760060 $0 $300,000 (300,000),
Please enter a valid account number - >>> _
Please enter a valid account number - >>> S -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! T T T

JExpenditures NOT Subject to IDC
Expenditures SUBJECT to IDC

Indirect Cost Rate (If blank or zero, must explain in Notes above)
Indirect Cost Allocation 970000 $

300,000 | $
HRIRRmmmn _s

T CerE T
AT $

JIRIm) $ = 1RO
$ [y,

B
Ay $

15.27% 15.27%

Total Expenditures 1RO = (Ui $ 300,000 $  (300,000)
IRevenues OVER \ (UNDER) Expenditures IIIIIIIIIIIIIIIIIIHIIIIIIHIIII $ & |IIIIIIllllIIIIIIIIIIIIIIIIIIIII $ (300.000)| $ 300,000'

Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN

04_1011080_10_1.XLS

Other financing sources 900000 IR (TSRO -
Cash in: tribally required 900010 T ETTOCER, N -
Cash in:_grant required 900020 HEHINITnn (TR -
Cash in:_motor fuel tax 900040 HIHRRENGRmm AR -
Cash in:_vehicle tax 900050 TR T AR T -
Cash in: interprogram contract 900060 BULUIITE LTI -
Operating Transfers OUT
Other financing uses i 900001 IR (TSI TTEETITIS -
Cash out: tribally required 900011 T EETEnIL T -
Cash out:_grant required 900021 LTI [T -
Cash out:_motor fuel tax 900041 TR ISR -
Cash out:_vehicle tax 900051 AN TN -
Cash out:interprogram contract 900061 AL TS -
Transfers In\Out - Net $ - $ - $ -
Take to Narrative == NIITEEINEg $ = LIy $ 300,000 JIIIMHITIITIEAIAGERSE
Excess\(Deficit) of Revenues, Expenditures and Net Transfers| | $ 5 (T nfs (300,000 $ 300,000 |

11/17/2009 5:20 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1

Budget Period: __ ]10701/09-09/30/10 TBudget Preparer Phone: 3851
Contract Period: 10/1/09-09/30/10 Name: ] Ashley Canoe
Contract Number: Accounting Unit Director/Manager Phaone: 5396
Accounting Fund: 1-General Fund Name: | Michael Lynn

Funding Source: 21-DOI-Self Governance-Roads Group Leader Phone: 5707

AU Description: Economic Stimulus Roads Constr Name: { Charlie Soap

Accounting Unit: 3212000 1st Person Responsible Michael Lynn

Place IDC Rate in Part 4 Below Employee # | 10-4869
SBC Agresment: "~ Phone;
Name:

[_Date/Time Printed: 08-Oct-09 07:15 PM A

Notes: This budget needs zeroed out and will not be
used. Replaced by AU 3753500.

PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr \ (Decr)
# of Regular Full-Time Employee Equivalents: m||mm"mmu"m"u -
# of Regular Part-Time Employee Equivalents: ﬂﬂﬂﬂlllﬂﬂﬂﬂﬂﬂﬂﬂﬂL N
# of Temp. Fuli-Time Employee Equivalents: (TR N
# of Temp. Part-Time Employee Equivalents: TR -
# of Other Employee Equivalents: SIS AT R T T T T E
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS T 5 -
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Grants / coriracts revenue 200000 Iu T m $12,171,497 | §_ (12.171,497)
Please enter a valid account number - >>> 1
Please enter a valid account number - >>>
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINEI
Total Revenues
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NGO YES NO Tncr \ (Decr)
‘Contract services >=$5K 650000 $12,171,497 (12,171,497
Please enter a valid account number - >>> N
Please enter a valid account number - >>> -
N Y10, C Bl . OR R HIS LIN
Expenditures NOT Subject to IDC I < IHIRIINGIIRY $ 12,171,497 F $  (12,171,497)
Expenditures SUBJECT to IDC $ LB HH TR = LTI B -
Indirect Cost Rate (If blank or zero, must explain in Notes above) 16. 0% JITHERRrnnn 16.97%; [
Indiract Cost Allocation 970000 $ - N $ B (L TTEETTFTTTTERRTE $ -
ITotal Expenditures Rt $ - [HInmang $ 12,171,497 | $  (12,171,497),

[Revenues OVER | (UNDER) Expenditures l|IIIIIIIIIIIIIIIlIIIIIHIIIIIll $ -||||||||m|mm|mmmm| $ s -

Transfers In\Out - (Show ALL as Positive Numbers)

Operating Transfers IN 1 :

Other financing sources 900000 IR T -
Cash in:_tribally required 900010 [TEIME IR HRIER -
Cash in:_grant required 900020 IR Y R -
Cash in:_motor fuel tax 900040 NS T -
Cash in:_vehicle tax 900050 IRt IR -
Cash in: interprogram contract 900060 T T fittll &
Operating Transfers OUT 1

Other financing uses 900001 AT IHAMIIHRD -
Cash out: tribally required 500011 NIRRT SHNDII g -
Cash out: grant required 900021 IR AT ____ -
Cash out: motor fuel tax 900041 NIRRT ST o
Cash out: vehicle tax 900051 TNt ST -
Cash out:interprogram contract 900061 IR T EREETTHALL .
Transfers In\Out - Net $ - $ - $ &
Take to Narrative ==> HITHTTTITETID I = JUNMHIHg $ 12,171,497 N
Excess\(Deficit) of Revenues, Expenditures and Net Tmnsferswwwl $ -I's -1

09_3212000_10_1 10/8/2009 7:15 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/09 - 09/30/10 Budget Prepater Phone:
Contract Period: 10/01/09 - 09/30/10 Name: 1 Joyce Bunch
Contract Number. Accounting Unit Director/M: er
Accounting Fund: __ |3-Special Revenue Name: I BJBoyd
Funding Source: 32-1HS-Self Governance-Health Group Leader Phone:
‘AU Description: Behavioral Health Name: T Melissa Gower
Accounting Unit: 3324000 13t Person Responsible
Place IDC Rate in Part 4 Below Employee # [ 110113
SBC Agreement: Phone:
Name:
[ Date/Time Printed: 08-Oct-08 06:28 PM
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr \ (Decr)
# of Regular Full-Time Emplo Equivalents: 37.00 38.00 {1.00
# of Regular Part-Time Employee Equivalents: N
# of Temp. Full-Time Employee Equivalents: N
# of Temp. Part-Time Employee Equivalents: N
# of Other Employee Equivalents: | N
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 37.00 38.00 1.00]
PART-3
Revenues: (Show as positive #) Account # Incr \ (Decr)
Grants / contracts revenue 400000 $2,201,033 $2,259,534 (58,501
Medicaid Unrestricted 470030 $150,384 $150.364 -
M Restricted 470040 18,185 18,165 -
Insurance income 470120 19,933 19,933 -
Other income 499000 87,467 387,467 -
Plaase enter a valid account number - >>> -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE!
Total Revenues AN § 2,476,962 Dy $ 2535463 | $ {58,501
PARTH4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES N0 Tncr \ (Decr)
Salaries & wi 6500000 $1,282,293 $1,331,032 $ (38,739
Fringe benefits 610000 $400,610 $412,616 $ (12,006)f
Staff dev ent & training 620000 $65,393 $65,393 -
Recruitment 620500 $250 $250 3 -
Travel-staff 630000 $42,329 $42,329 ] -
Contract services >=$5K 650000 $169,885 $169.885| $ -
Supplies 680000 $90,568 $82,770 $ 7,798
Allocated: telephone expense 690080 $21,000 $21,000 $ -
Allocated: celVmobile phone ] 690090 $12,000 $12,000 3 -
Allocated: pager 690100 $7.500 $7,500 -
Allocated: intemet 690110 $4,000 $4,000 -
Allocated: mailing cost 690120 $500 $500 -
Allocated: printing/copying 690130 $500 $500 -
Lease/rent: furniture & equip 690500 $16.000 $16,000 3 -
Utilities 700010 $15.000 $15,000 $ -
Allocated: property insurance 710090 $500 $500 $ -
Allocated: auto insurance 710100 $2,700 $2,700 $ -
Vehicle lease 720000 $750 $750 -
Emp ileage reimby it 720040 $7.810 $7,810 $ -
Allocated: GSA vehicle 720050 $19.752 $19,752 3 -
JBuilding maintenance 730000 $2,000 $2,000 3 -
Please enter a valid account number - >>> [ -
Please enter a valid account number - >>> $ -
D0 NOT COPY 10, COPY BELOW, OR REMOVE THIS LINET
Expenditures NOT Subject to {DC HIHAIHNIng $ 169,885 | [IINHINHIMMING $ 169,885 § -
Expenditures SUBJECT to IDC s 2,001,455 [[IHHMIAMHINNIIANG S 2,044,402 (NGRS 42,947
indirect Cost Rate (if blank or zero, must explain in Notes ) 15.27%: N0 15.71%] NI
Indirect Cost Allocation 970000 $ 305,622 I $ 321,176 $ 15,554/
Total Expenditures sl $ 2,476,962 Jlnmyumning $__2,535,4631 $ (58,501

[Revenues OVER \ (UNDER) Expenditures

Transfers in\Out - (Show ALL as Positive Numbers)
Operating Transfers IN

(Other financing sources

900000

AT

Cash in:_tribally required

900010

B

[Cash in:_grant required 900020 ISR
Cash in._motor fuel tax 500040 T
Cash in:_vehicle tax 900050 SRRSO YT
Cash in: interprogram contract 900060 |
Operating Transfers OUT |

Othar financing uses 900001 HEEEEETRRAESERERBEIION
Cash out:_tribally required 900071 ___ LiuIims e n
Cash out:_grant required 900021 ___ JHHIHAIRI0L
Cash out:_motor fuel tax 900041 VI(IWHIAREHAIITA
Cash out:_vehicle tax 900051____ RilliNHHIHHmI)
Cash outiinterprogram contract 900061 |

|||||I||II|IIIIIIIIIHIIIHIIIII' $ o I|III|IIIII|I|IIIIIIIIIIIIIIIIIII $

(R

T

T 8

1A

UMY

AR

BN

lIII:IIllllllllIlI‘IIlI:IIIIIIIf

07_3324000_10_1

Transfers In\Out - Net $ - $ - $ -
Take to Narrative ==> g $ 2,476,962 [HinMMIMIHITIG $ 2,535,463 JHMIHIHHIINI
Excess\(Deficit) of Revenues, Expenditures and Net

— ' RSSO T SRR T S S S

10/8/2009 6:29 PM



o PAYROLL WORKSHEET

1 A Unit D p 1 Heath For Budget Period: 10/01/09 - 09/30/10 Printed Date: 08-Oct-
1 A ing Unit Name: 3324000 Prepared by Joyce Bunch Printed Time: 06:30 P
TOTAL PERSONNEL COST FOR EMPLOYEE _ Totals For This Accounting Unit
Position
VacantsV Status: Sslary Expected Expected Expected
New=N |Exempt=E| Range | Range Hourty Expected Hours To Pay Wages Fringe % Wages
Existing=E| \Non=N { Class | M Emp. # Employes Name Rate Regular Overtime (Gross) Serles-Status| Rate% Perc. Gross)
E E Al $17.18 [101892__| $16.44 1,921 $31,505 [10RFT 31.00% | 1 — JL.S.Iuma
[3 E Al $17.18 | 104923 $12.67 1,920 $24,326 TOR-FT 31.00% 100%| $24,326
E E Al 17.18 |103477 } $13.17 1,920 $25,286 [10-R-FT 31.00% 100%) $25,286
E N Al 15.68 [108636 $9.63 1,920 $18,490 TOR-FT 31.00% 100%)| $18,490
E E At 32.87 [101542 $35.30 1,920 $67.776 [10-R-FT 31.00% 100% $67.776
7{BEHAVIOR HLTH CLINIC E [3 Al 28.13 {102601 $26.42 1.920 $50,726 [10-R-FT 31.00% 100% $50,726
BEHAVIOR HLTH CLINIC E E Al 28.13 [103340 $27.92 1,920 $53,606 [10-R-FT 31.00% 100% $53,606
BEHAVIOR HLTH CLINIC [3 E Al $28.13 [104688 $24.82 1,920 $47,654 [10-R-FT 31.00% 100%; $47,654
10{BEHAVIOR HLTH CLINIC Vv E Al $28.13 $18.00 1,920 $34,560 |10-R-FT 31.00% 100%] $34,560
11|BEHAVIOR HLTH CLINIC v € Al $28.13 18.00 1,920 $34,560 Ao.m.w_ 31.00% 100% $34,560
12{BEHAVIORAL HLTH CASE MGR E E Al $22.72 [106414 14.18 1.920 27,226 |10-R-FT 31.00% 100% $271,226
BEHAVIORAL HLTH CASE MGR E E Al $22.72 (104518 19.64 1,920 7,708 [10-R-FT 31.00% 100% $37,708
BUDGET ANALYST E ] A $24.63 | 103145 $21.97 1,620 3,182 [TORFT | 3100% | 76%) $32,056
ICHILD PSYCHOLOGIST E E C1 $40.87 [110114 $31.73 1,920 $60,922 {10-Contract 31.00% $60,922
CLERK { E N Al $14.85 [109860 $9.13 1,920 17,530 [10-R-FT 31.00% 100%| 17,530
ICLINICAL SOCIAL WORKER [3 E Al $26.71 [101478 $18.39 1,920 $35,309 [10-R-FT 31.00% 1 35,309
ICLINICAL SOCIAL WORKER E E Al 26.71 1102815 $25.35 1,920 $48,672 |10-R-FT 31.00% 100% $48,672
ICOMPLIANCE MONITOR E N Al 17.18 {105658 $11.70 1,920 $22,464 |10-R-FT 31.00% 100%] $22,464
DATA ENTRY TECH | E N Al 14.85 [109117 $9.27 1,920 17,798 [10-R-FT 31.00% 100% $17,798
DATAENTRY TECH | [3 N Al $14.85 1102911 $10.96 1,920 21,043 [10-R-FT 31.00% 100%! $21,043
E N Al u:ﬂ 105807 $9.34 1,920 17,933 [10-R-FT 31.00% 100%) $17,933
3 E C1 $38.94 {110053 $48.08 1,920 $92,314 [10-Contract 31.00% 20% $18,463
E [3 C1 $34.13 [110113 $38.22 1,920 $73,382 |10-Contract 31.00% 100%] $73,382
[ E At $27.03 {107990 $22.74 1,920 }43,661 }10-R-FT 31.00% 58% $25,323
E N Al $22.17 109003 $15.92 1,920 30,566 [10-R-FT 31.00% 00%! $30,566
E N Al $22.17 [102703 $19.29 1,920 37,037 [10-R-FT 31.00% 100% $37,037
[3 N At $22.17 1100378 $18.70 1,920 $35,904 [10-R-FT 31.00% 100%| $35,904
£ N Al $15.75 | 102437 17.43 1,920 $33,466 [10-R-FT 31.00% 100% 33,466
E N Al $19.28 18.75 1,920 $36,000 [ 10-R-FT 31.00% 100% 36,000
E N Al $22.72 {104256 14.47 1,920 uwu.wmnl 10-R-FT 31.00% 100% 27,782
E E Al $26.02 [100154 17.91 1,920 $34,387 [10-R-FT 31.00% 100%! $34,387
E E Al $26.02 {107314 19.91 1,920 $38,227 [10-R-FT 31.00% 100% $38,227
[3 E Al $26.02 |107338 $15.10 1,920 $28,992 |10-R-FT 31.00% 100% 28,992
E [ Al $26.02 [100150 $18.70 1,920 $35.904 [10-R-FT 31.00% 100% 35,904
E N Al $3.98 $3.98 1,389 $5.528 [10-R-FT 31.00% 100%; $5,528 S1§14] 15
$0 $0] 16
$0 $0) 17
N E C1 $32.21 $31.25 1,920 $60,000 [10-Contract 31.00% 100% $60,000 $1 19
N N C1 $19.92 - $4.50 1,920 $8.640 | 10-Contract 31.00% 100%| $8,640 $2678 1 20
(1] 4l
$0 S0 48
4 $0 $0| 48
h): 3% Merit Increase __3$35.479 | $1 50
Totals| $1,292,293 10

Please Input thess totals on
on the Budget Request Form!

07_3324000_10_1 10/8/2009 m_wn PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: __ ]10/01/09 - 09/30/10 [Budget Preparer Phone. 4535636
Contract Period: 10/01/09 - 09/30/10 Name: | Ami Sams
Contract Number. Accounting Unit Director/Manager Phone: 7181
Accounting Fund:  |3-Special Revenue Name: BJ Boyd
Funding Source: _ |32-1H5-Self Governance-Health Group Leader Phone: 453-5450
AU Description: I Believe Name: | Melissa Gower
Accounting Unit: 3324010 1st Person Responsible
Placa IDC Rate in Part 4 Below Empioyee # | 110113
SBC Agreement: Phone:
Name:
[ Date/Time Printed: 08-Oct-09 06:42 PM [T [ MR [T | |
Notes: :
PART-2
Stafﬁng Summary: FY 2010 ORIG REQUEST FY 2009 BUDGET Incr \ (Decr)
# of Regular Full-Time Employee Equivalents: IR 1.00 1.00
# of Regular Part-Time Empioyee Equivalents: I, 1} z
# of Temp. Full-Time Employee Equivalents: NGRS, — 1 z
# of Temp. Part-Time Employee Equivalents: e, —————— N
# of Other Employee Equivalents: TR IRATER (T T A (1T T TTTHTTITT -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 1.0 - 1.00
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Grants / contracls revenue 400000 [NIGAIIIIEn_____ $58.501] 58,501 |
Please enter a valid account number - >>> N
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! 111 I IHETE 0 AL A SO OO TObLCRA SRR TR A A A VRO OCEY QST e
Total Revenues i $ 58,501 finnuiinn -Is 58,501
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Tncr\ (Decr)
Salaries & wages 600000 $38,741 3 38741
Fringe benefits 610000 $12,010 $ 12,010
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ T
D Ci , COPY BELOW, OR R HIS LIN
Expenditures NOT Subject to IDC HHmnmmm) $ o LRI -1 -
Expenditures SUBJECT to IDC $ 50,751 JInnnmeminkimg s = JIHRIRRg_s 50,751
|Indirect Cost Rate (If blank or zero, must explain in Notes above) 35.27%] IR0 A5 7% NI HE 0
Indirect Cost Allocation 970000 $ 7,750 [HEmIMHsanme = LI Iy $ 7,750
Total Expenditures LTSRN 58,501 JIINHITHINH 0] $ -1$ 58,501

IRevenues OVER \ (UNDERY) Expenditures

|IIIIIIIIIIHHIIIIIIIIIIIIIIHI $ -IIHINIIlIIIIIIlIIIIIIIIIIIIIII $

Transfers In\Out - (Show ALL as Positive Numbers)

Ts. ]

(ERRETRCHIRDTTE PR U

HEHHNNEIETEAIEN HIIEHNGRR]

T TH AT IR

IR DR DD ERRRY I

J ORI IHHI T
JEEISCLLRLL R FRIRED I

NIRRT SR TN EEERHIRESR

i (IR0

| tsanRn IEBHIIImn

Y ST __

Operating Transfers IN 1

Other financing sources 900000
Cash in. tribally required 900010
Cash in: grant required 900020
Cash in:_motor fuel tax 900040
Cash in: vehicle tax 900050
Cash in: interprogram contract 900060
Operating Transfers OUT 1

Other financing uses 900001
Cash out: tribally required 900011
Cash out: grant required 900021
Cash out:. motor fuel tax 900041
Cash out: vehicle tax 900051
Cash out:interprogram contract 900061

JHI AR HEHHIE
AR CRATNIL Han

Transfers In\Out - Net $ - $ - $ -
Take to Narrative == [IH-ImEng $ 58,501 JHlIIHIIMNIIEHHIE $ R (LT
Excess\(Deficit) of Revenues, Expenditures and Net Transfers um""mmm]""m"m $ . "Hlllllll ""muu”""m s -ls -1

07_3324010_10_0

10/8/2009 6:42 PM



0 PAYROLL WORKSHEET
I Accounting Unit D p | Believe For Ea— Period: 10/01/08 - 09/30/10 Printed Date: 08-Oct
{ Accounting Unit Name: 3324010 Prepared by: Ami Sams Printed Time: 06:42 P|
TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This Accounting Unit
Position
VacantsV Status: Salary Expected Expected Expected
New=N |Exempt=E| Range | Range Hourly | _Expected Hours To Pay Wages Frings % Wages
Job Title E g=E] \Nons N | Class | Maximum | Emp.# Employes Name Rate Regular | Overtime (Gross) |Series-Status] Rate% | Perc. {Gross)
w%:ozmvm.n T E N At T T80T $19.5¢ 1920 37,613 [TOR-FT 31.00% | T00%] 337,613
0
3 0
4 0
5 $0
8 $0
u $0
30
o 30
108 SO
1| $0
12{ $0
13 $0
14{ $0
15 $0
16¢ $0
17[ 30
18] $0
19f gy
20 $0
21 $0
22[
23 T
24] b
25 50
26 0
271 b0
284 0
29 0
300 0
3| $0
32 $0
x| $0
34] $0
kL | $0
36 $0
kY | $0
k| $0
g S0
40 $0
L3l $0
a2 30
43 30
44 $0
L | $0
46{ $0
a7 0
| 0
Au 0
SO{AU 3% Mertt 230 $1,128
Totat _ wua.qﬁ
Please input these totals on
on the Budget Request Form!

07_3324010_10_0 10812009 6 42 M
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CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/09 - 09/30/10 IBudgol Preparer Phone: 453-5636
Contract Period: 10/01/09 - 09/30/10 Name: { Ami Sams
Contract Number: Accounting Unit Director/Manager Phone: 458-7662
Accounting Fund:  |3-Special Revenue Name: George Long
Funding Source: 32-IHS-Self Governance-Health Group Leader Phone- 4535450 |
AU Description: Health Equipment Replacement Name: | Melissa Gower
Accounting Unit: 3329030 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # | 100007
SBC Agreement: Phone:
Name:;
[ Date/Time Printed: 08-Oct-09 _ 06:02 PM I R T R AT i [T
Notes:
PART-2
Staffing Summary: FY 2010 REVISION 1 FY 2010 ORIG REQUEST Incr\ (Decr)
#ﬁeﬂu!ar Full-Time Employee Equivalents: (TR B
# of Regular Pant-Time Employee Equivalents: (T N
# of Temp. Full-Time Employee Equivalents: T =
# of Temp. Part-Time Employee Eguivalents: -
# of Other Employee Equivalents: TTTTTTTITTIITITD (T [T [T S
[TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS ||||m|||||]||"I|m|||||||m|| - uu"""m"u"]""""u - -

PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Camryover. “appropriated” PY 390000 32,854,652 $5,504,652 "(2,650,0000
Grants / contracts revenue 400000 $1,000,000 $1,000,000 -
Please enter a valid account number - >>> 4 N
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! LR EREERETEEN LD ORI RS TERGTEEERITORAETI TR AT
Total Revenues HUIUEHIN 8 3,854,852 fuininguinigmg $ 6,504,652 ] $ (2,650,000)
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr \ (Decr)
Equipment < S5K 680070 __ $1,500,000 $2,000,000 3 (500,000
_(EELital acquisitions >= §5K 770000 $2,025,602 $4,090,452| §  (2,064,850)
Please enter a valid account number - >>> $ -

Please enter a valid account number - >>>

Please enter a valid account number - >>>

A en)

. . OR REMOVE THIS LINEI
Expenditures NOT Subject to IDC (I $ 2,025,602 ] $ 4,090,452 $
Expenditures SUBJECT to IDC $ _ 1,500,000 JitlniiMnnHININE S 2,000,000 |unimmnmd $
Indirect Cost Rate (if blank or zero, must explain in Notes above) 15.27%| IR 1S 7% HIRHBIAI
Indirect Cost Allocation 970000 $ 229,050 {HHENININIIIININE $ 314,200 ]

|Total Expenditures

U

$ 3,754,652 JilHAININ] $ 6,404,652 ] $

LTI Illllllilllllllllllllllllll |

{2,064,850)
500,000

{2,650,000)

lRevonues OVER \ (UNDER) Expenditures |lllIIlllIIIIIIIIIIIMIIHIHIII $ 100,000 I!|IIIIIIIIIIIIIIIIIIIIIIIIIIII' $ 100,000 I $ 1
Transfers In\Out - (Show ALL as Positive Numbers)

Operating Transfers IN

Other financing sources 900000 T T -
Cash in:_tribaily required 900010 Yt NI -
Cash in:_grant required 900020 B Ty __ b
Cash in:_motor fuel tax 900040 Ut TRV -
Cash in:_vehicle tax 900050 s TSR § -
Cash in: interprogram contract 900060 iy [T LTECTTETS g :
Operating Transfers OUT

Other financing uses 900001 NI ATTIVERITERILETEEN]__ -
Cash out: tribally required 900011 HUHAHMRTm 100,000 J1IIHLII|_ $100,000 -
Cash out: _grant required 900021 T I o
Cash out:_motor fuel tax 900041 TG TR -
Cash out: vehicle tax 900051 THETENR e T oy
[Cash autinterprogram contract 900061 I Il I TRTIACE $ -
Transfers In\Out - Net $ (100,000) $ (100,000) § -
Take to Narrative == I $ 3,854,652 Jminnnnninyigd $ 6,504,852 fimimii
Excess\(Deficit) of Revenues, Expenditures and Net Transfers $ . $ -ls -1

07_3329030_10_1

10/8/2009 6:02 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Penod: 10/01709-09730/10 TBudget Preparer Phone: 4535008
Contract Period: 10/01/09-09/30/10 Name: | Ami Sams
Contract Number. Accounting Unit Director/Manager Phone:  453-5450
Accounting Fund: 3-Special Revenue Name: Melissa Gower
Funding Source: 32-IHS-Self Governance-Health Group Leader Phone: 453-5450
AU Description: Salina Dental Equipment Name: 1 Melissa Gower
Accounting Unit: 3329080 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # | 102755
SBC Agreement: Phone:
Name:
[ DateTime Printed: 08-Oct-09 06:06 PM T e T e T T TR
Notes: Health Carryover Funds used to purchase
Equipment for addition of Salina Dental.
PART-2
Staffing Summary: FY 2010 ORIG REQUEST FY 2009 BUDGET Incr \ {Decr)
# of Reguiar Full-Time Employee Equivalents: [TTTTT R ITIT I ITI N
# of Regular Part-Time Employee Equivalents: [TV T z
# of Temp. Full-Time Employee Equivaients: . -
# of Temp. Part-Time Employee Equivalents: [TTTTTTERTTIREITITITIITITINTNN N
# of Other Employee Equivalents: HTOTTTIIND | TN -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS L (TETHETHTTAT .
PART-3
Revenues: (Show as positive #) Account # Incr \ (Decr)
Carryover. "appropriated” PY 490000 VTRV $450,000 'muuumﬂummuuuu 450,000 |
Please enter a valid account number - >>> VTRV TV TR TR [ -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE! NI RIARRREROD SRR 000D QoCesmmanpo s nei apend oonooonon TR TR TR T TRATTEATALTIT
Total Revenues I T T2 450,000 JillllNNHIHITHMN_$ -1 450,000
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO_ YES Tncr \ (Decr)
Capital acquisitions >= $5K 770000 $450,000 $ 450,000
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> S -

Please enter a valid account number - >>>
N

HIS LIN

[Expenditures NOT Subject to IDC

UL TRALEAALARERAED
TG

$

15.71%

Expenditures SUBJECT to IDC $ = JHENENE R
Indirect Cost Rate (If blank or zero, must explain in Notes above) 15.27% |||||m|]||{|l|||||||||||||||[
Indirect Cost Allocation 970000 $ - L 11 I3

Total Expenditures

TR TR

450,000 IIll|IIllIIIIIIIIIIIIIIHIIIII

S

$ 450,000

[Revenues OVER | (UNDER) Expenditures

Transfers In\Out - (Show ALL as Positive Numbers)
]

[llIIIIIIIIIIIIIIIIIIIIIIIlIHII $ - IIIII|IlIIIIIIIIIIIIIIIIIIIIIIII $

Operating Transfers IN

Other financing sources 900000 it IO ] -
Cash in;_tribally required 900010 I MR $ "
Cash in:_grant required 900020 T I -
Cash in:_motor fuel tax 900040 TN T THTETETTED -
Cash in:_vehicle tax 900050 T ST -
Cash in: interprogram contract 900060 TR [il} i -

Operating Transfers OUT 1

Other financing uses 900001 [T T TR -
Cash out:_tribally required 900011 TN AR -
Cash out:_grant required 900021 TR0 g -
Cash out: motor fuel tax 900041 TNHERREERnG HHNMEHR -
Cash out:_vehicle tax 900051 DM T -
Cash out:interprogram contract 900061 [T -
Transfers In\Out - Net $ - $ - $ -
Take to Narrative == TN $ 450,000 JiltitiHURININNNIE $ ol (LTRSS TOCY
|Excess\(Deficit) of Revenues, Expenditures and Net Transfers $ - $ -1s -1

07_3329080_10_0 10/8/2009 6:06 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/09-09/30/10 TBudget Preparer Phone: 4536638
Contract Period: 10/01/09-09/30/10 Name: | Ami Sams
Contract Number: Accounting Unit Director/Manager Phone: m
Accounting Fund: 3-Special Revenue Name: | Melissa Gower
Funding Source: 32-IHS-Self Governance-Health Group Leader Phone: 4535450
AU Description: vVinita Construction Name: 1 Melissa Gower
Accounting Unit: 3329090 1st Person Responsible
Place IDC Rate in Part 4 Below Employee # | 102755
WSBC Agreement: Phone:
Name:
[ Date/Time Printed: 08-Oct-08 06:22 PM [T T T SRR | | | |
Notes: Health Camyover Funds to begin design
process of new Vinita Clinic. Once financing is
PART-2 secured for the project, these funds will be reimbursed
to Health Services.
Staffing Summary: FY 2010 ORIG REQUEST FY 2009 BUDGET Incr \ {Decr)
# of Regular Full-Time Employee Equivalents: ST TR -
# of Regular Part-Time Employee Equivalents. (T E
# of Temp. Full-Time Employee Equivalents: UL | :
# of Temp. Part-Time Employee Equivalents: [T N
# of Other Employee Equivalents: TR T T T F T T T E
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS B R N
PART-3
Revenues: (Show as positive #) Account # Incr \ (Decr)
Carryover. "appropriated” PY 490000 $2,200,000 2,200,000
Please enter a valid account number - >>> -
Please enter a valid account number - >>> -
DO NOT COPY TO, COPY BELOW. OR REMOVE THIS LINE! TRt ALLCEEEAAENVIOI0E ATV EEEE 1 [THTHITTTETIT (IO
Total Revenues MRN8 2,200,000 JinMIHIMMNGINE $ -{$ 2200000
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NO Incr\ (Decr)
Contract services >=§5K 650000 $2.200,000 $ 2,200,000
Please enter a valid account number - >>> ] N
Please enter a valid account number - >>> 3 B
Please enter a valid account number - >>> $ -
mﬁm
Expenditures NOT Subject to IDC ] s 2.200,000 fmnmmmmmimim| s s 2200000
Expenditures SUBJECT to IDC $ 2 T ol {11 ITHHTHTHINTTIAEY M -
Indirect Cost Rate (If blank or zero, must expiain in Notes above) 18.27 % {NIHHMINHHN 0 AS.71% N
Indirect Cost Allocation 970000 $ - I it $ ol TG ITERTIHUHTHIT I3 -
[Totai Expenditures Juntimmningnget $ 2,200,000 fnnnumingm| s -{ $ __2200,000

IRevenues OVER \ (UNDER) Expenditures

Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN

IIIIIlllIIIIIIIIIIIIIIHIIII"II $ - |llllllllmll|I|II|III|IIIIII|| $

s -]

Other financing sources 900000 R [THITTTTITTETOE) O -
Cash in: tribally required 900010 N TN ___ -
Cash in:_grant required 900020 JIHRIERIm IR -
Cash in:_motor fuel tax 900040 TR, R -
Cash in:_vehicle tax 900050 TR IR -
Cash in: interprogram contract 900060 IR LTI -
Operating Transfers OUT

Other financing uses 900001 INEERIRNTE S THHERRRImmn]_ -
Cash out:_tribally required 900011 R I -
Cash out: grant required 900021 T JRHEE RN | -
Cash out:_motor fuel tax 900041 T HEIHIIHIE -
Cash out:_vehicle tax 900051 IR SRk -
Cash out:interprogram contract 900061 I I IR -
Transfers In\Out - Net $ 5 $ -8 .
Take to Narrative == Mg $ 2,200,000 s s - QU
Excess\(Deficit) of Revenues, Expenditures and Net Transfers| $ . [ s -Is -1

07_3329080_10_0

10/8/2009 6:22 PM



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1

Budget Period: 10/1/08-09/30/09 Budget Preparer Phone: 453-5393
Contract Period: 10/1/08-09/30/09 Name: | Darlene Foreman
Contract Number: A ting Unit Director/M Phone: 453-5483
Accounting Fund: 3-Special Revenue Name: Pam Bakke

Funding Source: 55-HUD Group Leader Phone: 453-5347

AU Description: 08 ICDBG Public Service-Youth Name: | Charlie Soap

Accounting Unit: 3551650 1st Person Responsible

Place IDC Rate in Part 4 Below Employee # | 10-4203
ISBC Agreement: Phone:
Name:

{ Date/Time Printed: 08-Oct-09 04:00 PM

T AT TIOET TR

Notes: Public Service portion of 08 IDCBG grant.
Matching funds from 1010530 of $35,805

PART-2
Staffing Summary:

FY 2010 ORIG REQUEST FY 2009 BUDGET

Incr\ (Decr)

# of Regular Fuil-Time Employee Equivalents: (.55 ||u||j|||||m|m||mum 0.55
# of Regular Part-Time Employee Equivalents: |m"m""m|||"|||||u|| -
# of Temp. Full-Time Employee Equivalents: W -
# of Temp. Part-Time Employee Equivalents: T N
# of Other Employee Equivalerts: T (T T Y (T T T :
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS ﬂﬂﬂﬂmmnﬂmmnﬂﬁ_m - 0.55
PART-3
Revenues: (Show as positive #) Account # Incr\ (Decr)
Grants / contracts revenue 400000 LLEEERTILSSAFORTEROOEY ] 111,073
Please enter a valid account number - >>> TR ¢ R
Please enter a valid account number - >>> 9 -
DO NOT COPY TO. COPY BELOW. OR REMOVE THIS LINEY TN A e OO T T T TTECETTITITITTNNCER (TR T Tra T
Total Revenues Ly $ 111,073 Jliminmmmm s -{$ 111,073
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account # YES NO YES NGO Tncr | (Decr)
Salaries & wages —__600000 17,381 3 17,381
Fringe benefits 610000 $6,049 $ 6,049
Travel-staff 630000 $15,000 $ 15,000
Contract services < $5K 640000 $500 $ 500
Client services 670000 $78,491 $ 78,491
General liability insurance 710040 $10,000 $ 10,000
Please enter a valid account number - >>> $ -
Please enter a valid account number - >>> $ -
, BELOW, OR R HIS LINI
Expenditures NOT Subject to IDC Hsmmmmmy $ g (LCTTEETHITHIHN -1$ -
Expenditures SUBJECT to IDC $ 127,421 (IS b ((HTTHETHTTHITHINHIN 3 127,421
Indirect Cost Rate (If blank or zero, must explain in Notes above) AS.27% 16.10% | BN
[Indirect Cost Allocation 970000 $ 19,457 sy $ ull T TTEEEEEITTRITTIANTEEEE M3 19,457
|Total Expenditures THIEEETTRATEETETEEY ) e 146,878 JiHnmmamnnnmy s -1 $ 146,878

IRevenues OVER \ (UNDER) Expenditures

IIIIIIIIIIIIIIIIIIIIIIHIIIIIIII $ (35.505)|HIIIIIlllIIIIIIIIIIIIIIIIIIHI $

-1s  (35.805)]

Transfers In\Out - (Show ALL as Positive Numbers)
Operating Transfers IN

Other financing sources 900000 INHRAM IR JNNIRIEIRENG_ -

Cash in:_tribally required 900010 THNIHININMNAIIN {THTRTTRTETERCCTCE) -

Cash in: grant required 900020 JHnImssnn______$35,805 | TRy 35,805

Cash in:_motor fuel tax 900040 ﬁIIIIl!lllIlIIIIIIIIIlllIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIH[ -

Cash in:_vehicle tax 900050 ___ Lk | IEEROEE g -

Cash in: interprogram contract Sttt S S

Operating Transfers OUT 1

Other financing uses 900001 JRHFSHAHIIEREO Y NIRRT -

Cash out: tribally required 900011 T HORTe =

Cash out: grant required 900021 T AR -

Cash out:_motor fuel tax 900041 TR0 BRI __ -

Cash out: vehicle tax 900051 AT RN -

Cash out:interprogram contract 900061 T TN § -

Transfers In\Qut - Net $ 35,305 $ - $ 35,805

Take to Narrative == HIENNH g $ 146,878 NHHIIHIIHITE $ b LT TATTETIHRALS
Excess\(Deficit) of Revenues, Expenditures and Net Transfers| $ - $ -I's - |

09_3551650_10_0

10/8/2009 4:00 PM



0 PAYROLL WORKSHEET
{ Accounting Unit Description: 08 ICDBG Public Service-Youth For Budget Period: 10/1/08-09/30/09 Printed Date: 08-Oct
L Accounting Unit Name: 3551650 Prepared by: Darlene Foreman Printed Time: :
TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This A Unit
Position
Vacant=V Status: Expected d
New=N |Exempt=E Range Hourly i _Expected Hours To P Fringe % Wages Fringe
Job Title Existing=E| \Non=N Emp. # Rate Regul Serles-Status | Rate% Perc. {Gross) Benefits
1]Director Community Youth Dev E E $36.98 [10-4203 $27.39 2,080 10-RFT 34.80% 15%) $8,546 $2,97
izati € N 15.68 [10-7925 $10.04 2,080 10-R-FT 34.80% 20% $4,177 31,4/
E N 15.68 |10-7924 $9.98 2,080 10-RFT 34.80% 20% $4,152

H

28

s

SO[AU 3% Merit increase

09_3551650_10_0

Totals| $17,381

e

lgsssssss888sssssssgsssssssssssssgsssssssssssgsg

$17
$6,04!

Please input these totals on
on the Budget Request Form!

10/8/2009 4:01
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U.S. Department of Housing Y
Cost Summary and Urban Development oMe Appro‘;::(:.o} :;3717,532;3;

indian Community Development Block Office of Public and Indian Housing
( rant (ICDBG)

See Instructions and Public Reporting Statement on back.

1. Name of Applicant (as shown in llem 5, Standard Form 424) 2. Applicatior/Grant Number (10 be assigned by HUD upon submission)
Cherokee Nation
3. Original Revislon Amendment Date (mm/ddlyyyy)
(check here if this is the {check here if submitted (check here if submitted
first submission to HUD) with implementation schedule after HUD approval of grant) 07/01/2008
as pan of pre-award requirements
4. Program Funds (in thousands of § )
Project Name & Project Category ICDBG Other
(see instructions on back) Amount Requested |Other Source Amount Source of Other Funda
for each activity for each activity for each activity
a b c d
PUBLIC SERVICES PROJECT $ $
Community Youth Projects
Material/Supplies 16,000.00 35,805.00 Tribal Funds Community Works
Program $18,000; Four Comers
. Community $11,2085; Tailhoit
Community $6,600
rs
[ Direct Program Staff Salaries 54,170.00
Travel . 15,000.00
Liability Insurance 10,000.00
Environmental Reviews 500.00
5. Administration
a. General Management and Oversight
b. Indirect Costs: Enter indirect costs to be charged to the 15.403.00
program pursuant to a cost allocation pian. '
¢. Audit: Enter estimated cost of Program share of A-133 audits. 0.00
Administration Total * 15,403.00 0.00
6. Planning The Project description must address the proposed use
of these funds.
7. Technical Assistance Enter total amount of ICDBG funds
requested for technical assistance. **
8. Sub Total Enter totals of columns b. and c. s 111,073.00 $ 35,805.00
9. Grand Total Enter sum of column b. plus column ¢. $ 146,878.00

* The total of items 5 and 8 cannot exceed 20% of the total ICOBG funds requested.

- * Nomore than 10% of iCDBG funds requested may be used for technical assistance. If funds are requested under this line item, a separate project description
\ must accompany the application to describe the technical assistance the application intends to obtain. Only technical assistance costs associated with the

T g o

form HUD-4123 (12/98)

23

Previous editions are obsolete Page 10f 2



CHEROKEE NATION - FY2010 BUDGET REQUEST FORM

PART-1
Budget Period: 10/01/2009-9/30/2010 Budget Preparer Phone: 3651
Contract Period: 10/01/2008-9/30/2010 Name: | Ashiey Canoe
Contract Number: Accounting Unit Dirgctor/Manager Phone: 5126
Accounting Fund: [3-Special Revenue Name: | _— Biily Hix
Funding Source: 55-HUD Group Leader Phone: — 5707
AU Description: ICBDG-Leach Waterline Name: { Charlie Soap
Accounting Unit: 3551655 18t Person Responsibie
Place IDC Rate in Part 4 Below Employee # ] 10-4364
SBC Agreement; Phone:
Name:
L OatefTime Printed: 08-Oct-09 03:11 PM e T YT T T AT [T,
Notes:Cash in: $200,000 from 1010432 and $270,000
from tribal match, 1010315, There is also $99,990 in-
kind from RWD #11, $420,000 in-kind from 3332000,
$49,893 in-kind from 3331 000, and $61,875 in-kind
PART-2 from donated labor.
Staffing Summary: FY 2010 ORIG REQUEST FY 2009 BUDGET Incr \ (Decr)
# of Regular Fuil-Time Employee E uivalents: 3.00 3.00
# of Regular Part-Time Empioyee E uivalents: Z
# of Temp. Full-Time Employee E uivalents: -
# of Temp. Part-Time Employee Equivaients: -
# of Other Employee Equivalents: UOTTTITTTITITTIHICD T [T [T T -
TOTAL NUMBER OF EMPLOYEE-EQUIVALENTS 3.00 - 3.00
PART-3
Revenues: (Show as positive #) Account # Incr \ (Decr)
Grants / contracts revenue 400000 $688,927 688,927
Contributions: in-kind revenue 480030 $631,758 631,758
Please enter a valid account number - 55> Z
DO NOT COPY TO, COPY BELOW, OR REMOVE THIS LINE| T T A T AT AT TR TR EE T AN
Total Revenues HUiEIE 8 1,320,685 e -1$ 1320685
PART-4 Subject to IDC ? Subject to IDC ?
Expenditures: Account ¥ — YES NO YES NO Tncr | (Decr]
Salaries & wages 600000 83,737 $ 83,737
Fringe benefits 610000 $25,959 $ 25,959
Contract services < $5K 640000 $23,882 $ 23,882
Contract services >=$5K 650000 $790,642 $ 790,642
Client services 670000 $106,670 $ 106.670
Supplies 680000 $32,050 $ 32,050
Allocated: GSA vehicle 720050 $39,200 $ 39,200
R & m equipment 730040 $8,000 3 8,000
Contributions: In-kind 750020 $631,758 $ 631,758
Please enter a valid account number - >>> $ B
Please enter a valid account number - 55> $ -
N OPY PY BELOW, OR R| 1S LINET
Expenditures NOT Subject to IDC HHHRGHHIARI] 8 1,422,400 T I -18 1,422,400
Expenditures SUBJECT to IDC $ 319,498 [Ny s = {IHEnmmR s 319,498
Indirect Cost Rate (If blank or zero, must explain In Notes above) 15.27% FnHtHmmn I5.71%| IR Y
Indirect Cost Allocation 970000 $ 48,787 [y s LTI MO 48,787
Total Expenditures Himtt| $ 1,790,685 It $ -1 $ 1,790,685
[Revenues ovER | (UNDER) Expenditures Htnmninng s @azo.0o il s -Is__ r0.000)
Transfers In\Out - (Show ALL as Positive Numbers)

Operating Transfers IN

Other financing sources 900000 I ITTITTTTTATIIED) -

Cash in:_tribaily required 900010 T M -

Cash in:_grant required 900020 [EHIMRE R $470.000 A 470,000

Cash in:_motor fuel tax 900040 T nTTTETIITY -

Cash in: vehicle tax 900050 I Hrmm -

Cash in: interprogram contract 900060 AL ULHTTTHTTTARIin -

Operating Transfers OUT |

Other financing uses 900001 ARSI T -

Cash out: tribally required 900011 Mt T ey | 5 -

Cash out: grant required 900021 PHITTHTE T -

Cash out:_motor fuel tax 900041 TR I -

Cash out: vehicle tax 900051 i st -

Cash out:interprogram contract 900061 LTI St :

Transfers In\Out - Net $ 470,000 $ - $ 470,000

Take to Narrative ==: HHnE 8 1,790,685 Lmaimtimming s - L
Excess\(Deficit) of Revenues, Expenditures and Net Transfers ||||||ﬂ|"|"l"mmﬂm"I $ - | |||||I|m.|ll|mlmlllllml $ -l's -]

09_3551655_10_0

10/8/2009 3:11 PM



o

PAYROLL WORKSHEET

1 Accounting Unit Description- ICBDG-Leach Waterline For Budget Period: 10/01/2009-9/30/2010 Printed Date:
L Accounting Unit Name: 3551655 Ashiey Canoe Printed Time:
TOTAL PERSONNEL COST FOR EMPLOYEE Totals For This A
Position
Vacant=V {  Status: Expected Expected
New=N |Exempt=E Hourly E; Hours To Pay Fringe % Wages Fringe
Job Title Existing=E{ \Non = N Rate Regular Rate% Perc. {Gross) Benefits
1JADMIN ASST E $15.50 2,080 31.00% 0%, $0 1
ADMIN ASST v $14.36 2,080 31.00% 0% $0 ﬁ 2
3JADMIN SECRETARY E $12.37 2,080 31.00% 0% 30 %] s
4ISPECIAL ASST E $13.80 2,080 31.00% 0% $0 |
S|APPRENTICE ELECTRICIAN E $13.37 2,080 31.00% 0% $0 5
8|CIVIL ENGR TECH E 15.91 2,080 31.00% 0% $0 [
7JMGR ENGINEERING E 18.63 2,080 31.00% 0% 30 7
8ICIVIL ENGH TECH E 15.98 2,080 31.00% 0% $0 8
CH E $14.93 2,080 31.00% 0% 30 9
10JCOORD HOUSING & INFRA E 17.62 2,080 31.00% 0% $0
11|DIR ENGINEER & SFC E $32.66 2,080 31.00% 0%, $0
12JENVIR ENGINEER 1 Vv 17.31 2,080 31.00% 0% $0
13|ENVIR ENGINEER Iif v 330.77 2,080 31.00% 0% $0
14JENVIR ENGINEER Iif v $30.77 2,080 8.70% 0% 30
1SIENVIR HEALTH SPEC | E 17.79 2,080 31.00% 0% $0
16[ENVIR HEALTH SPEC | A 14.42 2,080 31.00% 0% $0
17JENVIR HEALTH SPEC i E 19.81 2,080 31.00% 0% $0
18{ENVIR HEALTH SPEC il E p27.10 2,080 31.00% 0% $0
19]ENVIR HEALTH TECH E 13.10 2,080 31.00% 0%, $0
20{INFRASTRUCTURE ANALYST E 17.24 520 31.00% 0% $0 20
N,___zg._.zcnawm DATA COORD E 15.09 2,080 31.00% 0%, $0 21
22{INJURY PREVENTION SPEC E $20.47 2,080 31.00% 0% $0 22
23|LABORER E $9.00 2,080 31.00% 0% $0 23
24]LABORER v $9.00 2,080 31.00% 50% $9.360 $2,902] 24
25]MGR SANITATION FAC CONST E $26.83 2,080 31.00% 0%, 30 25
26|PROJECT INSPECTOR E 14.49 2,080 31.00% 0%, $0 26
27|PROJECT INSPECTOR E 13.04 2,080 31.00% 0%, 30 27
28|PROJECT INSPECTOR E 11.59 1,040 31.00% 0% $0 28
29|SANITATION INSTALL SPEC E 12.85 2,080 31.00% 50% $13,364 $4.1 29
30[SANITATION INSTALL SPEC E $12.95 2,080 31.00% 0% $0 30
31|SANITATION INSTALL SPEC E $12.77 2,080 31.00% 0% $0 31
32/SANITATION INSTALL SPEC E $11.18 2,080 31.00% 0% $0 32
33|SANITATION INSTALL SPEC E $12.56 2,080 31.00% 50% $13,063 $4.0508 33
34|SANITATION INSTALL SPEC E $13.95 2,080 31.00% 0% $0 SO 34
um_mx_—.rmc LABORER E $12.79 2,080 31.00% 0% $0 $0§ 35
36[SKILLED LABORER E $10.38 2,080 31.00% 0%, $0 SO} 36
37|SKILLED LABORER E $9.63 2,080 31.00% 0% 30 $of 37
38ISKILLED LABORER E $11.80 2,080 31.00% 50%, $12,272 $3.8041 38
39[SKILLED LABORER E $10.57 2,080 31.00% 0% 30 303 39
40|SKILLED LABORER E $9.30 2,080 31.00% 50%, $9.672 $2,998% 40
41ENVIR HLTH TECH E $11.01 2,080 31.00% 0%, $0 $0] 41
42|SUPV PROJECT INSPECTOR E $24.79 2,080 31.00% 0% $0 $0f 42
43ISUPV PROJECT INSPECTOR E $22.66 2,080 31.00% 50%, $23,567 $7,306 ] 43
44JSUPV PROJECT INSPECTOR E §23.60 2,080 31.00% 0%, $0 308 44
asf 30 S0§ 45
L $0 $OQ 46
a7 $0 30§ 47
48 $0 S0 a8
a9 $0 $0 § 49
50[AU 3% Merit Increase $2,439 $756 § 50
Totals $83,737 $25,959

09_3551655_10_0

Please Input these totals on
on the Budget Request Form!

10/8/2009 3:12 PR}



Chad "Corntassel" Smith

CIrGa
CHEROKEE NATION  rrincipsl Chief
. P.O. Box 948 Joe Grays
Tahl h, OK 74465- on
e s o> 0948 ILO® J6h@
Deputy Principal Chief

DATE: SEPTEMBER 30, 2009

TO: STRATIGIC BUDGET COMMITY

FROM: ASHLEY CANOE, COMMUNITY SERVICES

RE: 2010 BUDGET FOR THE ICDBG GRANT

The ’08 ICDBG grant has several different components to it. The grant is broken into two pieces, Youth
and Leach waterline. The Youth piece of this grant is for $111.073 with a $35,805 cash match that will
come for 1010530 — Community Work and Building Projects. The Leach waterline piece is for $688,927
with a cash match of $200,000 from 1010432 - Self Help Community Waterlines, a $270,000 tribal cash
match, in-kind totaling $99,990 from RWD #11, $420,000 in-kind match from 3332000 - EHS Projects,
$49,893 in-kind match from 3331000-EHS Admin, and $61,875 in-kind match from donated labor. [ have
also included in this packet, all the budgets affected by this grant except for the tribal match, the IHS award
document for 3332000 showing the project for this grant, as well as the Cost Summary submitted to and
approved by the agency. Thank you for your time and consideration.




Cost Summary

Indian Community Development Block
Grant (ICDBG)

"—See Instructions and Public Reporting Statement on back.

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

1. Name of Applicant (as shown in ltem 5, Standard Form 424)

Cherokee Nation

2. Application/Grant Number (to be assigned by HUD upon submission)

3. Original Revision Amendment | Date mmiddlyyyy
¥ | (check here if this is the (check here if submitted D (check here if submittad , ( )
first submission to HUD) with implementation schedule after HUD approval of grant) 07/01/2008

as pan of pre-award requirements

OMB Approval No. 2577-0191
{exp. 10/31/2009)

4. Program Funds (in thousands of $)
Project Name & Project Category iCOBG Other
(see instructions on back) Amount Requested [Other Source Amount Source of Other Funds
for each activity for each activity for sach activity
a b c d
Leach Water Line Project $ $
Waterline Construction 620,456.00 889,375.00 | IHS Project Funds $357500; Tribal
Cash Match $270,000; Tribal Seif-
Help Funds $200,000; Community
Donated Labor $61,875
Engineering/Easement/Permitting 60,000.00 99,990.00 RWD #11 REAP Grant
Environmental Reviews 2,500.00 2,500.00 IHS Project Funds
Inspections 40,000.00 IHS Project Funds
Construction Project Administration 55,000.00 IHS Program Funds
5. Administration
a. General Management and Oversight 4.796.00
b. Indirect Costs: Enter indirect costs to be charged to the
program pursuant to a cost ailocation plan. 1,175.00 14.893.00 IHS Program Funds
¢. Audit: Enter estimated cost of Program share of A-133 audits,
Administration Totat * 5,971.00 14,893.00
6. Planning The Project description must address the proposad use
of these funds.
7. Technical Assistance Enter total amount of ICDBG funds
requested for tachnical assistance. ™
8. Sub Total Enter totais of columns b. and c. s 688,927.00 \ 1,101,758.00
9. Grand Total Enter sum of column b. pius column c. $ 1,790,685.00

“ The total of items § and 6 cannot exceed 20% of the total ICDBG funds requested.

No more than 10% of ICDBG funds requested may be used for technical assistance. If funds are requested under this line item, a separate project description
nust accompany the application to describe the technical assistance the application intends to obtain. Only technical assistance gosts agsggiate:svsirtlg the

development of a capacity

to undertake a specific funded program activity are eligible

(24 CFR 1003.208).

Previous editions are obsolete Page 1 of 2

form HUD-41§2 (12/98) i
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é DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

701 Market Drive
Okiahoma City, OK 73114

May 27, 2009
RECEIVED

- 3
CERTIFIED MAIL JUN - 1200
EF
ore L PN

Chad Smith, Principal Chief
Cherokee Nation

P. O. Box 948

Tahlequah, Oklahoma 74465

Re:  Indian Health Service P.L. 86-121 Project Funding
for Water and Wastewater Facilities for Existing Homes

Dear Chief Smith;

Notification has been received regarding fiscal year 2009 Indian Health Service Public Law 86-
121 sanitation facilities construction funding to serve existing homes. This “Regular” funding is
to provide water, wastewater and solid waste facilities for existing Indian owned homes.
Information was provided by your staff previously (during June 2008) regarding needed projects
for water, wastewater and solid waste facilities. Based on the amount of funding available and
the priority listing from the IHS Sanitation Deficiency System (SDS) data for regular funding, the
following projects are eligible for this fiscal year funding, if you so desire.

Regular Funding (Facilities for existing Indian owned homes)

[HS Other Total

Project # SDS # Project Title Funding Funding Funding

OK 09-Q62 OK21999-0B01  Cherokee/Delaware Co. RWD #11 $420,000 $1,311,000 $1,731,000

OK 09-Q66 OK21302-0B0!  Cherokee/Delaware Co. RWD #1 Ext.- $177,000 $ 177,000 $ 354,000
Ross Acres

OK 09-Q74 OKI11193-0B01  Cherokee/Cherokee Co. RWD #3 Ext. $172,000 $ 172,000 $ 344,000

Project documents and the agreements may now be prepared to obtain funding for this project
from the Indian Health Service through Title V of the Tribal Self-Governance Amendments of
2000. A project scope and a construction project agreement are necessary for each of these
projects. Funding will be released to the Nation upon review and approval of these documents
by the THS.

Oklahoma City Area Indian Heaith Service




FY 2008 Indian Health Service P.L. 86-121 Regular Funding Page 2

Also, please note that the projects have “other” funding indicated. This funding is to be provided
by other agencies, organizations and/or the Cherokee Nation. Provision of the Indian Health
Service funding is contingent on written notification of receipt of the other funding or written
assurance of the current availability of the other funding for the specified project.

A copy of each of these SDS project narratives is available online at the IHS wSTARS website for
the information and use of you and your staff, If you or your staff has questions, please contact the
undersigned at 405-951-3782.

Sincerely,

Oree, DNl

Johnny B. Taylor, P.E.
Director, Division of Sanitation Facilities Construction
Office of Environmental Health and Engineering

XC: Billy Hix, Cherokee Nation Environmental Health, Tahlequah, OK
Project File
PDS
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ADMINISTRATIVE
CLEARANCE

Program/Project Manager:

Cherokee Nation
Act/Resolution Proposal Form
Act [ ] Resolution

AN ACT AMENDING LEGISLATIVE ACT _ #21-09

AUTHORIZING _THE COMPREHENSIVE BUDGET _FOR
FISCAL YEAR 2010 — Mod. 1

Signature/Initial Date

Department Director:

TITLE: ;AND DECLARING AN EMERGENCY

DEPARTMENT CONTACT:

Tamsye Dreadfulwater-Leake

RESOLUTION PRESENTER:

Signature/initial Date

Executive Director:

Signature/Initial Date
Joller (if neet:iet%‘%&v
Signature/Initial Date

Government Resources:

Signature/Initial Date

Administration Approval:

nature/Initial

Standing Committee & Date:

?)m»u\\wwc
Chairperson: &
Signature/lnitia; . Date

Returned to Presenter:

Jog

SPONSOR:

NARRATIVE:

(See Attached Outline for Information If Outline is Required)

95/ 7

10-09-09P12: 19

Date




